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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141697

K18 File No. o vvessonsinenensree s ssesnne
' BIRTH KO. REG. DIST. no.g'L PRIMARY REG. DIST. NO 'ﬁ’_‘f. Kegisirar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jetossed lived. If inatitutlon: resklence before
a. COUNTY a, STATE b. COUNT; rilaimion),
720 2zt— 777, P2 0 raie
b. CITY (i outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (H oatside corpisate Hmits, write RURAL and give townshis)
R 3| STAY tin this placel OR 6 I
TOWN p TOWN -
d. FULL NAME GF (If not in hospital or § tioo, give sirest addrees or lotation) d. STREET (If rural, give locatlon)
HOSPITAL ] ADDRESS o
INSTITUTION e~ S
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ( } . M 4, 031F'E ({Month) {Day} (Year)
mmr Print) ZLS e ZOW CEATH [ RS /Pstn

&-I 7. \”&R!r%g' N'E‘)rggchgénmmf 8. DATE OF BIRTH ‘J 5. l:csk:iu vears ; woon | viix YOR | v woek u has,
. f (Bpeoity) t d-n’) on Hours { Min,
: = |\ Dees r §- /5 arzi
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muum avan if retired) /7_—‘ ’ DUSTRY \ COUNTRY?
gl < %-«-a_- S a .~
13a. (ﬁuzn 5 NAME e . Nn‘uj{_l 14. NAME OF HUSBAND OR WIFE
i 3.8 » éofééo:—/ < L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURk 17, TNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. o, mown) .(ll_n-. give war gr dates of service) »
' — ‘ Hrrte. .40 P37
MEDICAL CERTIF}CA INTERVAL BETWEEN
18. CAUSE OF DEATH g, Ny A BETWEED

. Enter only onecause per

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

*Thiz does not mean
the mode of dying, such
u Juar! [aﬂure asthenia,

It meania the “dis-*
care, iMufﬂ. or complica-
tion which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Aforbid conditions, if any, giving
rise to the above cause {a) sating
the underlying cause last. _ -

DUE TO (b) £

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS i ,, ~ %"

Conditions contritiding lo the death but not
related to the dizease or condition eansing death.

192, DATE OF OPERA- | .
= -~ TION

15b. MAJOR FINDINGS OF OPERATION ,

-20. AUTOPSY?

vesD No‘.

21b. PLACEOF INJURY (s.¢.. in or sbout

21a. ACCIDENT (Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) (snn—:)
SUICIDE bome, farm, fastory, rireat, office bldy., e50.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY PO - 'HH.EAT N:;I‘:OHAI*E
22 I hereby ccmfy tha! 1 auended the d d from ? 25

alive on

and that

dcath/accurred at

BURIAL CREMA-
. REM

24a
T Mﬂ

ZM: DATE

27 #27 Sleztin

241:

NAME Of CEMEI'ER‘{ OR CRE

1’9{ n/%?thaf I last saw the deceased
,LL%, , Jrom the causes and ondhe date stated above.
b,

DRESS

, 7 DA i]GNED
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.

DATEREC‘DBYL%CAL
12 -le -lf{

REGISTRAR'S M E?YM [ 86

(rmuedmnhdmnl Suu-mm on Reverse Side)

2. FYNERAL DI

ECTOR'S 81 GMATURE ‘RDDRESS
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RECZIED 7% /f/‘/f
MACOT! COUMTY HEALTH DEPARTMENT

County File No. .7 °Vf J:Z
See T 4o pfABJED.

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, ortpo oo

...... Student Embaimer No.

working under my persona! supervision.

Student c.usesrasannssssenasnassnsnssansane
Student Embalmer - -

Licensed Embalmer No....... /7\3—0‘

' P. O. AddreasW 77?0

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 bor.!y is not embalmed, fact should be so stated above,



