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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JUL 12 194

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.._zz__nlmv REG. DIST. NO.

State File 3‘9361
Kegistrar's N; /1:2
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1. PLACE 0/7\ 2. USUAL RESIPENCE (Whars d d lived, It id
a. COUNTY ke a. STATE b. COUNTY snloglo
ou)cird 1SSour, 740%&" /f
b. CITY (I:I co rate LUmita, writs RURAL and give ¢. LENGTH -OF |f °, ¢, CITY (1t wﬂc‘ te ta, write RURAL and rive wmun)
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TOWN 2ud TOWN o =

d. FULL NAME OF (If not in bospital or instisution] glve strect nddress or lomtion) d. STREET (If rural, give iocation)
HOSPITAL OR ' ~~ ADDRESS
INSTITUTION
3. NAME OF . (First, ; b. (Mlddle) Last)
DECEASED { i) / ) ( . g ¢ 4. DATE onth) (D,,)
{ Type or Print) / ¢t & A a2 " S DEATH “Hy e 7‘/
6. FOJOR OR RACE | 7. MARRIED "NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| o twoem 1 vEAR r ™ u s,
ED. DIVORCED (e /)/ m Lmé:?ﬂ__ Mouthl[ Days | Houns
< 1')— wxe S, 1™

, Enter only onecaiso per
Hne for (a), (b), and (¢}

*This does not meen
the mode of dyping, such

-l ar heart faliure, asthenio,

ete. It means the dis-
ea#e, fnjury, or complica-
tion which eaused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. CUPATION (f{fekind of work | 10b, KIN BUSINESS ORAIN- | 11. BI CE (State or foreign country) 12. CITIZEN OF WHAT
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P WAS D\E;vgﬁab EVER IN U.5. ARMED FORCES? I 16. SOCIAL sacuyh' ORMANT' S SIGN e

(Yo, Do, B} | (If yau, give war ot dates of servics) /

—— —— .
18, CAUSE OF DEATH MEDIGAL CERTIFICATION

ANTECEDENT CAUSES

%JM

Morbid conditions, if any, giving DUE TO (1)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (6)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
relaled to the disease or condition causing deafh.

19a. DATE GF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (s.x..lnctabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE ko, arm, fastory. street, office bids..e%0.) - L
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214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
oF . WHILEAT ] KOTWHILE
INJURY AT WORK
2. 1 hereby cert tha.t ended the deceased from 2-¥ Ks L7 10 2 - % 10 YT that I last saw the deceased
alive cm ) and that death occurred al 13¢A m Jrom the causes and on the dale staled above.
22z, SIGNA

2. % o ;{7“-‘% lac DATESIGNED

h DATE 24c. N OF CEMETERY OR CREMATORY (City, town, or county) tala)
3 /7y Z_r)LCo/h XSGouw 2.
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RECEVED °
District Health Ofticer No. 8,

STATEMENT BY LICENSED EMBALMER

1 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.

-----------------------------------------

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'INg(FaiIure to comply with
the above constitutes grounds for revocation of license.) N

If thia body is not embalmed, ‘fact should be so stated above.




