THME DIVISION OF HEALTH OF MISSOUR)

4903

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE
Public AN 2 2 1958 HUMBER
elh':ic- I FII-ED J Registration District No., / 7 6 Primary chlsfraﬂnn DII"IG' No. ._%éf&__._- R'\‘gi"fj’"' No.__ﬁz ________
i 1. PLACE OF DEATH 2. USUAL REESIDEHCE (Where d.:au::d g&fn# institution: Residence bolora/-
o X . X [ s ion)
0 CONY f N C a e o W M0 £ 1yed
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CgRY . Inside Limits’
TOWNW//]/['E/LD Yos [ Mo i TOWN W)Nﬁé‘z_k‘a 25(7%4:s0 MW
c- ;gls.#l;lArlégF (1§ NOT in hospitol, give location) | Length of stay in 1b d. :BFE%EE'IS'S (If outside, give location) Reside on Form
nenttion A ¢ A FE /LD I Mo/ TH Yes (& Mo [
3. ?rAME OF I?E;:EASED First Middla Lost 4. DS;E Manth Day Year
ype or print ¥
sRA FTHEL SCORLICK| verm ARNCY o

5. SEX / & COLCR OR RACE| 7. MARRIED [ NEVER MARNEDD 8. DATE OF BIRTH 9. AGE E:.";::;; :::ﬁea;::m !::::?ER 2;::!5.
F ‘\A/ eofi pivorcen(] /? .PJ ia_ J

106. USUAL OCCUPATION (Give kind of wark done

w: moxt of HE”.W lf#i)

10k, KIND OF BUSINESS OR
INDUSTRY

13- BIRTHPLACE (City gnd stote or country) ’

FRANKf I M

12. CITIZEN OF WHAT COUNTRY?

O ity &

13a. FATHER'S NAME

TOHN &/ b4

13b. MOTHER'S MAIDEN NAME

MARY Tt HWES

14. NAME OF HUSBAND OR WIFE

HARRY SC O RPLOC

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| (If yes, give war or dates of servicae)

16. SOCIAL secumTr ND 17. INFORMANT

19 7-09-9267H AR RY &

"C U REOCK Wi N FELLD

18. CAUSE OF DEATH {Enter only one cause per lind for {a), {b), and {c}.)

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)}

Dtihs erdeind, pLdaﬁ—'-»-g-

Conditions, i any, DUE TO (b)
which gave rive 1
gbave couse (o),
stating the under-
lying couse last. DUE TO (c)

PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a)

19- WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORME!
dod | YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O 0
20c. TIME OF .Howr Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, locmry, straet, office bidg., eic.)
WORK AT WORK /

21. | gttended the deceased from ’

Death occurred of

"7'"7;

I//B/ﬁ

Baw her tiveon

rd
and last el
e date stated above; ond to the best of my 'lmwladg-, from the couses stated.

QCTOr, Coranar, #ic. mJal Mae only :Tuniodurd RvihdaninLigiure

All diseoses in Port | must be cousally related.

2a. s@e (.)

%kronbwg%s_s_

22c. PAJE SIGNED

t/12/5%

BABURML REMATI

REMOV ify)

Jﬁafiﬁifﬂmv

23c. NAME OF CEMETERY OR GREMAIORY

OANK (RoVE

/ ttrere)

4 757“2"1)"}?80 Mo

24. FUNERAL DIRECTDR

N, F

ADDRESS

25 DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE

-

WERLAN DAY 17 1958

Jilf =56 Sebyonl .

9258 Lawx<lAys

Y ERTEN



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo et et e e e ae e e —— e rr et rarrns

working under my personal supervision,

Student oo e v Signed ﬂé@ & ......................................

Signature of Student Embalmer
Licensed Embalmer No?’ﬁé}

P. O, Address......cc.c.ccoovvimnviiniinininns

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




