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

ALED Alie 1949

THE DIVISION OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

State File oy b AN
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. II institution: residdnce” befors
a. COUN a. ﬂhﬂTE - b, COUNTY ldan;-inn!
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b, CITY (1 oqtside corpurate Umlts, writa RURAL and give ¢. LENGTH OF ¢, CITY (I outaide sorporate lizuits, write RURAL and tive townabip)
township) STQY (in this placel QR '
TOWN (1 o our TOWN \A)\‘l.‘i" Pl‘lh(
d. FULL NAME OF (If not in hoapital or Lnstitation. give streot address or location) . STREET {l.l mul givs location) - ’ [
HOSPITAL OR [ ) < ADDRESS .
INSTITUTION ) a1 e & v M og pifall . .
3[:1;‘EACNE‘E SOEFD a. (First) ] b. (Mlddle) ¢, {Liast) 4, Dg;]:'g {Month) (Day) (Yean
(Typeor Print) L \\ son A a DEATH
5. SEX }G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs
! WIDOWED, DIVORCED (8pacify) Lagt birthday)
[t t/ 112 —29~/9%Y 4.
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OXJBUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn mm7 12__CITIZEN OF WHAT
done during muost.of working life, sves Uf retired) DUSTRY COUNTRY?
' marlcs

13a. FATHER'S NAME
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13b, MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, o, ot unknown} | {If yes, kive war or dates of sarvice}

16. SOCIAL ~SECURI]
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17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS

. Fnter only onaciulss per

the mode of dring, such

18, CAUSE QF DEATH
1. DISEASE. OR CONDITION

lne for (s), (b), and (¢}

*This doet not mean | ANTECEDENT CAUSES

MEDICAL cqnnwm*lou -
DIRECTLY LEADING TO DEATH® ) Ao mw /
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Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (o} slating

‘ot heart follure, asthenta, the underlying couse last.

de. It meona the dis-
PUE TO {¢)

case, infury, or compliza-

tion which caused death. | 11, OTHER SiGNlFlCANT CONDITIONS  ©* ~~

Congitions comtribtiding to the death but not
relafed 1o the dizease or condition cousing death. %M" D g O 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o T 20. AUTOPSY?
TION
. ‘. YES D NG D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE. boma, tarm, factory, strest, offioe bldg., ete) | * -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceify that I aue‘nded the deceased from , 18 , that I last gaw the deceased

99K G, and that deathm

B; from the causes and on thc date stated above.
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23c. DATE SIGNED
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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 Emba

working under my personal supervision.

Student c.ceennsnsnes rerreveresevenenannans . Signe:
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply, wit
the above constitutes grounds for revocation of license.)

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



