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fILiZU MAR 3 O 1gsgagi stration District No. ceoeeevenoens

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

A/.........._.... Primary Registration District No

STATE FILE NUMBER

Registrar's No. _?ﬁ-_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decaasad lived.

if institution: Residence bafors

o COUNTY ADP\?R a STATE 47[3:500&) b COUNTY g th"‘":j”’
b. CITY {H ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY c g f o Insud(Lmul;
OR \4 . . Y No O OR - y 4
Tour WARKSUWWE ot romw Quecan ¢ 17y Yes¥ Now
c. Egls_;_l_?:ﬂl% OF {If NOT inhospital, givelocation) Langﬂ? stay in 1b 4 STREET (If eutside, give location) Reside en Farm
INSTITUTIO qu\ 3N - S.Ksade 4. A00REss Noery Fr. Qu((ﬁl@ YesO  Nole
3 :::‘!‘ :'!'D Firat Middie Last 4. DATE Month Day Yeor
. y - oF
B Dayjsy May Reiscpame| S Mag 1 1967
5, SEX ) ! 6. COLOR OR :ucz 7. MARRIEDM fiever MARRIED (][ 8 DATE OF BIRTH Is. :::Ga”ii?hﬁ:::-’)' :::r::uli :::n Ilr;:‘xfa leH':s
ffﬂ?A{( CAUC As)pM wibowep [ ovorces [ SEPT - 5_-‘ 15897 6/ _ 1
-110a. gsu‘.\l. occh;}‘rnont(Gw‘e]tind ofw;rktdo% 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country ) o 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen 1f retire - N
HO0SE w/FE HomE Kaor Covury, Misssuzi| USA.

13, FATHER'S NAME

THEAO0ORE T. Scnfesc

14. MOTHER'S MAIDEN NAME

AT ILOA

IDU&I.S

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO,

{Yer. no, or unknown) | (If pes, give war or dater of wrvice)
None

17. INFORMANT

Jogerr KErscnrinte

Address

18. CAUSE OF DEATH [Enter only one cause per line for (1), (b}, and (¢).) lg;glg»\hg%:’:_{;:
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Metastatic carcinoma. mown
Conditions, if any. ) pus 70 (8) Primary carcinoma of the left breast.
Ch gaere Tis 0
afmve cguu ;).
stating the under- .
z iying cause lasl, DUE TO (¢) 170 x
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) (LN :2:3_ gg;gs&‘f
=l !
hi ves[) vof A
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18.)
§ O a ]
3 20c. TIME OF Hour  Month, Day, Year
iNJURY 4. m,
E pm.
E | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (c. ., in or ahout home, 20f. CITY, TOWM. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., elc.}
WORK AT WORK
2}. I attended the decoased fr =11 , to 3-111-‘;9 and Iast cawﬂ alive on 3=-14-59
Death occurred at : p oI m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE ’gpru or title) s %ADDRESS 22¢. DATE SIGNED
5 v, Hasselblad M, D, & rksville, 4 ssourf 3-1°-59
23q. BURIAL, CREMATION, |23 DATE 23¢, NAME OF CEMETERY OR CREMATORY 234 LOCATION {Cify, torrn, or counly) (Sta‘e
REMOVAL { Specifi) A ’ N
Y Mae_1é 1951|S7. Acovysius Barine

24. FUNERAL DIRE " ADDRESS

3

Bagalses Vo

5. DATE RECD. BY LOCAL REG.

-2(-/96"9

!; §EGI5TRAR ] gjn‘mj?-

{Licensed Embalmer’'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

"By me, OF BY cevriiiiriineiininnens e e metr e baieseasisssemnammemmeseraninnnanny

working under my personal supervision..

Student .oooe i iee e e
Signature of Student Embalmer

Licensed Embalmer 0.%4
- ==
P. O. Addres vt ) 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




