300 THE DIVISION OF HEALTH OF MISSOURI
Q.
sl B . STANDARD CERTIFICATE OF DEATH P 157 U & i
'BIRTH MO, REG. DISY. NO. _LL_ PRIMARY REG. DIST. WO. L_?Rggf;lrar'; No. :
1. PLACE O EATH 2. USUAL, RESIDENCE (Where decoased lived. 1 totion: residence bafors
a. COUNTY { a. STATE m b. couu'rvfé E &Q-d«ni-tm-
b. CITY @t onuu. corpurste Lipits, writa RURAL and cive ¢. LENGTH OF c. CITY {If outwide aorporste limits, write RURAL asd give township) <
OR o pt| STAY iin this placw) j )
TOWN ’ TOWN 2
d. FULL NAME OF m 12 hosplta) 1 u dd location) d. STREET raral, location) W)
HOSPITAL OR = = or! . it st o ADDRESS Ol rssl, ehve J
INSTITUTION  _
3. NAME OF . (First, b. {(Middle c. {Last
DECEASED a. (Kirst) v (M ) (Last) . 4, DS}'E {Month)  (Day) (Yﬁ/l_r)
( Twpe or Print) N DEATH 4 A4 47
5, SEX 6. COLOR OR RACE‘ 7. MARRIED, NEVER MARRIED, 8. BATE OH BIRTH 9. AGE (In years| o UwoER | YEAR | & ONDER & w3,
m ~ WIDOQWED, DIVORCED (Bpacity) last birthday) Mouthnl Days | Hours | Min,
. ad, /i b- 4 -4 3 l
Iﬂa USUAL OCCUPATION (ﬂh’:k{ndulwork 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE {8tete or forelgn oountry) 12, CITIZEN OF WHAT
most of working lifs, even if retired) DUSTRY O COUNTRY?
3”5' 2

13a. EATHER'S NAME 13b. ER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE \

><‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R_ECORD(P %

. Enter only onecause per

i5. WAS DECEASED t\.’oR IN u.s, @MED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | (if yes, sive waror dates of sarvice} NO.
| Ald T Hergondale Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION "ONSET AND DEATH

line for (8), (b), snd {c}

*This does not mean
the mode of dping, such
a# heart fallure, asthenta,
de. It means the dis-
case, infury, o i

DIRECTLY LEADING TO DEATH® () Burnt up in home

ANTECEDENT CAUSES

Morbid conditions, if any, Mna DUE TO (b)
rise 2o the above cause (a) sath . - .
the underlying cause lagt.

DUE TO (¢) -

2 9/0LD

tion which caused death,

Il OTHER SIGNIFICANT CONDITIONS

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

1o

192; DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o O w0
YES NO
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.4.. knorabogt | 21¢ (CITY, TOWN, OR TOWNSHIF) (COUNTY) STAT
SUICIDE bome, farm, fagtory, siress, office blds..wie.) ) f P10 )
HOMICIDE B0pn. - VEAH )
219. TIME (Mcath) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? . J'Npé“‘-"“? A 4&5’
. WHILEAT[ ™} NOTWHILE RMATI
INJURY . = | " WoRK AT WORK Qﬁ‘nhk- m

2. J hereby certify tha.t I atiended the deceased from

i9 to

, 18

= —

, that T laat saw the deceased

alive on _ , 19 and thal death occurred at %ﬂn Jrom the causes and on thc date stated above. .
h 3, SIGNA %( ortitle) | 23b. ADDRESS Wﬁ Zic. DATE SIGNED
A o Nz e
%13"3.‘;’ ERMIS‘}KLCREMA- 24b. DATH ' 24c-NAME OF CEMETERY OR CREMATORY ~ LOCATION (Olty, town, or county) {5 u)
. (Epedity) - -
A-R4 4T | (an, M
«{FDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =7 I GMATURE ADDRESS
REG. ;ZS {

.

(Licensed




.. o -
STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- . Student fmbalmer No.
working under my personal supervision,

. Signed 2 @4' /ﬁ ,Mzzo”:'%*@—éé o
Slgnld ----------------------------------------- LiCCnSCd Embalmer Nﬁ f?/&‘d

Student Embaimer p;

P. 0. Address 2

C-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%JT]NG. (Failure to Cm
the sbove constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




