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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 8515 "

PRIMARY REG. DiST. W0. ___/ D L3 Registrar's N"“‘M

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsassd lived. I institotlon: residence before

a. COUNTY (7)., : Y, ; o STATE = 2 ¢ + b couxIy 2 ad.uiesion.
b. CITY lI.tun ‘corpurata limits, stite RURAL and give ¢. LENGTH OF ¢. CITY (I oxslde corporate limite, write RURAL townahip)
M townahip) | STAY (in this place) OR i ~Z .
o Karetaw IO |\t pthg. || TOWN (’A/Z' Y. D22 <
d. FULL NAME OF (If not in bospital dve address thon) d. STREET ' varal, ghve loeatlon) LT
HOSPITAL OR o s oo e “ ADDRESS o g7 3 S‘bé'
INSTITUTION. 5 Lf ULW g L & &Léz,&_&i 7
3. NAME OF First 4 b. (Middle . (Last S T —
DECEASED s (Fist (tladle st 4 DS}'E (dadtt)  (Dey)  (Yew)
(T Prnt) - 3- o [9¢o
6. cm.oa on RACE | 1. MARRIED NEVER MARRlED 8. DATE OF 9, AGE (Io years| & Twoch 3 m 7 OMOER N am,
| W DIV £ ? lnllhlﬂhdu) Muﬂu, Houn, Mhy.
M - / ?"'— / y 7 i
102. USUAL OCCUPATION ((‘Jlﬂkhddwork mn. KlND OF Busma‘.s on m 11. BIRTHPLACE (Btate or foreign . 12, CITIZEN OF WRAT
dnudnﬁngzmol-orﬂn;g’. ' / ’ COUNTRY?

13b. MOTHER"S MAIDEM

e Bunep A,

14_NAME OF HUSBAND OR WIFE

fé&éégé=§;é%ééﬁégg;

¥
NAME

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

b7 % il Mk ki) LTSIV

16. SOCIAL SECURITY

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*Thiz does not mean | MNVECEDENT CAUSES

7. INFORMANT 5 SIGNATURE OR MAME
@Q%&L%g&&
MEDICAL CERTIFICATION :

the mode of dying, such
a8 heast fallure, asthenia,
ec. It means the dha-
coe, Injury, or comaplica-
tion which coused death,

Morbid conditions, if any, giving DUE TO {b}

F&&s Cule
BETWEEN

rise. to the above.cauaze (a) uatlﬂa e
' the underlying cause last,”

- -
P A

_ DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS - -

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a.- DATE OF OPERA-’
TION

-19b] MAJOR FINDINGS OF OPERATION * :

20. AUTOPSY?

, .quk

) T L ! ves [ NOD
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ... (STATE)
SUICIDE : bome, farm, fatory, street, offios bldg.. et -k . v B
HOMICIDE :
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
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L BUR) \{AL . -m.)PCATION
TION, REMO/

W PY/AY 7 R ; 8. s
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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—— o __

............................... Studont Embalmer No.

working under my personal supervision.

r .
Student ,.gavecssccenncnas semsnasrrrarasens  OIENEAT A L et E T M T T e A I L T e
./,,4‘ Student Embaimer . .

P. O Addreas ; g W

.Ntte: 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 body is not embalmed, fact should be so stated above. .




