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-1 -THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... 24192

aomﬂt most of working Lif f J ,":7
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'amm No.__ -} REG. DIST. uo.gB Z PRIMARY REG. DIST. m.m Regigtrar's No,.... Mo vers o evrvoree .
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1. PLACE OF DEATH - - Z USUAL RESIDENGCE (Where decessed Lived. 1f institution: residence before
a. STATE m = "' b, COUNTY
rourate limit, wrlte RURAL and give~, | €. LENGTH OF || c. CITY a ovfas
_wownship | STAY (in this plaee) OR
-y TOWN
. d. FULL NAME OF (tf nos in b gtion. give street ﬁ d. STREET _* (I1 rusal, ghve locstion) :
HOSPITAL OR - '° o gl ox onpre s ADDRESS‘/ * )
INSTITUTION. -
3. NAME OF a. (First) 7 b. (Middle) c. (Lasty - . -
DECEASED 2 4. DS}-E (Month) ~ (Day) (Year)
{ Twpe or Print)} s ) DEATH 4 - FO - [P4F
5. SEX 6. COLOR OR RACE 9. AGE (In years| ¥ UNDER 1| TEAR | W UNOER ut vas.
(-) last birthday) |Months| Days | Hours

_ /é /9240 7 ¥

10a. USUAL OCCUPATION (Giive kind of work CE (State or forelsn eountry) |2t8lTI_lZ_§NOFWHAT

sz(-

13b. THER" S MAIDEN

At 2 2.

N

-

7. Al

L Y

14. NAME OF,HUSBAND OR_WIFE

IS. WAS DECEASED E\’ER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE O NAME ADDRESS
(Yee.n0, 07 unknowa) | (If yes, give war or dates of service) NO. z g
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecsusoper | 1. DISEASE OR CONDITION @ ONSET AND DEATH
lina tor (83, (b}, and (c) DIRECTLY LEADING TO DEATH () @ . ) ‘
*This does not meen | PNTECEDENT CAUSES W .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
‘as heart fallure, asthenia, | riseto the above cause {o) stating - -
de. It meons the dig. | the underlying cause last.
case, infury, or complica- i DUE TO (¢) n A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contribuling to the death but not q Vﬂ
related to the direnze or condition causing death, ,1’
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 0. AUTOPSY1
TION , e e
ves [ wo [X]
218 ~ACCTDEMNT (Bpecity} 21b, PLACEOF INJURY (ag..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boma, farm, factory, street, office bldg.,etw.) .
HOMICHDE ) 3
214, TIME (Moath) (Dwy) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY . o | work AT WORK
22. I hereby certify that I atlended the deceased from 18 , lo , 18 , that I last saw the deceased
aliveon >3 8 — 19 , and ghat death occurred al _Z_.Q , from the causes and on the date stated above.
2. SIGNATUR {Dragroe or titlo) 23b Am 23c. DATE SIGNED
A RN 53 ‘%ﬁa

%1:1. g Ez MI (,E_, CREMA- 2.4b DATE zac.(?r\'ﬁsd E C RY OR GREMATORY jATIGN y, LOWT, or county) . (the) \
y) - ;
W 5 s (“ ? Md /) ﬁ (A ,_',4‘_ /l Lol delrs
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATU T25. FUNERALZZDI RECTOR.S SIENATURE nness
- 2 e, iy K FHN Nt 2oy
7-3- ?‘? - </ /, Lo V] 2z LK 7 </
T ([icensed Embafmer’s ‘-—M Side)
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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 Embalmer No.

working under my persona! supervision.

SEUJENT vesnssraranrssasnnsontoncntsmsnnsns Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




