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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. no.z?ﬁy_ PRIMARY REG. DIST. m@: Kegisivar's No

9421

. S

A3

State File No....

. EEnter only onecaiie per
line for (a), (b}, and (e)

a8 Bearl faflure, asthenta,

*This doer not mean
the mode of dying, such

c¢. It means the dis-
care, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, If any, gioing DUE TO (b)
rise to the cbove cause (o)} slating
" the wwnderlyping couse last,

M%Mf’j@—

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIIPENCE (Whare deceased lived, If tution: resldency’ befdre
a. COUNTY 63 ; Z “STRTE )y - b couuwé““,‘%i&mm
RO O 7 &
b, CITY (f outaide corporate limits, writse RURAL and c. LENGTH OF ¢, CITY (It outalds corporate Lmite, write BURAL aad give townahip) ~
R STAY (In this place) OR - - - Q
TOWN Fiog TN Sl 2
d. FULL NAME @F (It not in b i i traot add loeatio d. STREET rural, give locat I -
HOSPITAL cg’ ot i omchlt o . wre s oo fb ADDRESS (1 roral. givs locstion)
INSTITUTION [
3. I?E?:'EE SOEF a. (First) b. (Middle) e, (Last) 4. DATE (Monf (Day) (Yean)
(Twpe or Print) & oA/ . / /949
5. SEX 6. COLOX RACE | 7. MARRIED, NEVER MARRIED, DATE WBIRTH 9, AGE (In years| # umoer 1 ml ey m
27,) (_w . W|DOWED, DIVORCED (Spacify) { last birthday) | Months l Hours |
)
a Qe ) o Nt B 7 aié Viz/22d .45"
10a, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- |{A1. BIR‘[HPuﬂE (Btate or forelgn . Y 12, CITI
Aone derd mmdwnﬂulﬂo.mun:n:) - DUSTRY or fo m“w/ COUN%%’\"?OFWHAT
__“bzzn;—»q 2727 ' Y oS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Lo’ B Q }‘/‘ M
I5. WAS DECEASED IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT" ‘; SIGNATURE OR E ADDRESS
(Yos. 0, or unkeown) If yea, glve war ot dates of service) .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
- ONSET AND DEATH

At

DUE TO_{0)

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing

death. M 1 /&N—Q_LI_L_\_—U._..
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o R C 20. AUTOPSY?
TION
- . - ! . YES EI RO B
2%a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, fastory, street. office bldy..e70.) N .
HOMICIDE @‘p , WD,
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW Did INJURY OCCUR?
. 'WHILE AT NOTWHILE
INJURY = | work AT WORK

2. T hereby certify that I atiended the deceased Sfrom _.M

and that death occurred al

alive on _=> —

23~ 19\{9

Iﬂ.ﬂé?. to MQB&R that I last saw the deceased
ey

& Fm., from the causes and on the date slated above.

23a, SIGNATUM '3

0%

| 23c. DATESIGNED

S v

24a, BURIAL, CREMA-
TIOM, REMOVAL

24b, DATE

CEMETERY,

24c. NAME

o X

DATE REC'D BY LOCAL
REG

75 FUNERAL DIRECTOR'S SIGMATURE

OR CREMWRY

24d. Loc.moz (City, wwn%m/ . {Btate)
T




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 oo

tudent Embalaer No.

working under my personal supervision.

STgned...corvansnnncnncnaaens S RSLLIR LI ECr Licensed Embalmer No
Student Embalimer /

P. O. Address

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

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




