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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i3

REG. DIST. NO. /gj'-J-\ PRIMARY REG. D45T. ND‘J.-TJ'.'_Ql j

13515

f\'lur Eild Na o

I\‘eg:’:lrar’:;&'g.._.-..!_. R
i. PLACE O EATH 2. USUAL IDENCE (Where daceased lved. If jasfitution: residence before
a. COUNTY a. STATE b et ‘wi-ugg_"mb. CQUNTY, %}tﬁ;}f?i?nr
b, CITY )i eorpv‘éu Umita, write RURAL and give ¢. LENGTH OF ¢c. CITY (If outside rate limits. write RURAL acd give townahip)
townehip) [ STAY (in this place OR ]
/ o O || TOWK D024
d. FULL NAME g0t in hospital or tution, :iv.- or Ine-t.l.nn) d. STREET rural, give Iou!.ion) -
HOSPITAL © ADDRESS
INSTITUTIO
3. NAME :fé/ 8. mm) c. (Last) 4. DATE
QF
(Tm or M DEATH
5, SEX 6 COLOR OR RAC 7. MARRIED. MARRIED, 8, DATE OF BIRTH 9. AGE (b years| w m@ﬁ YEAR | IF UNDER b HES.
/ WED, BIVORCED [Speci!}) / last. birthday) Mon\‘.h-, Days | Hours | Min.
/e, . ¢ e/g /1883 Tl ]

PATION (Gilve kind of work

_I‘Da.‘US%?ﬂl
done o mﬂvﬂ Life, sven if Tetired) ™

_i0b. KIND OF BUSINESS OR'IN-
T T =T =—="" pUSTRY"

N

L Blmy%a;:;m foralgm cowngey) _:}. ’g@%m OF WHAT

13b. MOTHER'S MAIDEM

13a. FATHER'S nmEJ/L z \

[

16. SOCIAL SECURITY
NO.

5. WAS DECEASED EV| U.5. ARMED FORCES?
(Yes, 6o, or ynknow { . xlve war or dates ol service)

)

NAME 14, NAME orﬁusam

SIGNATURE ADDRESS

7. INFORMAN R NAME

18. CAUSE OF DEATH MED,

. Enter only onecauseper | 1. DISEASE OR CONDITION

CERTIFICATION

) INTERVAL BETWEEN
ONSET AND DRATH

\tmo for (a), (b, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean | ANTECEDENT CAUSES

the mode of dging, such

Morbid conditions, if any, gising DVE TO (b)
rise to the abote cause {a) tiating

heart falture, asthenta, /
o follure ena the underlying cause last.

-ete. It means the dis-

case, infury, or complica- DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS. . ..

Conditions eontributing Lo the death bul 2ot
related Lo the disease or condition cousing death.

tion which coused death.
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19a. DATE OF OP.FI%AN- 196, MAJOR FINDINGS OF QPERATION - ' 20. AUTOPSY?
: ves L] wo
2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boma, larm, fagtory. streat, office bldg ., et0.) . -
HOMICIDE )
21¢. TIME (Month) - (Day) (Year)- (Hou -| 21e. INJURY OCCURRED { 2if. HOW DID [NJURY OCCUR?
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a Yy oo w7 %
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24b. DATE
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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, 0T by e "

_______________ Student Eobaleasr MNo.

working under my persona! supervision.

Student veveeeccaass teriesmssracancaatannas Signed.... {/_ j@é;t\,mr ........

Student Embalmer .
Licenzed Embalmer Nuj(‘aéf .................................

P. O. Address__ #Y 7UT _— _QAI,}.} S - r
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 body is not embalmed, fact should be so stated above.
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