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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd lived, If lnatitution: reidence before

a. COUNTY 9 Z——

-dml-iun).

)

a. STATE% '/ b. COUNTY .@_M,Z

¢. LENGTH OF
woahip) | STAY (in this place}

b. ClTY {If outaide corpurate Limits, write RURAL snd give

d. FULL NAME OF (1{ not in boepital or instizution or lpcatlon)

c. Cg’;{ {If ouwide corporate limits, write RURAL a1

M’ .r)"
.

RN Ea

d. STREET (If rural, give location) ~

HOSPITA ADDRESS i ~
INSTITU'I'ION - -
3. NAME OF 8, (First) b. (Middle) . (Laat) -
DECEASED . . . | 4 DATE  (Momth)  (Day) (Year)
(rvvear Bint) __Toh A ELLiS MiNeR . lodw D, 0o 7p
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donldunnl moat of working Lite, even if DUSTRY COUNTRY?
At S %M - LL '\ e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF I-IU
PPy, P 4.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

s 16. SECU REI’Y L
o8, no. or unkoown} | {If yes, kive war or dates of sorvioe)
P Punne .\ Todpln 72 Mol

17. INFORMANT'S STGNATURE 0

. Enter only one cotse per

18. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH® (5)

line for (a}, (b), and (c)

ANTECEDENT CAUSES
Morbid condilions, if any, giring DUE TO (b}

*This does not mean
the mode of dyfing, such

MEDICAL CERTIE:A;I‘?:A{

rise to the above cause (a) :Lutmg
-~ the uﬂderlyma cause last. ; Lol e

DUE TO (&)

as hearl fallure, asthenia,
etc. It means the dis-’
ease, Infurty, or complica-

tion which coused death. | 11, OTHER-SIGNIFICANT CONDITIONS "~
ions contributing to the death but 7ot

onditi
related Lo the disease or condition causing death.

/& 1X

19a. DATE OF GPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | - . >
YES D wo [
21a. ACCIDENT {Bpecity) ' 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory.street, offioe bldg., eto.} )
HOMICIDE ' ‘ '
21d. TIME (Month) (Dwy) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INIURY WORK AT WORK . i .
2. T hereby. VW > , 19 ‘ 1-lo IQJ that I'last sow the deceased

cfmfy thql I attended the deceased from
aliveon M &~V Y 19M § and that death occurred at & -~ 454

from the causes and on the dale stated above.
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23b ADDRESS ; H 1 O 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING I}LACK INE—MAEKE A PERMANENT RECORD

TION; 5|AL CREMA.- | 24b. DATE | 24, Yoave OF CEMETER
r)

JIAIJ' n’ 3 /Af;(/ %m/[b’ p

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE gs
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2 22
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RECEIVED ,2/27/45
District Health Officer No. 5,
District File Number. /2% 7 77 5~
Dete Filed /-?,/3///1/7 .

a_—

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, of by comeeecee.

Student Embuimer No.

SEUAEAL vemuunnnassrarnrasenees U _ ngned. MWW

Student Eavainer T N S

Licensed Embalmer
' . h P. O. Addreasgd],ﬁ&aa % 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'm 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.

vorking under my persona! supervision,




