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YHE DIVISION OF HEALTH OF MISSOURI

‘ FH.EI] JAN 18 1950 STANDARD CERTIFICATE OF DEATH statt Fite Mo LY F B

!BlRTN N, REG. DISY. NO. éé 2 PRIMARY REG. DIST. M.M Rtgi:lrcr'l Na........!./.... ............. -

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If jnstitution: residence before
a. COUNTY a. STATE

o

b. COUNTY _ adiission).
&& NI
b. CITY (f outeldeycorporate limits, write RURAL afd give ¢. LENGTH OF || . cmr (e P limits. write BURAL xed give muhip) T

OR townabip| STAY iin thia plage)
TOWN . L Town y,
d. FULL NAME OF (3£ not in hospital or institution, give strect nddrem or location) d. STREET L, glve loeatlan)
HOSPITAL OR ADDRESS
INSTITUTION (NG-*: { 5‘ 0:3

3. NAME a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) | (Dey) (Year)

?’5‘35??53) TERESA-KATHER INF-ME EYER | ot dars 42 1550

5. SE/XQ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE (I Jears] r teokR | YEAR | o meDER ¥ HEs.

WI%DIVORC}ED (Bpecity) | G' hb ¥) Mon\h, Dare Houul Mia,

Elaa. FATHE s NAM 13b. mmsn's,mrnen

| Enter only onecauseper | 1. DISEASE OR CONDITION

DECEASED EVER IN U.5. JRMED FORCES"
fYtl orunlmﬂ o) | 0 r- rive 'Ar r dates of servioe)

10a. USUAL OCCUPATION (Givehindohrurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountry 12, CITIZEN OF WHAT
DUSTRY UNTRYT
SOCIAL SECURITY

done during m or] 114, svan if re:
E N 14. NAME OF HUSBAND OR WIFE
17. INFORMAN °S S!G‘ATURE OR NAM ADQRESS

18, CAUSE OF DEATH ‘ MEDl'CAL CERTIFICATION v\

ONSET AND DEATH

line tor (a}, (b}, and (c) DIRECTLY LEADING TO DEATH"(F)

“This does 1ol mean ANTECEDENT CAUSES

the mode of diring, such |  AMorbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | Tite t0.Lhe above cause (a) stating
de. It memns the dis. | 'he underlying couse last.

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

eare, infury, or compl . DUE TO (¢} ,
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : ) ;2 b Qx
related o the diseate or condition causing death. ?
19a. DATE OF OPERA- | 13b. MAJQR FMDINGS OF OPERATION - 20, AUTOPSY?
TION . —-—
21a. ACCIOENTS | (8pecityy | | 21b. PLACEOFINJURY te.c.inoraboct | 2lc. (CITY, TOWN, OR TOWASHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. ssraet. office bldg., exs)
HOMICIDE .
214. TIME (Month) (Day} (Year) ' (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK ‘
22, I hereby certify that I atlended the deceased from _’YLU_ ﬁ, to _l:_’Q:__, 1@, that I last zsaw the deceased
alive on - , 1 9@ and that death occurred al m., from the causes and on the date staled above.
{Degroe or Litle) b DRESS .~ De. DATE SIGNED

a. SIGNA ’/ : N -
d?ueqﬂwb,ﬂq Xl W? Sk o UL xpl 3940
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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, or by

/

LM s

: : 2/
T PO | e LA

' ' | P. O. Address 2-/‘#*"' L‘Z\%

Note The above MUST BE SIGNED BY THE LICENSED EfﬁBALMER in his OWN R.ITING (Failure to c.omply with
the above constitutes grounds for revocation of license.) '

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

Student Embalmer Now.eeaws..




