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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. MO. ._52.69_ Registrar's Na.‘:.:g....‘{...

1. PLACE OF DEATH

LOWNST Lov s

2. USUAL RESIDENCE (Where deceassd lived.

a. STATE Mp

I ingtitution: rsidence befors
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DECEASED

rvocor oy E VA ME/SCH oiiv JAN A9~ /450
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AT Hom = S7 Lou/s US4 >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
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i5. .WAS DECEASED EVER IN U.5. ARMED FORCES?
f\’- ne, or known) (Il yea. wivo war or dates of service)
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Ti. INFORMANT'S SIGNATURE OR NAME
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18. CAUSE OF DEATH
 Enter only enecamseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

line for (m), {b), and (c}

*Thir does ot meun ANTECEDENT CAUSES

MEDICAL CERTIFICATION . . IﬁER\h\L BERWEEN
2 j ONSET AND DEATH

Yovechar Listiaae | @fe .

Mortid conditions, if any, giving DUE TO (b}
rige to the above cause (a) wnm
the underlying covae lagl. -

the mode of dfring, such
as bcuﬂfuﬂure, asthenia,
elc. It meama the dis-
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related o the disease or condition causing death.
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-19a DATE OF. OF_II:ZI%JN ISb;-hhA}DR FINDINGS OF OPERATION - -. 20, AUTOPSY?
SN Y11 | D B
21a. ACCIDENT r/\ Q_, (Bpecity) i '] 216, PLACEOF INJURY (sg..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Istory, surest. offies bidy., et} . . .
HOMICIDE
214. TIME (Mooth)* (Day) ({(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
of -2 WHILEAT [ NOT WHILE o _ _
INJURY - - WORK AT WORK n ] : :
2, I_Igéreby ify that 1 aitended the deceased fromZZﬂ/_ft_ 19¢£9, to )z:a.a.l.iﬂ, 195 o3 that T last saw the deceased -
alive on 25 19_§_Q and that death occurred at/»f— A8 m., ffom the causes and on the date slated above.
(Degree or title) y %I DATE SIGNED,,
G0 M %0 56
2%a. BURI'AL, CREMA- leb DATE /’/'q 24c. NAME OF CEMETERY OR CREMATORY 744, LOCATION (Oity, town, or . (St:llh) .
TION, REMOVAL (Bpedity}
A LTl WAN B7-/950 MANCHESTER ME. v MANCHESTER. MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREQ FUNERAL DIRECTOI' § SIGNATUR / LADORESS &
g 7 Z :
N 30 1 MA’ A A2 ALE. (YN » _/_é.:..‘..z e Xeonl (A0
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................ , Student Embalmer No.
working urnder my persona! supervision.

Student ...cececcrcsscrssnsraracioncsnnsrne
Student Embalmer

LI S

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND TING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above. - "




