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FILED FEB 18 1957

Registration District No. oo,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.l.%j.....l’rimury Ragi stru.!_ion District No/oa_.v’s., ...........

"STATE FILE NUMBER  __ .77

Registrar's No.

PLACE OF DEATH
COUNTY

a.

Tacksew

2. USUAL RESIDENCE (Where deceased lived.

if inatitution: Rosldnn:. before

o. admission)

b. CITY (If outside carporate limits, give TOWNSHIP only)

o [{aesas 2oty

Inside Limits

Yasy NeD

STATE M 0
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,'\8’ TOWN /'(ﬂ. \’lS‘M gﬂtv

b. COUNTY Jﬂ.c‘\'—lo'

Inside Limits

Yes No D

Feveale '

while

winowen []

7. MARR!EDW HEVER MARRIED O

mvorcep [ ]

Egls_’;_l_n?:&E ’?'FP(II NOTinhospital, g’velo:nncn) L ength of stay in 1b d STREET g ’ (” sutside, glvu location) Reside on Farm
INSTITUTION g 80 ExtlaTiokt &0 yys ADDRESS /) e &S Yes T Nod
3 ::gll‘:‘rp Firat Middle Last 4. DATE ° Month Day Year
OF
{Tupe or print) A‘-\’\\c\a @-Yﬁ.‘, g tod_d \/ DEATH I~ 22- /957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR [IF UNDER 24 HRS.

J /5= /?aa

Tost Ql'_r!hodﬂv) Monthe ] Daw

Hours l Min,

] 10a. USUAL OCCUPATION (Glve kind of work done

during K{ of warking hfz zE if retired)
13 FATHER'S NAME

ALBERT //EA Al

105, KIND OF BUSINESS OR INDUSTRY

P—

12. CITIZEN OF WHAT COUNTRY?

&L s A

11. BIRTHPLACE (City and atate or country)

Mo °

14, MOTHER'S MAIDEN NAME

AanTHo V. HEL A

15.

{Fer. na. wuﬂW Uf.ﬂ pive war or dales of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

TGP

I7. INFORMANT Address

Heras Guy ] '?a,ug CUWER 1€ M

IB. CAVSE OF n!A'lll [Enler only one cause per ligZfor {ayXb). and (¢c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Canditions, ifany,
which gave ris ;a DUE TO (B}
'e toupe \B) - D
stating the under. \ Ll
lying  cause lost. DUE TO (c) _
PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ﬁl‘h TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(ﬂ) 13, WAS AUTOPSY
. PERFORMED?
- /t/xj;, - ves{ no O
20a. ACCIDENT SUICIDE HOMICIDE | 200. BESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.) /
=] 0 0 i
2c. TIME OF Hour  Month, Day, Year -
. INJURY a. m.
p.m.
. HJIURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (]  NOT WHILE farm, factory, street, office bidg., eic.}
WORK AT WORK

21, } attended the deceased from

Death occurrad at

, to

and Iast saw :g alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

225. SIGNATURE H

‘He UY nal)«rru or title)

| =2 (9577

wz OF CEMETERY

3

‘CREMATORY

22b. ADDRESS Z2¢, DATE SIGNED
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24.

FUNERAL DIRECTOR ADDRESS

SavivasRrs 4 ¢ mo

/-

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE v
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(Licensed Embalmer's Statement on Reverse Side)




+* STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate
by me, or by ...l e anas . Student Embalmer N

working under my personal supervision..

Student ... . ieiiciiicniieaeaaaas
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address._.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

. to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+~  If this body is not erhbalmed, fact shod}d\be so ggate‘g:l_ above,
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