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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al}

diseases in Part | must be casuclly related.
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Coroner connot certify to a death dus to natural couses.
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FILED MAR 26 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

0805

STANDARD CERTIFICATE OF DEATH

3/.&... Primary Registration District No. ..é..g.’7.a

"ETATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, If institution: Resld.n:j-.b-l.ora
o« CONTY S ERQALCo "s a. STATE M;JIOOR " b. COUNTY admiasion}
b. CITY { ﬁ’l‘i Fnﬁﬁt.rd .Inside Limits e. CITY %0 D Inside Limits
TOWNA ?&4”\;2 PYos Mok o 57- . /J YesY Nea
e, Egk#l‘?:{j%l?': (f NOTmhosp Inl glv :&cn) L.ng!h of stay in 1b 4. STREET {1f autsid gwe location) Reside on Farm
INSTITUTION ST A T & g‘p,fA ‘._l[. /7 YEARS ADDRESS ST MA.RY ng rA L Yero Mot
3 ::g‘t‘ :l’ Fir:t Middle Last & D.ou;rt Monfl Day Year
ED
twearmins C hgiSH tve. Buscli st /orel a7
5 SEX 6. COLOR OR RACE 7. maRRIED [] NEVER m@zoﬁ“’ DATE OF BIRTH 9. AGE (Jn yeara | IF UNDES | YEAR [iF UNDER 24 HRS.
/ - é fost birthday) Mcmlh Daw | Hours | Min.
€MA P WHITE wipowen [ mvoncsnDj:QN 23/ i J 2/ I

“[10a. usuaL 0cCUPATION {Give kind of work done

Ndurinq most of working life, even if retired)

VRS E

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country) /

WATERLoo, L.

12 CITIZEN oF WHAT COUNTRY?

13. FATHER'S NAME

CNJ/}MJ;V

VSCcH

14. MOTHER'S MAIDEN NAME

MARGARET Bruzec

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unknown) l (IS wea. pive war or datex of service)

No

17. tNFORMANT

ELizngeTH

SECURITY NO.

16. SOCIA
Nene,

/7 EINTYIRE

-y m,ﬁ N ~
Address

(2-5-A.

C LIFGRH/A

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) ;

18, CAUSE OF DEATH [Enfer only one cause per line for (s}, (b), and ()] i 4

Corrrany.

7 LAUTS A4

INTERVAL BETWEEM
ONSET AND DEATH

@M.

I attended the deceased from . .
Desath occurred at

Conditions, if any. DUE TO (D)
fbf:;im gave ris )!o
ve cauye (ah g
stating the under- . a .Q,ﬁ
z lying  cause loal. DUE TO (¢) ‘-‘ }
o PART 1. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. ::?F sg;gl;‘f
[ e
3 M W . / 740 | visO @
£ [@a. accioent SUICIDE HOMICIDE | 200. m:scmaz How INJURY OfCURRED. {(EAter nature fajury in Part 1or Part 1 of item 18.) -
§ 0 () (]
i
20¢c. TIME OF,  Hour “~ Month, Day, Year| ., ;
INJURY a. m.
E p.m. . _
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 204. CITY. TOWN, OR LOCATION COUNTY STATE !
WHILE AT NOT WHILE farm, factory, street, office Sidg., efe.) -
WORK AT WORK
21. to Mﬁm.nd iaat saw Ih." alive a [

¢ _mon ths dato stated sbove; and to the best of my knowledge. from the causes stated.

(Degree or tiile)

AR

22H. ADDRESS

0

/V AR. /f /457

23¢. NAME OF CEMETERY OR CREMATORY

f-.f-/’e& *FAUL C

2M. LOCATION (Cify, tow

county)

ST LD ours

22c. DATE SIGNED

{5

(Stnt;i

27

}?a

ADDRESS

25. DATE RECD. BY LOCAL REG.
,é,‘mv-/?)/)w./f, /ff'}

0Uls, A 6

¥ {Licansed Embalmer's Statement an Revorse Side)‘r

26, REGISTRAR'S SIGW
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

--, Studeiit Embalmer No.-.......--

- * * - -’#
working under my personal supervision..

LT ATT: U3 o
S:puure of Studu:t Enb-lluer

"' . . . . P. O. Addres:gif

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to. cornply with the above-constitutes grounds for revocation of 11cense) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S 7

I this body is not embalmed fact should be sq\stated above., R __”,“' _ . -




