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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

49’72

State File No... o
' BIRTH NO. REG. DIST. NO. _ / 22 PRIMARY REG. DIST. NM_QE_. Registar's oo ..225

1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers d lived. If Lostl Tesid before
a. COUNTY Jh QNM2o N a. STATE S50 Smy B SOUNTY e sduision).

b. Cé‘{;{ (3 ogteldy sorpurate Umits, writs QURAL and .:;M , &rkl?grflz nEFi €. CBI"‘{ (1f outaide gorporats limits, write RURAL and give township) % ,‘;

: o sk —_
TOWN M NSAS ;7Y YyyR. TOWN ANJSAS Ly &
d. F|E|JOL"§ NAME OF {If mot in hospital or loatitytion, ive street address or Joca dA%r[?g% (11 rursl, give location)  eem - d

INSTIUTION 3 2 Sou TH IOPPING IOVJ I/ £ So UTH /OPﬂ/Né /JVFNUE

agEAChéES%':J a. {First) . . b. (Middle) ¢. {Last) 4. DATE {Month) {Day) (Year)
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AN CA Jw/eF Enectapns
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lﬂa USUAL OCCUPATION (Givp kind of work ') @ep\PUSTRY
oNE
Y ﬁo RACER Mm&&

13a. THER' S NAME
] tﬁsss (E

12. CITIZEN OF WHAT
NTRY?

i‘i”.s.A

THER'S MAIDEN NAME 1.8

ARY AN L Mes.

13b

Jownes

(Yes, Do, 0f tnknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16 TY
*; A ER L

{II yes, gtve war or dates of sarvice)

7. INFORMANT' § SIGNATURE OR NAME

Muos.Mary £i1248er80 00 £5

-

NAME OF HUSBANB-OR WIFE

ey Ee ussm

ADDRESS .
2'( adov rﬂ!m

18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN

| Enter cnly cnecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Tine for (), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) .{

“This doca mot mean | ANTECEDENT CAUSES ‘3 ,
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) e

an heart follure, asthenia, | Tite to the above cause (o} stating T
ete. It means the dis. | he underlying cause lazt.
care, injury, or complice- DU_E TO {c).
tion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . B
Conditions eontributing £o the death but not W‘-ﬂ"- a—»‘m" I s,
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
TION 2, 0
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SUICIDE bomae, farm, lagtory, streat, offive bldg., eia.)
HOMICIDE .
214, TIME {Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? }
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. T heroby certify that I attended thy deceased from __Har. 2 7, 1 Bﬁ,’ to
e 'Y 19 Yy

alive on

, and thet death occurred at £70
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231, SIGNATURE (31

ringer  (Degmesortitl) L3sb. ADDRESS 47722 JJ"

LD.e - Xaraaa

| T

23¢. DATE 5IGNED

a-/5~47

242 BORIAL . CREMA-
'nrs. REMOVAL (Bpedity)
LAL

24c. NARE OF CEMETERY OR-GR&MATORY

Fea-/619%9 ELMMQQ_OMETFI NSAS
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- -

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTORS 518
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C e e

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, or by mreromvvcecme.

Student Embaimer ¥No.

working under my persona! supervision. %4/ / /
Signed.:

-.3
Student Embaimer Llcen ed Embalmer No 4/4/‘5
u
P. O. Address ,7 {M L

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




