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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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as heart fallure, asthenin,
de. N means the dis-
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DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,.gising DUE TO ()
rise to the abope cause (a) alating

the underlying cauae last.

FILED JAN 1 8 19-49 State File No...........li
BIRTH NO. REG. DIST. M. _J ,3 V4 PRIMARY REG. DIST, qu_Q_.Z..a_ Regirtrar's No 4.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1If institation: residence befors
a. COUNTY a. STATE b, COUNTY adnimion}.
//ﬁ/vﬁ’ o MaO. HENEY ¥ 5.
b. ClTY fa{] wtnldl corpurste limits, Vﬂ_:?unuL and give ¢. LENGTH OF €. CITY (Uf outside sorporate lmits, write RURAL szd give township) 7
. TOWN townahip)| STAY (in this place) TN o /
CLiNZon 30.yER R CLINZON
d. FULL BAME OF (11 sot in beapital or inatitgtisn, give streot addrems or location) d. STREET (If rural. give location) i
HOSPITAL OR ADDRESS
INSTITUTION /7 » W/ Asteat 37 (2o W ALLEN 8. 9
3. gECE‘%SED 8. (First) b. (Middle) ¢. (Last) ' a. DA'FI'E (Month) J(D.y) (Year)
(Trpear Print)  AMAR TAA _TAME ANGLE DA _JANUAGY s o, /27
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| v tinER VYEAN | F DoDER 35w,
. WIDOWED, DIVORCED (Bpecify) - laat birthday) {Mooths| Deys | Hours | Min,
7K, WD ovy ATANVARY 1L, 1§ 12T .7 o2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocountry) 12. CITIZEN OF WHAT
done during most of working life, oven if retired) DUSTRY . 0 COUNTRY?
PraLCe MoniReSE Mo FPyTRL AMERICAN
13a. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LS pas LANNA S EVIER WJOhA: MichARD ANGLE .
15. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknowa) [*(If you, give war or dates of service) NO. ’ ”
- - None J7V/i 2270
18 CAUSE-OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscause per [ |, DISEASE OR CONDITION Q 0"5“ AND Dmﬂ
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1l. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but not
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related to the dizecse or condition causing death. o
19a. DATE OF OP'IE':FOAN‘ 19b. MAJOR FINDINGS OF OPERATION é t 20. AUTOPSY?
YES l'_'l NO E’l
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (sq..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE horme, farm, factory, strest, office bldg..ov0.)
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hous} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK
- o
2, I hereby ify that I atiended ? deceased from Ig , to %‘.’#; IQﬂ, that I las! saw the deceased
alive on , 19 ,.and that death occurred al ? ., froth the causes and on the date siated above.
23c. D.

m.sneng.; E {Degroe or title) | 235. ADDRESS sr7usn
O R oY) - Clds o Ylug
24a. BURIAL, CREMA- | 24b, DATE [} "I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, or county) ©  (State)
TI EMOVAL (Epacity}
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(Licensed” Embalier’s Statement on Reverse Side)




RECEfVED
District Fcalth Officer No. 7,

Date Filed .__/ -~ 7 - Q"ﬁ,

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, emb oo

Student Embatmer No.

P. 0. Address . = ,%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. /




