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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. Enter only one cause per

Hne for {a}, (b), and (c}

*This does not mean
the mode of dping, such
a8 heart fallure, asthenta,
etc. It means the diy-
eare, injury, or complicg-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

/W

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare d 3 lved. If lostl idenos bafore
8. CONY M opf E i a. STATE /V(/JJAK)\’} bCOUNTYM’M’?Jdenm
b. CITY (If outcide corpurats Hmits, weits RURAL and give c. LENGTH OF || «¢. CITY {If ogtkde corporats limits, write RURAL ard give township) © @ [

OR 7;7 3 tawnship}| STAY (in thin piace) OR
Tow idi i res, TOWN To7rrrs ”
d. FULL NAME OF (I not in hoaplal or |nldll‘llion ive street nddt- aor loeation) d, STREEY (If rural, give location) &
HOSPITAL OR ADDRESS —
INSTITUTION W MaARion ST, W MAaries S Dﬂ

3. DNE%:P&E S%F;) B ‘a. (First) b. {Mlddle) c. (Last) 4, DATE /\?ﬂnth) (Day) (Yw)

{ Type or Print) - (L &£S S/[ DE"TH oV zf/{ﬁ/‘/’

5. SEX 6. COLOR OR RACE | 7. mr&ﬁﬁg gf\yggcnégamso 8, DATE OF BIRTH 9. &Gmg;u o u:.n VYRR | oo 4 . .

{Bpacify)} t Houm

MaLe YWt rre MABRE £L Hag, 31, /37‘/ 79 l & |

10a. USUAL OCCUPATION {Givekizdof wark | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE (State or forelgn sountry)  © 12, CITIZEN OF WHAT
done during g:owt of working Life, aven if retired) /- DUSTRY - COUNTRY?

& BT s ervors \ . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WITE
GAN Six | A prn BougitAno £Loirv T x

Lsr WAS DECEASED EVER |Ndu.s. ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

‘8. D0, nown) | (I yes, give war or gates of aervice) .

A | i e INesie Sy o,

{8. CAUSE OF DEATH - MEDICAL CERTIFICATION B HTERVAL BETWEEN

I. DISEASE OR CONDITION + | ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (b) Q’QAM% WMAM

Morbid conditions, if any, giving
rise {0 the above cause (a) siating
the undeslying cause laat.

DUE TO (¢)

orod (e AT

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the di

LA \/Y _,

e

alive cm

-3 § hereby certify that é alle e deceased from
cmd that death gccurved

- or condition causing dealh.
19a. DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION \ U 20. AUTOPSY?
. . - YES D NO m
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE home, farm, fastory, sireat, 6o bldg., #ia.) .
HOMICIDE
2id. TIME {Monthy (Day)- (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
WHILE AT NOT WHILE
INJURY work L aTyork WA,
1ﬁ 1 /’/w - "1! Ithd{ T last saw the deceased

om the causes and on the date staled above.

T £ [ e A B e rge

23c. DATE SIGNED

=2 T,

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT mcow\&

24a BU A\;.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county)- (State)
(Bpecity) o
e [ Dec, / /‘7‘/7{ Ly CREFK F:‘I‘F/TY o,
Dm-: D BY LOCAL | + aass TUR L35 |2 FUNERAL DIRECTOR' S S| GMATURE “AboRE 89
| W] -4, ﬂ :%A%L Thar:s, o.
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REDEIVED DEC 1 >
District Hezlth Officer No. 10
Sistrict Fila Numbor__/2 sl 2e 6 4
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AR,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by mmrccromee

- -, ........ wey  Student Embalaer No.

510N 8 arrereernannnerarsennremssssssnnnnsannnns Licenced Embalmer No Hoo0

P. Q. Address Parls, Missourl,

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

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




