o, 300 n G Leeast THE DIVISION OF HEALTH OF MISSOURI
roes FI?B] UAN 61950  STANDARD CERTIFICATE OF DEATH Staie File No.. 41‘)‘;8

BIRTH NO. . - . REG. DIST. HOPZ‘. 2:_ PRIMARY REG. DIST. méﬁz Rtaulrar:Na..../j‘)

4? 1. PLACE'OF DEAT '. Z. USUAL, RESIDENCE (Whare decossed lived. limtlan residencs befors
a. COUNTY a. STATE 5,) - * b couuréb -den?nm.
b. CITY (I auteids ecprpurnie Hmita, writs RURAL and give ¢. LENGTH OF c. CITY (1f cusaide onrnorm limita, write RURAL s0d give townahip)
OR townahip)| STAY (in this place}]| OR %
TOWN s . TOWN
( d. FULL NAME OF ar in hospltal or lnstitution, glve streot address or locetion) d. STREET o % location) o
HOSP|TAL OR ADDRESS
INSTITUTION / . ¥
3. NAME OF a. (First y b. (Middle ¢. (Last) ]
s Ll RN (First) / ( ) ( 4. Dg;‘i >7 (Month)  (Day) (Yean)
('nrpeorpﬁnu . : DEATH Mﬂﬂ,/?%’f
/ 6. COLOR OR RArE 7§MARRIE§, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| Ir UmDER | YEAR | 7 WoE® 2 fas,
Z / D. DIVORCED {sipecity) > g - P r?., Mumlu’ Das ﬂounl Min.
ma USUAL OCCUPATION ccb(ma--x 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen mltr:) 12_CITIZEN OF WHAT
dcdeqmﬂ rotired) DUSTRY COUNTRY?
PR

13a. FATHER'S :mz IEBﬂER'S MA DEN NAME ﬁa NAME or HUSBAND OR WIFE

1S, WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16, SOCIAL SECUR;B’ 17. NFORMANT' S SIGMATURE OR NAME ADDRESS

(Yea, 8o, or goknown) | (If yes, Klve war oo dates of servics) >77 E HM ‘ .

18. CAUSE OF DEATH " EDICAL CERTIFICATION B /S lgTERVA.AIh m-
| Enter only onecameper | 1. DISEASE OR CONDITION 6 d? Q —¢- E . HSET
Jine for (a), {b), and () | DVRECTLY LEADING TO DEATH® (s) aw‘fz': G K
This dots mot mean | ANTECEDENT CAUSES @ (- M —_—y - S,
the mode of dving, such | Morbid conditions, if any, gising PUE TO (b) ’W‘{‘-"-\
ar heart fallure, asthenio, | rite (o the above eauise (o) stating . - . - X

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the diy. | the underiging cause last. e gk
case, infury, or complica- : DUE TO (c} -
tion which consed death. | 1. OTHER'SIGNIFICANT CONDITIONS d'
Conditions eontributing to the death but not L_)l. 27 %
related to the dizease or condition causing dealh. .
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION ’ ' 2, AUTOPSY?
- - . L. s . - . . YES D NG E"
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, {arm, fastory, strest,cffics bldg..et0.)
HOMICIDE ) )
21d. TIME (Monts) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? \
WHILEAT{—] NOTWHILE v
INJURY . WORK AT WORK :
2. I hereby fy that I attended the deceased from 7oty 1S 187t 7/ v, bt 1‘9}’ 9, that I last saw the deceased
alive on 23 19_£Z and that death occurred /_J:_ ., from the cauzes and on the date stated above.
Zia. SIGNATU (Degree or title) | 23b. ADPRESS I . DATE SIGNED
sze) \ ; , hen Qe Py
24a.. BURIAL, CREMA- Z4b. DATE 24‘. ME OF CEMETERY OR CREMATORY 24d. LOCATION (Uity. town, orcou.nty) {5inte) ?
.TIQ) REMO\{AL S -
/o2b- 49 o Gornamicntis, Dro
DATE .REC'D BY LO(:E%L LREG 'S SIGNAT 5, ALAD I RECTOR® $ §J GNATURE ADDRESS ’
4e-40-44 L %%)‘ ' 2z, e




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, or by.—e.....

Student Embslmer No.

working under my personal supervision.

tadont rooerreseereeoan Signed gﬁg/&maﬁ_

Student Embalmer
Licensed Embalmer No 4 3 6)_ =

P. 0. Address Al Thea

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

'G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




