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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s it wos )28

REG. DIST. NO. _LZL- PRIMARY REG. DIST. MO. _&L/Rmulmrn No.on 353%,-. :

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived. If lastitution: resdence before

a. COUNTY a. STATE b. COUNTY ndinisiond.
J Ao Son Missovr ] Jacsmsor 1%
b. CITY (I ogtcide corgurate Umits, writa RURAL and give ¢. LENGTH COF ¢. CITY (If outside sorporate Limits, writa BURAL asd give townghip) U [
OR . townahipt| STAY (in this place) OR .
TOWN TOWN AN . 2
d. FULL NAME OF 1  locatlon d. STREET . [ -
HOSPITA WP STR BV IBLETFE 1"'535‘ 7, ADDRESS (if rarsl, @ve locacion) - EG
INSTITUTIO) L /3/ £ o AcE
36*&%;&%5%% 8. (First) b. (Mlddle) [ ¢. {Last) 4, DATE (Month)  (Day) (Year)
(Tyveor Princy S TH LS (N onE) Ko ss oo S~ /4 /L
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o UMDER u HRS.
WIDOWED, DIVORCED (s% - | last birthday) Mundu, Days | Hours | Min.
FEPIRLE | WHITE -/ & S0 4 |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Buats or forelgn cvubtry} 12, CITIZEN OF WHAT
during most 6f worklag lifa, even i retired) DUSTRY r COUNTRY?
Y .
ﬂzﬁﬂ(éé&f__.-iaé_/oﬂs WeESTON , i SS00R U S A

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

TN Bty LOATERS TERRY . } £
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'OY

(Yon, no, or unknown) | (11 you, pive war or dates of service)

o —_—

17. INFORMANT"®

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a}, (b}, and (c)

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
ok heart fallure, asthenia,
ete. "I means the dis-
ease, Infury, or complica-

rige Lo the above cause (a} uatlim
the underlying cattse o8t~ -

DUE TO (c) Y.

14. NAME OF HUSBAND OR—oHPE

5 SIGNATURE QR NAME

: MMQ f
Morbid conditions, if any, giving DUE TO (6)

ESS

/72 WwEsT S0 %apr

INTERVAL BETWEEN

}S}T AND DEATH

tion which caused death.
Conditions contribuding lo the death bt nioct

W

3 Hea—"

1I. OTHER SIGNIFICANT CONDITIONS - - .o -
Lean M a_
L

related to the disease or condition causing deaf. [ |
192, DARE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . iy -5\1 ™ 20, AUTOPSY?
TION . ‘3
%7(1 ves L] Nom
2la. AC%II.'JDEENT (Bpacity) 21b. PLACEOFINJURY(e.u..i:anbom Zle. (CITY, TOWN, OR TOWNSHIF) (COUATY (STATEF
home, I . fnctory, ew bldy.,et0.) L. .
HOMICIDE e, tarm. Te L L P

21g. TIME or ) (Day) (Year) (Homwn) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF ; - WHILE & OT WHILE
INJURY m | WoRK ATWORK
21 'Eere-bu. that 1 _ajpende ¥ deceased from _q%‘ , that I last saw the deceazed
alite on _ 1 and that death ocfdrred al ME hc date slated above.

2. SIGNATUR or Ntle) | Zb, ADDR‘ES

TEY

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

24b. DATE,

24 2 -/J‘I?)’f

REGISTS

125 FUMERAL DIRECTOR' a Y

(q’mta) .

GHATURE AbD
/.7‘7/6’/?0;”

EXS
REEN Bivo
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B e
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 b).......-_

.............. . . . Student Embslmer No.

working under my persona! supervision,

StUdent Liiisacancnanannen Caebrsaranaes Signed .
Student Embalmer

. - - Licensed Embalmer )(f'./g% ___________________________

B N.F A

P. 0. Addmss_/i/ﬁ)?i‘?fd]/l?ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to omply with
the above constitutes grounds for revocation of license.}

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



