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isecses in Part | must be casually related,

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFiCATE OF DEATH

Primory Registrotion District Ne. .ﬂ..z......wu

HLED AUG 5 1957
Ragistration District Ne. _-_5/7

=020

STATE F1LE NUMBER

.. Registrar's No, /go g

1. PLACE OF DE
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If inspfltion: Repidanca bafore
o. STATE . +b. COYUNTY admiglal
/ 7 rstaure ™

Inside Limits

Ne D

b, CITY {4 ide fArporate limit OWNSHIP only)
OR
TOWN -

Ye%

e cITy ‘/W Inside Limirs

TowN AFFTQ;\/ YosDt NaL

FULL NAME OF (If NOT in ho:puful give locgtion)|Length of stay in 1b

HOSPITAL OR

INSTITUTION /‘7/-1 a . S (! .éé
b )

4
d. STREET q ”0‘4““"0 give location) Reside on Farm
ADDRESS / / YesO No

Year ]

3 :::'E‘A :EFD First Aiddle . Last 4. DATE Month Day
OF

iwormin A= DWARD ZiTKO 7 | swJory 19 19&7

5. SEX 5. COLOR OR RACE 7. B%)| 8. DATE OF BIRTH . AGE (In years | IF URDER 1 YEAR TiF UnoER 24 uRd
i ) MaRRIED ] NeveR marg)Zo K] :J_. ot birthdag) [rome T Do o T i
MA e W HI TE wioowep ] oivorceD [ K ULy /%
-110a. USUAL OCCUPATION (Gipr kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mm.-/ t counitry) C,JZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . \k‘b &
o2 NBEwe_ ST . kowrdl 0 -

13. FATHER'S NAME

EODwWARD Z/7Keo Jr.

GERTR vDE

14, MOTHER'S MAIDEN NAME

/‘7 Cuitovey

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY HO,

17. INFORMANT Addsess

( Ves, no, gr unknown) ({f yex, give war or dalea of service) E M
e ——r}
s " onzg PWARD Z21TKo 9117 MpvREEN
1B, CAUSE OF DEATH |Enter only one carae per line for {a), (&), end (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: R . ONSET AND DEATH
IMMEDIATE CAUSE (a) Ateliosis - .
r
Conditions, if any, } oue To ») ____ FPrematurity - ‘ one “week
which gare rise fo R . ] -
abote cause (0), ' '
stating the under- .
- lying cause last. DUE TO (¢) 2. 7‘2
o PART It, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY (1) 13, WAS AUTOP§V
E X . (PE QRMED?
£ . ey ro L)
= 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of item 18) [ ’
s O O =)
%]
2 20c. TIME OF  Hour  Manth, Day, Year
] INJURY e. m,
E p-m.
X | 26d. INJURY QCCURRED 20e. PLACE OF INJURY (¢, 9., in or ahow! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
21. ! attended the deceased from _2 hr ] aft h -l8_57/ and last saw ;?'r alive on -]_8-15'7 e

Death occurred at

3 em on the date stated above; and to the best of my knowledge, from the cuuaes stated.

SIGNATURE

M GL»LU\}.QQ

} Y]

22, ADDRESS

Q,QAL.i{:u.,L

h LA

#ME OF| cz,[s'rsnv ORC

SUﬁRECT/dN

REMATORY N[ 20, LOCATION (City, toicn. or county) Sralf)

S7 Lowss(Co

Y 25. DATE RE AL REG.
2904 M i3/

‘ILicensed Embalmer’s Statement on Ravarsa Side)

26 REGISTRAR'S SIGNATURE I &




.

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ e eeeeeeeeetvanerercteneereaaae aaeaan e , Student Embalmer No

working under my personal supervision..

Student....ooai e Signed...« ... LT TR

Signature of Student Embalmer
: g . 4/
47/) Licensed Embalmer No.. .. ..

. P. O. Address ;/fllp.é

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

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

1f this body is not embalmed, fact should be so stated above. -




