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THE DiVISION OF HEALTH OF MISSOURI
STANDARD -CERTIFICATE OF DEATH

FILED MAR 1 1967 "~
H REG. DIST. ﬂo._3ﬁ,

G208

PRIMARY REG. DIST. uo.l_og_a_: e Na """""""""" 1 06"?

a. COUNTY L]

BIRTH NO. Regintrar's No.mmunamamismmsisn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lved. If Lnstitution: residence befors
b. COUNTY admingion?.

a. STATE% . P

b. CITY (1t cutalds corpurllu lmits, write RURAL and give c. LENGTH OF
OR ] townakip)
TOWN .

d. FULL NAME OF (If not in hoepital or institation, give strect address or location)

SEY wﬂm place);

c. CITY /%é / 7 d. Is Resideice within Limits of
TOWN AlebAde 7. o T

. STREET

(If rumal, pive loeatian}

/ | 6. COLOR OR RACE

E_ ! D DW'ORCED (Bpecit,
10a. USUAL OCCUPATION {Ghve kind of work lﬂg KIND OF BUSINESS OR IN-

d?d/?. ﬁ?j '”“W}P’/ ﬁ Sau)'llnsfnw ier)/

HOSPITAL OR "ADDRESS
INSTITUTIO s oo tie Hesppide O é &5 .
T T AU T SO oy
( Type or Print) j‘x : A J,V” W DEATH i-&&- /‘tj‘ /fLr'?
5, SEX 7. MARRIED NEVER MARRIED, OF BIRTH a9, I.A‘GEh&l;:-;n IF UNDER 1 YEAR | IF UNDER 14 s,
t ¥

Mouaths ’ Daya

-&-«, 2, (Fog—
1. BIRTHPLACE (City and Stete or Forsign (‘aunrylo [zéngN'ENOFWHAT

GiANVD . Mo, ®'s, >

Hour I Min.

ol

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

d -

I5. WAS DECEASED EVER IN U.S. AKMED FORCES? 16.

(Yes.no.or unknown} | {If yes, give war or dates of lmm)
= gf-07-

SOCIAL SECURITY

AL
N;,

‘14 NAME OF HUSBAND’OR W] FE

he & 1S AV

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {n}, (b), and (c}

1. DISEASE OR CONDITION Co-
DIRECTLY LEADING TO DEATH’(a)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

MM

Loici§ GAYNIR &7 Wﬁn&md
INTERVAL BETWEEN
; , ] 4 QONSET AND DEATH

C&A/‘%b@:"-"/’w

Morbid conditiona, If any, giving DUE TO (b}
rise {o the above cause (a) stating

as heart fail sheni
cart fatlure, asthenia, the underlping cause last.

ele. Jt means the dis-
DUE TO ()

case, injury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contritating o the dealh but ntol /.7 1\
related to the disease or condition cousing death. /
192, DATE OF OP’FIROFK 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o{
YES D NO m
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY te.x.Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,e10)
HOMICIDE
2id. TIME (Month} (Day} (Year} {(Hour) 21e. INJURY OCCURRED [ 2H. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE|
INJURY WORK AT WORK

ify that I até ;Jded the deceased from
, and that death occurred at

/- £ fom
LAl
L , 18 57 lo Mj . 1917_, that I last saw the deceased

m., from the causes and on the dafe staied above.

%le Nor e

Zc. DATE SIGNED

2157

23b. ADDRESS

2Axg

2ia. BURIAL ZEREMA- | 24b. DATE
TION, REMQ

AL | 3~ 4 /957

’t 24c. NAME OF CEMETERY OR CREMATORY

CALVAR y ELAITE

24d. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL
REG.

1 cg%ﬁﬂ o)

Fro 9 i*w

{ﬁansed Embaloer's Statement on Reverae Side)




. . . /STMATEMENT BY LICENSED EMBALMER SR

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TNE, OF DY o oeeeeeeeeeeeeeeetsmeaeeecaetetesnsneeaseeansaaeaseeassnnanemasnannnae <..ir., Student Embalmer No............

working under my personal supervision..

Student..o...iiiiiiiiniiiiietaaotaasanses s ananananns
Signsture of Student Embalmer

. s
A ] Licensed Embalmer No...-.z<{
Do : .P. O. Addréss....-s%-..%&f?:

" . 'Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of hcense)
if embalmed by a STUDENT, he also shall sign in his QOWN handwrttmg.
14 this body is not embalmed, fact should be so stated above. -

- B




