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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y/ R

State File No ’ -
'BIRTH K0, T T P Al ; REG. DIST. NO. &:?d PRIMARY REG. DIST, W-M Registrar's No.. '5,7'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. It lsstitution: resldence befors
a, COUNTY, a. STA adinisetan).
‘?_d_ o 252
b. CITY outside corpurate limits, wel RAL and [ LENGTH OF aod glve townshin) e
OR . :o-nh!p) ST place) R ’
TOWN TOWN ﬂ z
d. FULL NAME OF (1f not in hoapital or fnatitution, Aive atract sddress of l.lon) d. STREET (If rural, give location) o/
HOSPITAL O 7 ADDRESS
INSTITUTION f ysi
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED - _ 4 DS'IL'E ﬂ? (Day)  (Year)
(PveorPit) [ 2 4 ] Y ME Sepwyrn oeah M2V - /YR
5 SEX -, 6. COLOR OR RACE | 7. MARRIED, NEVER“MARRIED, 8. DAT[y OF BIRTH 9. AGE (Io yewrs| o twoem 1 YEAR | o pOER 1 axs.
W . ’ - WIDOWED, DIVOBLED (Specify) / /f ‘7{7 Laat birthday) Moaml_[gn Eoml Min,

10a. USUAL OCCUPATION (Gére kind of work
dooa during moat of working fs, sven If retired)

NESS OR _IN-

10b. KIND
- DUSTRY

12. CITIZEN OF WHAT

|| BIRTHPLACI tEr.-l.or n oountry) . .
UMERY?
92 ewamel) | TG,

13a: FATHER'S NAME

0. B0, or unkpdwn)

(Il you, pive war

13b. MOTHER"S MAIDEN

5. ARJIED FORCES?

dates of sorvice}

16. SOCIAL SECURITY
. ) NO.

-

A NANE or HUSBAND OR WIFE

ANT'S SIGNATURE OR NAME

. Enter only onetase per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*Thir doecs not mean
the mode of dying, such
-a# Beari fallure, asthenia,
etc. It means the dis-
eare, infury, or complica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DVE TO (b)
rise to the above cause (o) siating .-
the underlying cauae last.

DUE TO (e).

M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o ihe death bud not
related to the dizease or condition causing deafh.

Moa— VG52

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
i Ton s ] o O
=" . YES NO

21a. ACCIDENT {Bpacify) 1 21b. PLACEOF INJURY (eg..inarabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm. factory, sirset, offios bldg. ata.} ’ .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILEAT{—] NOT WHILE
INJURY =™ | “work AT WORK o

2. I hereby & ¢ Is_séf to _@é_ 19 9 that T last saw the deceased

alive on

cerlify gat% dttended the deceased Jrom . 7
, 19 7, and that death occurred at

. from lhs causes and on the dale staled above.

23a. SIGNATW (Deg'eoor tige)

24a, BURIAL, CREMA.
Tl EMOYAL (Spedity)

24b, DATE < ¢

[0 -5 -5

Z4c

ERY OR CREMATORY-

V4
24d. LOCATIO| ity, town, unty) e

pATE REC'D BY LOCAL
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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 Eabslmer No.

working under my persona! supervision. '

Signed )4/40&@ D omene

Signed ......................................... Licensed Embah‘ner Nﬂ 3 q‘q (

Student Embalmer

.

P. O. Address_égd/’{,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure Méﬁfy wi
the above constitutes grounds for revocation of license,)

!hu body ig not embalmcd. fact“should be so igted dbove., "‘~.. .
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