Health,

Public

300

Doctor, coroner, etc. must use only standard nemenclgture in ifem T8 No sympioms will b8 Tisiad.

All diseases in Port | must be cousally reloted.

| Welfare

[Service

1.57 ll

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬁlw JAN 8 1g_§§lsfmhon District Ne.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
£

--58=000

STATE FILE NUMBER

Primary Reqislra!i?n Disirif:ﬂt:ﬁé.-;i_;__.z _____ Reqistrqr'slm_/_.':.z_?._‘éj.

d: Y-S

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rasrlldence b)cfore
e. COUNTY a. STATE b. COUN admi ssion
Craviferol Mossoury " " ApmwFerei )/
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|C;|'Y o2 $ & Inside Lfimits
. R
om AAKh1\\ TWsP Yoo L Mo X oy ba ¢ | el neE
c. Egls-ll-’_lTHAM%OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREEES (if outside, give location) Reside on Form
AL OR ADDRE
INSTITUTION Aome ~Rrde Rd.- | g Vears” PouTe 2 2— Yes 0 No [
3. NAME OF DECEASED First Middle Lost 4. DATE Maenth Day Year
{Type or print) K . ) OF
BT herine. Elizabern s Ton. 2 /7S
6. COLOR OR RACE| 7., srien[Jnever marriEopg [¢8: DATE OF BIRTH 9. AGE (in yaurs §EUNDER | YEARLIF UNDER 24 HRs.
as 14 Q nths ays L) N
white | woroD oweceolJy /Y 22 1957 I !
10e. USUAL OCCUPATION (E‘nv:hnd of work dons | 10b. KIND OF BUSINESS OR . BlRTHPLACE {City and state or cowntry} 12. CITIZEN OF WHAT COURTRY?
during woat of working life, even if retired) INDUSTR® c .
7ia \Nov K ReT v ed ST hears o YU SN

132 FATHER'S NAME

Jacob 5 Traub

13b. MOTHER'S MAIDEN NAME

UNKANoW N

t4. NAME OF HUSBAND OR WIFE

Moeuvey Muyrmed,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknewn)| (f yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

YPo-24-201 TR

Address
U

mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: m . ONSET AND DEATH
IMMEDIATE CAUSE (a) ~ uﬂ"‘é"‘{ Mt ol

Conditlons, if any, . DUE TO (b) M —joaAG
which gave rise to } o
vbave couse {a),
tating th der- - 2
l’yrnnnn:au:.wl'o::. DUE TOQ (c) ':” o~ I )(

9. WAS AUTOPSY -

Death occurred ot

2. %5 P on the date stated obove; and to the bost of my knowledge, from the couses stated.

z
2 PART Ii. GTHER SEGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the termincl dissos condition glvan in PART I (a) 1
hi] d_d “ PERFORMED?
g ,———U-M.._Qw( a.g.u_.z_ ~ YEs[] NORR L
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ar PART IF of item 18.)
ur
B D o O
G| 20c. TIMEOF Hour Month, Day, Year
2 INJURY om.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, foctery, street, office bldg., e1c.)
WORK AT WORK \
21. | pttended the d d from q‘_)- | "'52 , 1o i=-1- f? ond last saw h " alive on |- - Sq

. 22a. SIGNA EE %‘;»\' (Degrezor title} r %&‘L

22b. ADDRESS 2 ?
i —

2¢. QATE SIGNED
Lﬂ“\é‘?

. BURIAL, CREMATION,
REMOVAL (Spacify)

73b. DATE

f el B /9.??__
ADDR

UNERAL DIRECTOR

sa Mt

23e. NAME OF CE.METERY CR-GREWATINT

23d. LOCATION’(CI!V, town, oF county)

Cuba

V(Suno)

eyearse Side)

25.;,DATE RECD. BY LOCAL REG.




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@, 0T BY oot et e et et aaeeanas , Student Embalmer No, ...........veuens.

working under my personal supervision.

Student ..o s Signed .. V..[ M
Signature of Student Embalmer

Licensed EmbdIm Noyé7é
P. 0. Addresg... XA A ,m ‘
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.

i

Ji




