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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

L S )

THE DIVIION OF HEALTH OF MISSOURI
FILED SEP 9 1958 STANDARD CERTIFICATE OF DEATH 285028163

BIRTH NO, REG. DIST. NO. 52. PRIMARY REG. DIST. KO.M& Hegittrar's Nooo.. $.é

108. USUAL OCCUPATION (Cirekladof werk | 10b. KIND OF BUSINESS OR IN- |11. BIRPHPLACE - IZ. CITIZEN
dons of working lifs, :unﬂ ::l;:d) ) DUSTRY f f (City aad Stete of Foreign Ownnyj o COUNTRY?FWHAT
MM eTiodly o LS4

i. PLACE OF‘DEATH 2. USUAL RESIDENCE (Where d d lived. 1If 1
&. COUNTY P a. STAT . b. COUNLY
‘3 oLy anty aA2 y
b. CITY (11 ougcide corpurste nnd: write RURAL and give ¢. LENGTH OF c. CITY 20 7 o
townahip) | STAY {in this place) OR . )
TOWN . 3 Traa TOWN |
d. FULL NAME QF (If pot in hospital or institution, give strect addross or location} s STREET {If rursl, give loeation)
HOSPITAL CR ADDRESS
INSTITUTION ' I )
3. NAME OF a. (First) b. (Middle) ¢. (Last
DECEASED ¢ /C' (Let) 4 93"[.'5 (Month)  (Dey} {Year)
{ Type or Print) ISA/’C. D RA/VC L_S DEATH 8' 2— 6 fc?
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yesrs| IF UNDCR 1 TEAR | & UNDXR u mRs, |
o WIDOWED, DIVORCED. (Epacify) laat birtbday) | Months D.y- Hours | Bin.
m L 1826 | 27 177 |

13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR ¥IFE

AVTHONY SRAN CiS  VIAVNAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 50,01 unknown) | {1 yee, Kive war or dates of service) NO. .
To. — ~ hasa Aalte Saansa, & Bl

18. CAUSE OF DEATH I, DISEASE OR G .
, Enter only onecauseper | 1. ONDITION
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH*(4)

ONSET AND DEATH

h

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as hearl faflure, asthenia, rise fo the above cause (o) slating

de. It means the diy. | She undesluing cotise last., A '
eaae, injury, or lica- DUE TO (c) A W

tion which caused dcath 1. OTHER SIGNIFICANT CONDITIONS

Cuondilions contributing to the death but nof
reloted to the disense or condition causing death.

12a, DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
3BAX | ws [ wO
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics Bidg., ata)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCURT
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify ¢hat I atlended the deceased from _.%é)—g Idﬁ'ﬂlaf I last saw the deceaced
alive on , 19876 urd that death ocolirred al m, fro the causes and on the date stated above.

. B AL, CREMA- ] 24D, DATE NAME OF CEMETERY OR CREMATORY TION (Ouy, town, o1 ooumy]# )
TION, N.lOVALprod! ¥, 3
- 7o,

A %%u W/%Mg/ﬁ V> |afics e

DA7REC'D§§QL EGISTRAR'$.SIGNATU L= 25. FUMERAL DIRECTOR'S SiGNATURE ) ADDRESS
EG.

. /\Lsow_n a&;tw‘ﬂa )‘Mo

( 'C!mtd'zﬂmb!l‘ml"l Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF by i et e

working under my personal supervision..

SEIAENE eieoieies e eaern e ee e Signed@ﬂ(l@é&dﬁﬁ. . dql ;Ba_ﬂ-‘/l. ..................

Signature of Student Esbalmer
Licensed Embaimer No.‘i?.‘-.j. )JJ

P. O, Address

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

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

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