.5, Mo, 300

V.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

48

—

&

, FILED APR 9 - 1957 |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 3[ é PRIMARY REG. D$ST. NO. __Qéa. Registrar's No,

980<
L0

Une for (a), (b), and (c}

*Thiz does ot mean
the mode of dying, such
a# heart fallure, asthenia,
ete. ‘It means the dis-
case, infury, or complico-

|| tion which eaused death,

ANTECEDENT CAUSE‘S

Adorlid conditions,

rize to the abore cause (o) dating
the underlying cause lut

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoeased Lved. If latitatlon! residence bufeoo
a. COUNTY a. STATE b. COUNTY sdintesin
S F/F’AA/CO/S Missovre > Ao .fon)
b. %};Y (I outaids corpurate llmite, writs RURAL and give " §T A‘:(Eﬁfm d?i‘ <. CITY ﬂ. s Besidence ﬂmmummtn of .
TOWN G 77 SN /een ernczr 70w, (3 T
d. Fil-ljél—SLPl'I&.Ah;l_EOOF (If not in heapital or [nstitution, give freot address or loeatlom) ,AslerRREEEé (I roral. give location) )
INSTITUTION / . . N TP L
3DNEACFEES%|E B, {First)" b. (Middie) ¢. {Last) . 4. DCA,}-E (Month) (Day)} (Year)
(o i) MAGG £ — tlpr7E ) B Magen Fo, oLz
5, SEX ’ 6, COLOR OR RACE | 7. MARRIER—NEYER—MARRIED, 8. DATE OF BIRTH 9, AGE Un mn F UNMR | YA | o umnDen u
F‘- .- - WHDOWED, DIVORCED :smu;s —_ X Mon [ Days | Hours
EmAng | Lri 78 , v, X7 T
t0a. USUAL OCCUPATION lfrc:»::ﬁ,::n:mx; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ((;0) iad Saeq o Foreiga Countre] O | %S TEZEN OF wnaT
DUSE a1 & 8044/4/6:4 Co,, o A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME 'OF HUSBAND OR—wipp—
Georcse calcesTERL /Wit B Lealcob A | ypanoid ¥ — Dedope e
I15. WAS DECEME:J EVER IN U.S5. ARMED FORCES? {716 SOCIAL SECURITY -17. INFORMANT' 5 SIGNATURij NAME ADDRESS
(You, no, o1 unknowa) | (If yes, dive war or. dates of service) m
(75 Y89 1 T3 \CHARLEY Ca RhZoA! - LroE0ER) ciczocin 7
18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION INTERVAL BETWEEN
[. DISEASE OR CONDITION - -
- Enter only onécauss per DIRECTLY LEADIN

ONSET D’EATH
GTO DEATH‘(a} . 2 é:

if any, giring DUE TO (b).

DUE TO () S e

tl. OTHER SIGNIFICANT CONDITIONS

» alive on

, 1957

Conditions contributing to the deaih but mot L : -
related to the dizease or condition causing death. - oL L . i . .
19a. DATE OF OP%%&N 15b. MAJOR FINDINGS QF. QPERATION 20. AUTOPSY?
' S72K | v w
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.z..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) : (STATE) Lo
UICIDE bome, farm, factory, street, office bldg.,et0.) [ K ) .
HOMICIDE : R : .
21d. TIME {Month) (Day} (Yewr) (Houar) 21e. INJURY OCCURREI? 211. HOW DID INJURY OCCUR?
: - " | WHILEAT[—} KOTWHILE : S
INJURY WORK AT WORK
2. I hereby cemfy that I atlended the deceased fro P lom, 18 ; that I last saip the dcceased

, and that death occurred al m., from the causes and on (he date stated above.

.

VeI AL

%}a. BURIAL, CREMA-

Bepie b sz

24b. DATE

23b.

zegreeurmﬂ [ ,acy'zs NED

24c. NAME OF CEMETERY OR-GREMATERY 24d. LOCATION (City, wwn oI county) (Btate

C/V/F/I??ﬁ A/C‘J‘/ﬂrre'gyjm‘oua,\/ (o U,y;vy ; .' '

DATE, REC'D BY LOCAL

o

Rtszams ZIGNA‘rUZjD

25. RUNERAL-DIRECTOR' S S| GMATURE ADDRESS. y >
e ’

L n_.:g_g' . Lot - SREQERIGN rocd N,

Acetiped

mba




v .
[ ) *
g4
N - ' <1 * R
[}
P IR
ca .. T TN
. ’ STATEMENT BY LICENSED EMBALMER
‘ . ~— i - .__“ - ]
I hereby certify that the body whose name is recorded on the reverse side .of this certificate was embalm
L 2 = = T - 3 L e , Student Embalmer No.........0 AP

v

\-‘yrorking under my personal supervision..

Student ..o o eaiiaas ) Sigfied. -7, fm ..............
Licensed Embalmer No..,é.'ﬁ.d. A
e ‘ FLP. O. Addresﬂ..&).gte(.feﬁ.?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of lu:ense) i

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1¢ this body is not embalmed, fact should be so stated above,

* - LT ' - N




