THE DIVISION OF HEALTH OF MISSOURI
Wl @11 £ MAR 27 1959 STANDARD CERTIFICATE OF DEATH ~ ——— 22010942
:I:;:. Registration District No. Primary Registration DimiiN: _____________________ Regulmr s Nz_ ,,2715

i t. PLACE OF DEATH 2. USUSATL $EESIDENCE {Where dececsed ]laﬂd If institution: Rts‘;doncef)ofnr-
. A b, admission
100 COUNTY MISSoUR] COUNTY /"
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o ! NsTiTUtion Selel 3 N.u20 TH ST- 4o YRS FRAZI NLOTH ST | Yull v
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JOSEL Y CERMANCER, | s prap. 14 /959
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M ol o Lo JULY 17 /P24 gt
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urlng mosr of working Iy, sven if retived INDUSTRY
AETIRED FARMER YV dui UNK _(TALY 5 | uUsa
13a. FATHER'S NAME m MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AN THINY GERMANCER] YNHK. LSTARY CLERIANCER
15. WAS DECEASED EVER IN U. 5. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no unknawn)| (I yes, give war or dates of service! e -
{ /\76““! gl at ) N ON L M/EVG ANCL A ED A JT/{JT-

18. CAUSE OF DEATHJEMnr only one cnu“.,p.f line for (a), (b}, {c). INTERY. ETWEEN

PART I. DEATH WAS CAUSED BY: \ ONSET DEATH
IMMEDIATE CAUSE (u) ol

Conditlons, if ony, DUE TO (b) m MJ-'% /G ﬂm
which gave rise to }
above ceuse (a), m mﬁ& Q —de
stating the under-
Iying "cavee. 19 DUE TO (c) i t t Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 yi couse last.

: E PARY li. OTHER SIGNIFICANT GOND{TIONS €O DEATH but not related 1o the umln-l diseass condition glven In PART I (a} 19. WAS AUTOPSY

® = S 3" - PERFORMED?

I B o T d WD - ves(] NN 2.
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o 3}
H| £} 2.8 man = = #70%

& o F  Hour Month, Doy Y | A

2 5 RY  a.m. ' .

§ k3 p.m ’

E d. JINJURY OCCURRED 6. PLACEOF INJljRY(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

T £ AT D NO]‘ WHILE 0 farm, factery, street, office bidg., etc.}

& WORK - g ./ /

E 21. | ottended the deceased fmm / 9 3 7 - ond last iamliva on N g //b /9 q

H Death occurred at / ¢ . the date stated gbove; and 1o the best of my kno-:vl.‘dne, m the cafses stated.
. § k¢ . (Dagree or titl o gb. ADDRESS Ay g?re 97;

o

: Yoont M yibe)
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V-1 IN VA \5’//9//%9 CALYARY C’£M ST Loy S 1]0.
SYLDMEYERS SONS 393 4 N .20TH W17 %JM /70,

{Licensed Embolmes’s Stotament on Reverse Sids} ‘__2 - /’7
E - . 4
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STATEMENT BY LICENSED EMBALMER

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

LTI T L U , Student Embalmer No. ...................

working under my personal supervision.

R e L= 1 | S SR Signed [ ~....
Signature of Student Embalmer

Licensed Embal Nok?&é @]
P. O. Address . %?’/

ailure

. -
4

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

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



