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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

PERMANENT RECORD

HLED SEP 15 195
patHno.__ J ARG REG. DIST. NO. .3£é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 31227
PRIMARY REG. DIST. NO- m Registrar's No. _63.5...".."..... —

1. PLACE OgEATH 2. USUAL RESIDENCE {(Where & d lived. 1 before
a. COUNTY a. STATE b. COUNTY admhion!.
. FBANCO 1S Miss Sr Fr

b. CITY (Ul outsids corpurats limits, writa RURAL and sive ¢. LENGTH OF c. CITY (U4 puteide oorporate limits, write RURAL and give township) -
OR -F sowrahip)| STAY fin this place) 0 . -, . a7 ‘-}l s
oW [SoNNE TEREE TOWN j )ESLOGE ‘
d. FULL NAME QF (I not in bospital or Institution, give sirest sddres or loeation) d. STREET (u rural, ghvs locution) o
HOSPITAL O ADDRESS M g
| INSTITUTIO ONNE o) Spjrﬁi[ C e H/IV ra
3. NAME OF (Firsi) b. (Middid) (Last) I DATE Month)  (Day)  (Year)
fmeorpﬁm) eJOHN Z ]E T”SKI/ DERH Sf g AT /TS
l 6. COLOR OR RACE 7. MIARI;IJEB EF:,CE)ECESRRIED;Q DATE OF BIRTH S.I:(‘E (Inn)n- h:' UNDER | YEAR | oF vaDER b s,
X (Bpacl; on Houm { Min.
M LA L /3.1 ?Oé /el 4y A

10a. USUAL OCCUPATION (Give kind of work

GM(M/VM'M&MN..MHMM)

10b. jpo OF BUSINESS onim

\Or.Josery Leap Ce

t1. BIRTHPLACE (Btats or forelgn country) 12, CI'H%EN OF WHAT
?

Mo D 08 A

13b. MOTHER'S MAIDEN
VERnlN/U S. ARMED FORCES?
(11 y; ve war or dates of servics)

St hovss

14 __WAME OF HUSBAND OR WIFE
L4 E, 4
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Elizabeth DeBrusky, Desloge,Mo.

16, SOCIAL SECURITY
18. CAUSE OF DEATH
. Enter only onecauss per

490-03-283%
line for (a), (b}, and (c}

1. DISEASE OR CONDITION

ol o FenlidD
DIRECTLY LEADING TO DEATH'(a) U‘*ﬂ-ﬂ#&ﬂ%

T

*Thiz does mot mean ANTECEDENT CAUSES

248

the mode of dring, stich
as heart faflure, asthendy,
ete. It means the dia-
case, infury, or complica-

Mortid conditions, if any, gisi

ﬁdzdp cleer ,
ng DUE TO (b) &t/
rise (o the above cause (a) stating
the underlying couse last.
DUE TO (&) _ W / M

11. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related fo the diseare or condition causing death.

tion which coused death.

1%a. DATE OF OP_FE}JN 13h. MAJOR FINDINGS OF OPERATION 20. AUTO ?
. S0/ no [ ]
2ta. ACCIDENT (Bpecifr) 21b. PLACECF INJURY (o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, faotory, street, offcs bldg.,ez0.) - M
HOMICIDE
21d. TIME tMonth} (Day}) {(Yesr} (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
- - WHILEAT—} NOT WHILE
INJURY et

AJVORK F' ,W‘ . '
W? 19 to 195 [ that T lasl saw the deceased

2. I herebye that I uend;g.l.b deceased from
alive on M _,e[ and tha! death ocg_urred at ‘Q_d_z

« m., from thc causes and on the date stated above.

23a. SIGNATURE M Z 2 W%nmme)

23b. ADDRW %0 Ig,-_ %c*m/

24a. BUERMI g‘b‘.LCREMA- 24b. DATE 24c. NAME CEMETERY OR CREMATORY 24d. LMTION (0“!’. tuwn, or county) (Stnta)
(Bpedity)
i o0 Serr 7St | Szfosepm’ Donme TeppE
DATE REC'D BY L%EAéL REGISTRAR'S SIGN E ¥ v l 25, EMMERAL D, RECTO 16M ADDRES
\SEPT 457 Mﬁﬂ% ) %A%
k4 {Licensed ‘s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeime.

, Student Embateer No.
working under my personal supervision.

Student cucivecrrensnccanen Beussserensuntrn

Student Embalmer

the above constitutes grounds for revocation of license.)

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




