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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

—

.-

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

REG. DIST. uoég'l _

| pugn 0CT 23 1957

! BIRTH NO.

38830

State File No

ICATE OF DEATH

1. PLACE OF DE

LY S oc/Ja_vc/

2. USUAL RESIDENCE (Where deceased Lived.
a. STATE M * *
I Y-X-Y %4

If iostiiution: residence befors
sdisiuion).

b. couu3 M Qa/ /"7

Hne for {g), (b}, and (c) DIRECTLY LEADING TO DEATH* 4y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

* This does not mean
the mode of dying, such

/
b. CITY (1 oytefde corpurate [mits, write RURAL and gi . LENGTH OF || «. CITY 4 0% O : N o
eige corpurate limita, write N cameabipt| STAY (o thia place! 105 | * ?;?f;‘ﬂﬂn“mr&wwu%‘&ﬂ
TOWN d yAnC &. oW A gAML O B o
d. FULL NAME OF {If not in hospital or institution, glve strpal address or location) STREET {IF reeral, tion)
HOSPITAL OR ADDRESS
INSTITUTION /-/o Me —
N rd
3. NAME OF 8. (F u-w b. (Middle) v e (Last)é 4. DATE (Month) (Day)  (Year)
( Type or Print} ovagl b’, e Na. e. ceath (e ‘L, 1957
5, SEX q 6. COLOR ORf RACE § 7. wlkb%ﬁ‘-lf%g EEIE\YCEECPESRRIED 8. DATE OF BIRTH 9.1:55 (!::'-;r- hl; UNDER T YEAR | OF OMDER 2 pms,
. (Bpecity) t . onthe | Days | BHours } Min,
male | white | | /7, /92 | l
10a. USUAL OCCUPATION Gl kind of work [ 10. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ™ ci0) sad Stace or Foreign c““m,d I 12, CITIZEN OF WHAT
EYCHANT Croe@vy \WVeay PenZow Mo. 2 U, s
13a. FATHER s NV 13b/VTHER € MAIDEN NaM 14. NaME OF HUSBAND OR WIFE
. enja ble | NNedd e Va o Mlpe VENABAKE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? lalﬁ SOCIAL SECUR;;I'J 17 INFORNIANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.0f unknown} | (If yww, eive war or dates of sarvice} ., -
2 — 33-0%7033 d'o MAc VErpusre Hovanck mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION

OZET AND DEATH

rise to the above cause (a} stating

heart
of heart falture, asthenta, the underlying cause last.

ee. It means the dis-

case, Infury, or complice- DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 1ot

tion twhich coused death.

related to the dizease or condition eauring death. P
19a. DATE OF OP'II::I%’}\I. 150, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. : 420 | vl wlX
21a. ACCIDENT (Bpacity) . "1 21b. PLACEOF INJURY (s.c..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE N homs, fatm, factory, sireet, office bldg., st0.)
HOMICIDE - LI
21d. TIME (Month) (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _Q&ﬁ_}_L., 1981, to _M_I_L_, 19581, that I last saw the deceased
" alité on ‘&Li_LL_, 19570, and that death occurred al LSS A m., from the causes and on the date stated above.

23s. SIGNATU REg (Degree or title)

Ao, 2

23b. ADDRESS Z3c. DATE SIGNED

7 , o, ged 1 19577

24a. BURIAL, CREMA-
TIQY. REMOVAL (8

24c, NAME OF CEMETERY OR CREMATORY

NEM 2 RIA K

24d. LOCATION (City, town, or county) (State)

PaRK ILAPECIRARPERL, Mo

m&é}m 3|

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

De. Xh&%@&j,@_;gé&

(Licented Embalmer’s Statement on Revdtse Side)




" STATEMENT BY LICENSED EMBALMER

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

a \ .
.7

by me, oFr BY ..ottt B S i e Student Embalmer No......c........

working under my personal supervision.. .
Student ...oooionn ’ Slgned ...................
Llcensed Embalmer No. 4 .....

. NI SCR B '
: W o % P O. Address. %M‘

v+ i1 \Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. {Failu
to comply with the above constztutes grounds for revocation of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. =,

I¥ this body is not embalmed fact should be so stated above. :

-

ot
'



