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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

40353

State File No
BIRTH NO. REG. DIST. NO. ch PRIMARY REG. DIST. NO. ‘—~ / B eQistrar s Noue e meemmrsmes wossersssonn
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere d d lived. If & jon: resid before
a. COUNTY a. STATE - b, COUNTY adiniasion).
J‘O—/ .
b. CITY (1 corpurste limite, write RURAL asd give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and rive township) s
OR /tornship] ST, OR o
d. FULL NAME O ot in bospizal or institution, Kive street add d. STREET d
OSPITA ADDRESS P
INSTITUTIO °
3. NAME OF 8. (Pifst b. (Middle) e, (Last)
DECEASED o g 4 DgTE (Month)  (Doy) (Yean
{Twpe or Print) Lo grdtt & %Ll&n_) CEATH /2~ /4~
5. SEX 6, CO OR RACE | 7. MARRIED, NEVER MARRI?. 8. DATE OF BIRTH 9, AGE, (In years| r mioER I TEAR | IF oncEn uowms,
M 0 WIDOWED, DIVORCED ) ’2 - hnbh’?-: Montha I Hours | Min.
_ /F-4Fos ¥#1/0125] |
'IDa USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelgn oountrr) 12, CITIZEN OF WHAT
moat of working Itfs, aven if retired) DUSTRY i COUNTRY?
W_ a 2Ly
|3a.’FA ER'S NAM 13b. MDTHER'S muf%: z F HUSHAND OR WIFE
L]
I5. WAS DECEASED EVER/IN.U. 5. ARMED FORCES? | 16, 1AL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, gr unknown) | (If yem, slve war or dates of wervice} NO.
. s

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

*This does not mean
the mode of dying, such
a# heart fellure, asthenia,
ce. Jt meana the dis-
eate, infury, or pitea-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giving DUE TO (b)
rise to the sbove cause (o) etating
the underiying couse laxt.

L]

DUE TO {¢)

" INTERVAL BETWEEN

N

tion which caused denth,

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tul not
related to the disease or condition cansing death.

|#8 3)x

alive on

22. I hereby certify that I atiended the deceased from
, and that death accﬂrnd at _Z_Lﬁ_ m., from the causes and on the date stated above.

, 19

1Sa.” DATE OF OP'FI%?J 19h, MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
A pra ‘ ves L] wo ]
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (ax. incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarzo, fastory, street. o5 cs bldg, #t0)
HoMICIDE (XA
2td. TIME (Month} (Day) (Yeur) (Hoar) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT ‘NOT WHILE -
INJURY = | WORK AT WORK
-/ 198, 1o , 194 that I last saw the deceased

23. SIGNATURE

Tl REMOVAL
{I'oATE RECD BY ;'[

REG,

REGISTRAR'S SIGNATURE

2. DATE SIGNED
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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, o1 byeeea
- , Student Embalaer No.
working under my personal supervision.
Student eecevessnrane veesrasretsansssassenas Signed

Student Embalmer
Licensed Embalmer No

P. O. Address

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.




