pt. Health,

., & Welfare

5. Public

Ith Service

. 5. 300
v. 1=57

o

otc. must use only standard nemenclature in item 18. No symptoms will be listed,

Part | must be cousally related.

€1ar, coronsr,
All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ 28-034763 .
STAT E FILEl -NUMegﬂgﬁ:

Iﬁ! EN nr‘"r ‘% 1qmglsfrullﬂn District No. oo 5 .1 8 Primary Registration District No. 1003 ____________

PLACE OF DEATH

2. USUAL RES'DENCE (Where deceused lived.

AL R od liv I\imsmuuon Rasédence )f-wn
A N admissi
= STATE Agy5SouRy b N /“2‘

a. COUNTY
b. C(I;FRY (If outside corporate limivs, give TOWNSHIP only) Inside Limits c. C(l:;l'RY . Inside Limits
TOWN .Sr Z 7 ¥ Y°5E?N°D TOWN ‘rﬂ 4 o/ Ky Yesl? No [ ]
c. EBIS.F%I;IAII-AESF {If NOT in hospital, give Iocuhon) Length of stay in 1b d. SBRDE!EEES (If outside, give location) Reside on Farm
A
/O Eistion FAITH Hospi W4 . 396 L7/ ALLEAN DrE| Yes[O Ne[d”
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) . . oF
AATHERI VE T/MPE DA SEPT7 S /IS

5. SEX

FEMALE |

4. COLOR OR RACE] 7.
W ¢ TE

MaRRIED[ NEVER MARRIED[R
wineweo[ ] ¢ oivorceo[]

8. DATE OF BIRTH 2. AGE (15 yuaors

FUNDER | YEAR

IF_UNDER 24 HRS.

wNov 7 /) PP2 v

Months [ Days

Hours ] Min,

10a. USUAL OCCUPATICN {Give kind of work done

130. FATHER'S NAME

ﬁ.?A/A—RC{

van if ratired) INDUSTRY

10b. KIND OF BUSINESS OR

ORNER

11. BIRTHPLACE (City ond state &f cauntry}

/I SSsovRl

)

12. CITIZEN OF WHAT COUNTRY?

Z/—

S-A

7 /M PE

13b. MOTHER'S MAIDEN NAME

YA VoW

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yus, nn,men)I(H yes, give war or dotes of service)

16, SOCIAL SECURITY NO.

497~ /0-7013

17. INFORMAHT Address

PINNE CASTREICH 7]y HALLEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: I/Z (? f ONSET AND DEATH
IMMEDIATE CAUSE (a) __ & e
Conditions, if any, DUE TO (b) C,Q/\M A/\}:Q/\-—‘—-O MZ&M / " 7.
which gove rise 10 } P
above couss [a},
stoting the under-
z lying couse Jasr DUE TO (c)
E PART I, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal disesse condition given in PART | {a) 19. :’AS Aé}TOPgY
ERFORMED?
U
£ 332% YESL] MO =
2| 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v d O O
S| 20c. TIMEOF Hour Month, Day, Year
e INJURY a.m;
3 p.m.
20d. INJURY OCCURRED 2o. PLACE OF INJURY (a.g., inor abousheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, sireet, office bldg., e1c.}
WORK AT WORK
21. | cttended the decegsed from ? N f M )’ ? , to ‘7 . /é 4 5’8’ and last 'saw::m alive on ?"'/é "'J"'P
Death eccurred ot 4 P m on the date stated above; and te the bast of my knowledge, from the causes stated.
220. SIGNATURE {Degroe or title) o 22b. ADDRESS 22c. DATE SIGNED
-
%,M'-Q‘ISL' ) Qo MD 770 %G/D/AMOM/ ?’/J‘JJ’
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tote)
REMOVAL (Seecify) F —~— :
2. SEPT /9 195R | KCSVRRERT 70A” | ST 4oolS Com. /Mo

4.

ADDRESS

FUN DIRECTOR : : Z

Y4

{Licensed Embaimer’s Statement on Ryverse Side)

- REGISTRAR'S SIGNATURE

25 DAT§E§ﬁDlB‘.f8LO'C5A§ REG.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. :
Student .oovviii e e e Signed / W

Signature of Student Embalmer

P. 0. Address 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




