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- BIRTH NO.

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l 5 _'1 PRIMARY REG. DIST. NO. i____l ‘ q Kegistrar's No.ae..

State File No.....

81

IS. WAS DECEASED EVE?‘ 5. : 7
(Yes, no, or uoknown) j (If . xive war or dates of sorvica)
s

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whem d ¢ lived. If & fon: reeld before
a. COUNTY . a. STATE ! . b, COUNTY aduigion,
//'-t?/ L AL/ PR 2/ g C-Z ,L
b. CITY (1t Sutedde corpurate lindla, write RURAL xad xive ¢. LENGTH -OF c. CITY (If cutads oorporate limits, write RURAL and give townahip} >,
OR townshiip)| STAY (in this place)
o8 A e laoi, 0 ;% TOWN kv o— )
d. FULL ‘NAME'OF (If aot i bospital or Inatitation, give streat dddress o tioo} d. STREET (1! rural, give location) J
HOSPITAL OR . ADDRESS
- INSTITUTION w
3. NAME First] Middle c. (Last)
DECEASED o (Flest) E ¢ ) ¢ l & DSIE (Month)  (Day)  (Year)
(meor i) A Y Y Jenbathi. L esyge. LIS S )4 4
5. SEX 6. COLOR OR/RACE | 7. MARRIEDY NEVER MARRIED, | 8, bA OF BIRFH - 9, AGE (Io years| IF UNDER | YEAR | F GWOER &2 W3,
/t- /) . f WIDOWED, DIVORCED (Spacify) last bh-ﬂ:dur) Months , Days | Hours | M.
ool || WAL - 7 20 /pPR |
10a. USUAL OCCUPATION. (Givekind of work | 18b. KIND OF BUSINESS OR IN--|, 4" BIRTHPLACE (State or forelen ounnuv} 12. CITIZEN OF WHAT
dopa during most of working Lils, sven if retired) L DUSTRY COUNTRY?
132. FATHER.S NAME : - 13b, MOTHER™S MAIDEN 14, NAME or HUSBAND OR, WtFE
£.5. ARMED FORCES? | 16. SOCIAL ADDRESS

. Enter only onecatts per

18, CAUSE OF DEATH
line for {a), (b}, and (¢)

*Thir doey not mean
the mode of dying, such
a heart fallure, asthenda,
ec. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) -

risz Lo the abose cause (o) stating
the underiying cause last,

[ DUE TO {e)

MEDICAL CERTIFICATION - .Y

INTERVAL BETWEEN
ONSET AND DEATH
—_—

A

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribnuling (0 the death but not

7

ﬁ” | é,,"gi*‘ré "

related to the disense or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION k] AUYOPSY?
TION
‘ 3 _ _ ves (] wo K
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (sx..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, fagtary, street.office bldg., et} . y
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OC(_:URT
oF WHILEAT[~] NOT WHILE -
INJURY WORK AT WORK -

21 herebi; certify that T auenzied the deceased from

alive on_

, 19X &, and that death occurred at

L?L,L to IsnekI), 194G, that I last

saw the deceased

frqm'the causes and on the dale stated cbove.

24a. BUR RE| A
TION, EMOV&.(

{Degree or title)

Gon s

DATE

- /~19%9

[ 3

&3c. DATE SIGNED

23b. ADDR
24.: NAME OF CEMETERY OR CREMATORY LOCATIO (on.y. town, or eounl.y) (s to)

\TE REC'D BY LOCAL
A3

r;glz:la S SIGNATURE [

— . (Licensed Embulmcru Smum on Reverae Side)

c'roa S SIGNATURE Ess 2
MVM

/




ﬂECEIVED
Dictrict 1ioalth Ottioer Now 7

Oistrict rFils uunbor_--_?/f é--/

Date Filed TR ATV

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%.’

...................................................... , Student Embalmer No.

working under my persona! supervision. /%(-W
Signed ;
ST gned.uiciiercnnaccnsionssnrsocemraanssarnacan / Licenzed Embalmer No
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




