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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _JL PRIMARY REG. DIST, Mm Rmulmr:No.gg_g_._... ——

State Filg No...

26274

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

. Enter only oneceuse per
line tor (8), {b}, and (¢}

*This doer mot mean ANTECEDENT CAUSES

—

I. PLACE OF DEATH Z, USUAL RESIDENCE (Wharo d 3 Gved, 111 Ferp— v
a. COUNTY / a. STATE g_yykél b, COUNTY adinimion).
ﬂ)ﬂﬁ Bttt Irteca—~L
b. CITY (It outcide corpurate limita, -'dh RURAL and give q.ENGTH OF c. CITY (If outalde sorporate limih write RURAL and give township) Lo
OR /) ewoebip) STAY {ln this place} OR 4
TOwN : x M-{ TOWN J
. FULL NAME OF (1 not In bospital or institution, give sirsat sddress or loestion} d. STREET (! rarsl, give location)
HOSPITAL OR o ADDRESS . /
INSTITUTION 5-,4 /
3. NAME OF . (First, ¥ b. (Middle, ¢. (Last
DECEASED M e ¢ ) (Last) 4DATE (Mot (Dey) (Yemn
( Type or Print) S ExDERLY DEATH 527 (949
5. SEX Q 6. COﬁ CR RAC%:, 7. m&)%ﬁ;‘:'lég E!IE\\;OEECESRRIED' 8. DATE OF BIRTH _# 9.:.Gskg'n years. ;ﬁu W UNDER 4 B3
- . ., {Bpecify) t day} Days | Hours | Min
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIN F BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign country) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) M DUSTRY 7 3 ' COUNTRY?
13 ER'S NAME 13b. uotmsn's MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
1 []
] 31,0. E Emnaaly [V, 00 . Scorzlac
i5. WAS DECEASED EVER IN U.S. AF(MED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, rive war or datea of servios) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (o} stating
the underlying cause loxd.

the mode of ditintg, such
ar heart fatlure, asthenie,
ele. It means Ae dis-

ease, tnfury, or eomplica- DUE TO (c}
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS ot
Conditions contributing to the death but not Y 9 ? t-
related to the disease or condition eausing death. Ny
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] o [
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (og.. inoraboumt '|~21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street. office bidg.,«0) -
HOMICIDE
214, TIME (Mogth) (Dwy)  (Yeas} (Bm)" 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' o : wun.:n‘ NOT WHILE
INJURY o “m
2. 1 hereby certify that I attended the dejeased fom&~ 20 “10 L~ L7 195 that I last saw the deceased
clive on _ﬁ and that death occurred at/ m. from the causes and on the date stated above.
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23a. SIGNATURE of 23b, ADDRESS 23c DATE SIGNED
W — 8 WMM/%R 2745
RE'HAL CREMA- l 24c. NAME OF CEM F.RY OR CREMATORY 244, TION (Chy. town, or county) {5tate)
OVAL MJ
Uil a ) - '/ g4 . Larer) 70
DATE R,EC'D BY L(xAL 25. FUNERAL Dl“ECTOR 8 SIGNATURE Man::s
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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 NOvieeooraraveansoannsoononss |
working under my persona! supervision.
Sm-ned %mﬁ/ e. HWWW
L T . 7 2 (/
Student Embaimer Llcenaed Embalmer No....2»

cr, .
P. O. Address#‘fkgﬂfhﬂ._.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘HING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




