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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 0 JA

47

575!510 File No PR 11700
PRIMARY RE&. DIST.” No“-‘;/é ékcgmrcr:Nn /‘37

Life gyvors E

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Lived.. II ingtitutiop: residence befors
a. COUNTY W a. STATE- b. COUNTY Sf} sdimiosiop)
o -~
b. CITY (i outside corpurate limlts, write RURAL sad give c. LENGTH OF c. CITY (I outeldq corporate . writa RURAL azd give townmabip) 7 TXed
OR Iy 2.!‘( {in this place) " .
TOWN Q/U-P Ay A “ars “Ypara - - T0 &.MJ\A..-/ . /7
d. FULL NAME OF (lI not in hoapital or instivation, give sireot ndclrJor losation) . STRE {1 rum!, xive loestion} y
HOSPITAL e ADDRES
NSHTUTION O 3 A Lo 4
3. NAME OF a. (First) b. (Middle} ¢, {Last)
DECEASED ( : ¢ . 4 DATE  (Month)  (Day)  (Year)
(T¥pe or Print) ial, KMM DEATH  /Phas) 224s /?l-ﬁ‘
5. SEX 8/QCLOR %RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia » W URDER 1 I!ll I UNDER M Has.
0 IDOWED, DIVORCED (Bud!y} : Isat bizthday) Mé\u.l Hours | BMin.
i eal L) QRN zp
10a. USUAL OCCUPATION (Give kind of work 11. Bl PLACE (Btate or forelgn country)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12 CITIZEN OF WHAT
COUNTRY?

§

13b. MOTHER'S MAIDEN

+ —_—

DECEASED EVER IN U.S. ARMED FORCES?
.or unknown} | (If yea, xive war or dates of pervice)

16. SECURITY
NO.

Lo

14,

NAME OF USIAND OR WIFE :a
I o 4

t8. CAUSE OF DEATH
. Enter only onecause per
tne tor (a}, (b), and (c)

1. DISEASE OR CONDITION

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a# hear! fallure, asthenia,
ete. It means the dix-
ease, fnfury, or complica-
tion which coused death.

the underlying cause laal.

DIRECTLY LEADING TO DEATH*(p)
-

Morbid conditions, if any, giving DUE' TO (b)
rise to the above cause {a) stafing

11. OTHER SIGNIFICANT CONDITIONS

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

D [(3]

19a. DATE OF OP'F;ROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves (] w0
21a. ACCiDENT (Bpecity) 21b, PLACE OF INJURY (ex..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sireat, office bidg.,eta.)
HOMICIDE
219. TIME . (Month) (Day) {¥ear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on 19

2. I hereby certify that I attended the deceased from
, ond that death occurred al

, 19 , fo , 18 , that I last saw the decessed”

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

g (Degres or titlo}

DRESS | /-6/0“2 5::2_5% '

BUR[AL CREMA-
. REMOVAL

24b, DATE

Wt/ 2.4

T a9 B

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RZECORDQ o ‘E_

REC'D BY LOCAL

%maﬁ o

%4.: NAME OF CEMETERY OR CREMATORY

ﬁlzalzs FUNERAL DI RECTOR' S S1 GHATURE

,/;ZLLM FPutt o) 2

N (Oity, town, or eonn:y)r

B e bk

¥
TRODRESS |
/

_.-I'-:F!

‘Reverse Side)




-l o "R
‘/’ & 10qunp o[t Pinsqg
16 *ON 100HJ0 ulEeH 1ouIstd

Q3A333Y

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 )

Student Embalmer No.

working under my personal supervision.

Student suivnenencacnessane evesastersnanes
5tudent Embaimer

P. O Addreas_:ém Aile.,

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 stated above.




