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ALED DEC 2 1449

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST, NO. I b_ PRIMARY REG. DIST. IOB_O_‘i. Registrar's No

36676
19

State File No

1. PLACE OF DEATH

a. COUNTY CL/A/7:;

2. USUAL RESIDENCE (Wbare decessed lived. If Institotion: rexidance before

a. STATE MA. b, (;c,)i_u.rnfZ . 6--1.:5“)._

b. C]TY {If otitadde corpurate lmits, writa RURAL snd give ¢, LENGTH OF c. CITY (U cumide corporats limits, writs RURAL and give townehip)
A/ townabip) | STAY (n co) o
W s men / z TOWN Vo 4
d. FULL NAME OF (I? not ia bospital orlut.lt.uum give sirset addrom or location) d. STREET (M raral, gvs loeation) ~
HOSPITAL OR .« ADDRESS ..
NEFORON 1)y A 20 /
3. NAME OF . (Fitst, b. (Middle; e, (Last
DIAME oF 8. (Fits) &/guwgp (Middle) (Lest) I 4 DATE (Month) (Day) (Year)
(Type or Print) —f 34 W, Aas DEATH /) 23 fgug
5. SEX 6, COLOR CR RRCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years] ¥ DoOfR 1 TUR | ¢ GHDEN 423,
/ WIDOWED, D VORCED (Bpacity) 7 ! lul Iaat birthday) |Monthe l Days | Hourw | Min.
_Zewele /| 4Kl Liriglos] - 2 bt 9.3 f

10a. USUAL OCCUPATION (Ghive kind of work

Wm;‘: of working lify, wren if retired)

10b. KIND OF BUSINESS ORIN-
" DUSTR

‘1. BIRTHPLACE (Btate or forslzn country) 12 CITIEN OF WHAT

2l /

13a. FATHER'S NAME

Zela.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, z.mnn.lmn-rn) I (1 yes, l;ln;:r}d.lu- of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
ltne for (a), (b), and (c)

*Ths doca not mean
tAc mode of dying, such
o# heart fallure, asthenia,
ee. It means the dis-
care, injury, or complica-
tion whkich coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the above am.t/e (a) stating

" the underlying couse last.

7"‘;;

DUE TO (o)

Y
— _ M Q OL
13b. MOTHER'S_MAIDEN NAME 4. NAME or Husnmo OR W|FE
7. INFORMANT’ :. SIGNATURE NAME ADDRESS
27,
QICAL CERTIFICATION INTERVAL BETWEEN
\ NSET AND DEATH

g fra .
==

£ X Wﬂ/wawm
4

il. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing Lo the death but not
related Lo the disease or eemdition cariring death.

~ BVZE7H

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION -
, . YES D NO E"
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, fagtory, street, offios bldg., st . '
HOMICIDE
21d. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW RID INJURY OCCURY
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2.1 hereby ify that T attended the deceased j‘romw 19 lo / =2 . Iw that I last saw the deceased
alive o L“_Z_ﬁ 19 ___, and that death occurred d—_ﬂﬁm., Jfrom the causes and on the date stated above.
(Degres or tifle)/ | 23b. ADBRR | 23. DATE SIGNED
- P70 /-2 E~¢7
. | 24d. LOCATION (Olty. town, or county) - (Btate) /
a __Tel .
* GHATURE ADDRESS
PNy B

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or b;,_-;?.....___

Student Embalaer No. A

S5tudent Embalmer

P:. Q. Addressé,__ .....

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

If this body is not embalmed, fact should be 10 stated above. 4




