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THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH s /oy StareFie o 35688

cr e e meempeem—a g REG.-DISY. NO. a I PRIMARY REG. DIST. NO. Mkcmnmrn\h_l.é

'BIRTH KO, e "
1. PLACE OF D H 2. USUAL SIDENCTE (Where decassed lived. If tion:, udd-m rp
a. COUNTY .,Wuf . a. STATE b COUNTY ..1.,. ‘
b, CITY wt ¢. LENGTH OF c. CiTY [§¢] to limits, rih URAL sod |
OR 3| STAY (1o shia place) e writa BURAL 101 eive tpmtic 0
. TOW . TOWN
HOSPITAL OR If mot j pital or instltotion, cive siroet lddm?! loentlon) dASE-)rDRRE& {If rtirsl, give location) @
INSTITUTION ;
3 NAME OF //}’F (First) J b. (Middle) L o {Last) 4DATE  (Mouth) (Day) (Yem)
(Twpe or Print) i]_a’re Wl/- lamsasn DEATH Do - #H-9
u;‘.;:EM \ 6. COLOR OR RACE | 7. #ARRIEB. NE‘\’ISECI\EII.;)QRIED. 8. DATE OF BIRTH S.I‘A.GE In n;n ;; UNDER | YEAR | ¥ GWDER M Has.
, (Byeyify) t ¥, onths | Days | Hours | Miln,
.’ ]
! 1-/8731 7L T2
. USUAL DCCUPATION (Cive kind of wo 10b. KIND OF BUSINESS OR_IN- | 11 PLACE (State or forelgn country) 12. CITIZEN OF WHAT
T during miost of working lifs, even if recired) DUSTRY ] 0 COUNTRY
S L0 ' . : .
ia . 1'7 S NAME 13b, THER'S MAIDEN N - 14. NAME OF HUSBAND OR WIFE
2
L ALLL M 1Y 7 ,@4@ :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1657 soclal SECURITY |17, INFORMANT' 5 SIGNATURE OR NAM
{Yes, no, orunknown) | (If yes, iive war or dates of sarvice) NO. . -
& ot P .
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecauseper | 1. DISEASE OR CONDITION r ONSET AND DEATH

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
az heart failure, asthenia,
“ete. It means the dis-
ease, infurt, or '§!

DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Reation”

[ remam J

b s

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause {a) cta!ma
the underlpitig couse last.

DUE TO (c)

C’e-\/f M—o—iw

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS * °

Conditions contributing to the death but not
related to the disease or condition eausring déath.

a/,z.'zl.‘

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION )
_ _ ves [ wo X}
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (eg..lsorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, strest, ofios bidg..wv0.) .
HOMICIDE
214. TIME (Month} (Duy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT|[ ] NOTWHILE
INJURY m. | “work AT WORK

2. ] hereby certify that I atiended the deceased from

Fora

_Elaﬂ?_ 19ﬁ that I last saw the deceased

D BY I.OCAL REG! RS SIGNATURE 25. FUBBRAL ©IREC S FIGNATURE
-2 OA

(Licensed Bnbllmﬂ'! Stllemeut on Reverse Side)

alive on 195ﬁ_ and tha! death occurred at ., from the causes and on the date stated above.
Da. SIGNATURE (Degros or'title) 23b. ADDRESS 2. DATE SIGNED
- . - ) 5
.“&.BM,”,L,D_H eV - Mo 194449
R IA CREMA- 24n. DAT) !?Ac NAME OF CEMETERY DR CREMATORY - LOCATION (Oilty, toyn, or county) State)
L *
‘ADDRESS




RECEIVED |
| District Health Officer Ngo:
' Y Distries Eife Nmb«..?.;f_?./e‘&
Bate Filed .......{4.'.3’.{.2:,-7
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imnae.,

Student Embalmer Mo, ...

working under my persona! supervision.

SEUTENT ovumoronsassnnnnnsssnsanassnasarsn Signed.é;:%.mM e

Student Embalmer
Licenzed Embalmer NoZ?KV

P. 0. AddressW.._.Ma...

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




