¥.5. Mo, /300

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

FILED DEC 301957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___3_1-_& PRIMARY REG. DIST. no._]._(m_s. Registrar's Ne. 11722

45630

State File No.

BIRTH ND. ALG. DIST. NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f jostitutlon: residence bufors
a. COUNTY a. STATE b. COUNTY ‘admimion).
Missove ST s
4 :

b. CITY (If cutside corpurate Limits, write RURAL and give

¢. LENGTH OF || ¢ CITY d. Is Residence 't-lhl.u Lmita of
wownahip)| STAY (in this plate) OR * gty town?
TOWN ST Lowves DAy S|  TOWN Féorz:;fﬁn/‘f - G

Fll'[.“(;SLPvTI;AAMLEOORF (If ot in b I orf tive streat add or location) ADDRESS (T rural, give kocation)
INSTITUTION Gf/,c,s T AN 7ac |l 2" £/ 5 Nor7H [logiss er,,@/
3.DEACI\EE S%E a. (First) b, (Mlddll') 3 7 o (Last) 4. DATE (Month)  (Day)  (Yest)
(e by (FDELAIDE  MArRY [Socsemanvny bEAtk  LDEC. ¥ , /P47
5. SEX / 6. COLOR OR RACE | 7. MAD%IH'EB gﬁgsclgsdglﬂj 8. DATE OF BIRTH Q.hA.GE s n)an hl;‘ “:.El Ig F UNDER U KRS,
A = X : (Bpaeit . t blrthday] o Hours | Min.
Wiire Meeeico . |feR.2, 18977 a |
10a, USUAL OCCUPATION (Givi kind of work W BIRTHPLACE (i 1ud Scate or Foreign Coustry) O

donae during m warking lify, pvsn I retired)

S EWIFE

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
o] RY?

57: AU-I/IS /MO'

13a. FATHER'S NAME

FloriaN LAav&

13b. MOTHER'S MAIDEN

JoserHrNE

E 14, NAME OF HUSBAND’OR WIFE
EnSeN sy S Bocgemann

15, WAS DECEASED EVER IN U.S. ARMED

{Yes, no, or usknown)

(If you, rive war or dates of service)

16. SOCIAl, SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

FORCES?
’ Nown €

ot/ S [Bogsemary, [ZogissAvT ;M-

18, CAUSE OF DEATH »

INTERVAL BETWEEN

. Enter only onecsussper
lime for (a), (b}, and (&)

*This does not mean
ihe mode of dying, ruch
as Aeart fallure, asthenie,
ce. I means the dis-
cose, Infury, or pli

1 DISEASE OR CONDITION _ ~
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

- ONSET AND, TH
_@@4-

Morbid conditions, if eny, giving DUE TO (b}
rise to the above couse (a) tmiﬂg
the underlying couse last,

DUE TO (¢}

fion which causred death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing (o the death but not
related to the discare or condition causing death.

44/ A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo O]
21a. ACCIDENT {Specify} 21b. FLACEOF INJURY (e.g..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, strest, offics bldy., #r.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY @ | worK AT WORK

2. ] hereby cgrtify that I attended the deceased from M
alive on L'f_

19

1837 1o _._ﬁ.’_ 195 7 that T last saw the deceased

, end that death oceurred at _S’_’:. m., from the causes and on the dale slated above,

ﬂ E, {Degree or uue)o Z3b, ADDRESS l 2ic. DATE SIGNED
2, aummh CRUMA 24b. DATE 24c. NAME OF CEMETERY R CREMATORY | 249, LOCATION (Olty, towD, of county) (Biate)
Biriat ™| 12— 7-r947 ALVAR Y ST Levis , TMI5Savr,
L

RAR’

DATE REC'D BY LOCAL | R

PEC6

SIGNATURE

ADDERE SS

ERAL DIRECTOR.S SLGMATURE
F ZP S E A-/T




ST.ATEMENT BY LICENSED EMBALMER

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

bY I, OF DY ottt ittt te et st ans R , Student Embalmer No,....cc.-vuueuen
working under my personal supervision..
Student....cocoiiiriiienteanaaaraciiiiirssi it i (> g O 72 o S A MMY’M .............
Signature of Student Embalmer .
Licensed Embalmer No. ¢¢{{ ]

P. O. Addresm.1

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 license).

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

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

¥ L~ . . T gt
- . o T




