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All diseases in Part | must be cousolly related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE- IF POSSIBLE

THE DIVISION-OF HEALTH OF MISSOURI

STANDARD CERTiFICATE OF DEATH

F“-ED FEB 3 lgggégctioq District Na. 3 %

Primary Registration District No. 3-9,64} ............ Registror's No.___lf___q

219

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"éden}l‘:{ifm
a. COUNTY o, STATE COUNTY admi ssi
P)ooue.. YAistoun) H ula AA_
b. CITY (If outside corporate limits, give TOWNSHIP only) Ins%Limi!s c. CITY ’ Inside Limits
row Columam Yes o FBue.He_. a1y Yo Mo ]
c. FULE NAME OF {If NOT in hospllui, give Ioecmon) Length of stgy in 1b d. STREET (M cutside, give loceti n) Reside on Farm
HOSPITAL OR | * ADDRESS R k + S‘F Yes[] N
INSTITUTION 2 anjoos bl °
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) A' OF
RabenY uJF-) A DEATH Fma). 2¥ 19538
5 SEX 9/ 6. COLOR OR RACE} 7. MARRJ,éDDNEVE% ARRIED 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1YEAR 1F UNDER 24 HRS.
/ / st birthday} [Manths | Days | Fours I Min.
mple e ano wooweo[}  oworcen[T} J fA] (O] St

10a. USLIAL OCCUPATION {Give kind of work dona
during most of working life, even If retired)

BYoper

10b. KIND OF BUSINESS OR

NMEFTenfown

12. CITIZEN OF WHAT COUNTRY?

ush

11. BIRTHPLACE {City and state or country)

AT Zasoc)

13a. FATHER $ NAME

Qeoﬂmc- \WJ F-)Rc\,

13b. MOTHER'S MAIDEN NAME

Hatee. White

14. NAME OF HUSBAND OR WIFE

No7 /calocinl

CEA ED EVER IN U. 5. ARMED FORCES?
(You, o fmw datas of service)

16. SOCIAL SECURITY
.

17, INFORMANT Address

67 Anlowal|O ) ¢ J hoop, Q\\AA'\'
18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditions, if any, DUE TO (b}
which gove rlae 1o
above couss {a),
stating tha under-
g lying cause lase DUE TO (c}
= PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the termineg! disease condition glven in PART 1 {a) 19. WAS AUTOPSY
= —_— PERFORMED? &)
i« 1580 YEs[ ] No[]
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
§ - = =
S| 20c. TIMEOF How Month, Doy, Year
uo" IN —_r A e
x p.m.
20d. INJURY OCCURRED 20e. PLACE GOF INJURY(e .g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATT=rr@fwiit £ arm n bldg., ete.) ——
WORK AT WORK 7 /] _/
21. | attended the deceased from 4 , to 4 2‘/‘8 and lost saw hl alive on [/ 2 ? ‘-
Death Yccurred at ’-"'l\‘ . m on lhe dufu stated above; and to the best of my knowledge, from the causes stated.
22¢. § : Wra ﬁ b ({ 22. ADDRESS 7. gnf sl ED
23a. AI..,’CREMA 23b. 7( 23c. OF CEM OR Ci 23d. LOv iy, towm of county) ¥ (Srate)
e z«yh &z, @/eﬁ%
2 AL DIRECTOR 58 25. DATE RECD. CAL REG. | 26 @lﬂun 5 RGNATURE

s RE Poloan.,




STATEMENT BY LICENSED EMBALMER

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

DY 8, DI .. cvuveieiievenriennsserrnvnnssensstbrrevorsssarsssnssnsernnsnsarsssssasnsbassnseanonsns .» Student Embalmer No. .................

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer No A, 7. 4.
P. O. Addrea%m... X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failu

to comply with the above constitutes grounds for revocationof license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




