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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
Stgugs

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. o, _ /¥ L eriusny nec. oisr. 0. (@ &2k iistrars No

287009909
1132

BIRTH NO.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Wher d d lived. 1If | id befors
a. COUNTY a. STATE b. COUNTY ©  sdcimion).
T A e lrs o 4 A54S ) )/A N7 7L
b. CITY 3
AT (I outcide corpurats limits, write RURAL andmg:':.h . g_r AL\?;I; 91?:1 [ ng ¢l cl:.:;iunﬂ manuwumu ot
TowN Lo o )5 i~ TOWN anSus Sy = HRETT
d. F;I%‘IS'P#ANE_EOOF (If oot In hospital or Instizution, give atrect address or location) ..A%Téi;gs (It rarst, give locution) 3, / L0
INSTITUTION ™" A4 4 @ YT Lo SPr 7L AP/ AR RPosr '
36‘45%%% &Fl‘: a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)} (Year)
(Twveor Print) St ya Dana ot 2 - 2L

5. SEX

V=

'6.

COLQR OR RACE | 7. MARRIED, NEVER MARRIED,
; WIDOWED, DIVORCED (8peciiy)

8. DATE QF BIRTH 8. AGE (In yeans

MR 251593\ 28

IF UNDER | YEAR
Monm’ Days

I UNDER M MRS,

102, USUAL QCCUPATION (e kind of work
dou dumu mowt of vprklnz 1ite, nnn if retired)

W{O ‘v BHours I Min.

-

waK’I:l_D OF BUEJ*ESSDUSTRY (City und Stuts or Foreiga Cnnnny)_l 12, Cb-ﬂ'lz%" F WHAT
s SARNIAS & ¢V HANS. 7. ,ﬁ, .

11. BIRTHPLACE

13a. FATHER'S mus

A A AN

13b, MOTHER' s MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

ADAa L we Dy~

B Aol

(Yes. no., or unknown)

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(IS yes, give war ot dates of sorvice)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .‘)_ﬂ/

Ao

18. CAUSE OF DEATH
. Eater only onscause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ox keart fallure, asihenia,
ee. It means the dis-
case, infury, or tea-

& |y s RPBERTA KABNAZE Zé,; ﬂﬁf‘q
Tr3-09- {206 @ -Aa.
MEDICAL CERTIFICATION RYAL BETWEEN
ONSET AND DEATH
(e secr. K LR L
J
ANTECEDENT CAUSES -

Morbid conditions, if any, gising DUE TO (b}
rise {o the above couse (a) stating
the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

DUE T0 ()

tion which cavged d'zath

| _related (o the disease or condition cousing death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

D A4~ s o Care ves X wo (]
2ta, ACCIDENT (Bpucity) 21b. EOF INJURY teg..inoraboat | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factary, strest, offios bldy..e1a.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended the deceased from _L;LD:_, 19.@.6., lo E,Z_E’_, 19..2&, that I last gato the deceased
alive on J.i&__, ISJ_.Krmd that death occurred at &2 & § P m., from the causes and on the date stoied above.
. SIGNATURE {Degroe or title) | 23b. ADDRESS . DATE SIGNED
. o D te3e . KC W - |3-3-55

24a. BURIAL, CREMA-
TJON, REMOVAL (Specify)

24b, DATE

Z-2%-5

24c. NAME OF CEMETERY OR CREMATQRY 24 TION (Oity, town, or tounty) (Btate)

2% P4 AANIAS Co 7 KANS

liam A.

DATE REC'D BY LOCAL

5, FUNERAL DIRECTOR'S SIGNATURE ADDREAS

/e

REGISTRAR'S SIGNATURE

r2Llva

-

A3 3 s2F -

{Licented Embalmet's Statement on Reverse Side)




/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrn]
DY M@, OF DY it ittt tsabiasaa e s e et s

working under my personal supervision..

LT R0T: [-3 | Sy
Signature of Student Embslmer

Licensed Embalmer No#“’t-’

P. O. Adarm%@/,.m.éé/!
|

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

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

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




