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" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, &ZL PRIMARY RM&E. Kegistrar's No, ....j_é:l.._.«.._.

State File No. et

1. PLACE OF DEATH A Z USUAL RESIDENCE cwn- 3 lived, If Inetitatd
2. COUNTY Ij M a. STATE . _b. COUNTY prpturiony
2
b. CITY (X outeide corpurate limite, ¢, LENGTH OF [i . CITY ar ; and
OR - STAY (in thie place) e 089
TOWN )
d. FULL NAME OF (If ot ig hegpital or | Live streat add  run). hd
HOSPITAL OR ‘
INSTITUTION o 1
. NAME ) .
3 DNE% %IE a. (First) b. (Middle) c. {Last) 4. DS}-E (Month) (Day) (Yean)
{ Type or Print) ) DEATH . - D
A / 7. MARR]ED NEVE! RIED, 8. DA OF BIRTH 9, AGE (io years| ¥ UNDER 1 YEAR | o DMDER a1 nps.
l.nnbhthdu)
Fe»ual'ef

WED, nwoncgn vl

10a. USUAL OCCUPATION (Give kind of work
done. most of wprking Lile, aves tired)

10b. KIND QF BUSINESS OR IN-
y DUSTRY

Houors l Min,

Apni] T-127b 1™

117 BIRTHPLACE (Btats or forelgs mnw) 12, CITIZEN OF WHAT

COUNTRY?
[na uu'mq__ﬂa_ W | % .S A .
¥14. NAME OF HUSBAND OR WITFE

13a. THER'S umz 13b. MOTHER'S MAIDEN NAME ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATUR NAME ADDR
(Yo, Mm (11 yew, xive war or dates of service) NO. J
: %LQ - Qoo L eew
18, CAUSE’OF DEATH M ICAL CERTIFICATION v INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
ax heart failure, asthenia,

etc. It meana the dis-
care, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if uny, gieing PUE TO (B}
rise to the above cquse (o) cta.!iug
the underlying cause lost.

DUE TO @ W WM%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION bl i 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (s.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strost, affior bidg., et0.) . .
HOMICIDE A .
21d. TIME {Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[} NOT WHILE .
THJURY = | woRK AT WORK -
- - n
2. T hereby certify that I attended the deceased from LA b, 19.80, to , 195°0, that I last sow the deceased

alive on

. /7

1850, and that death occurred. Mm m., from the causes and on the dale stated above.

2. SIGNATU RE .

{Degree or title)

-ﬂJL . A, 1)

Zk. DATE SI?NED

23b ADDRESS |

WRIT]? PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BUR]AL CREMA-

24b. DATE

nhll I

¢

Ig VAL (BT!:)

DATE REC'D BY LOCAL

Y /5 Ifgg_.

P, Q.A)-\- GZ% Y14 =50
24c. r-A‘\!E OF CEMETERY OR Cf 10N (Oity. town, or county) M . (Blate) |

2.
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RECEIVED ' _ ‘ ‘
District Health Officer Na, 8, o

sistrict File Numbsr . .. ... __.___

Date Filed gl Lo

.

N
v
§“
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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 embaimed by me, 0f By — oo,

...... Lk rrmeerinieven Student Embalmer No.

working under my persona! supervision.

Student suiuvecsensscaacaetvistrreaeroasnnn
Student Embalmer

L1cen-ed' Fmbalme‘r No... /f?/

. P O Addreaq_Grmm., oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fuilure to compl with€
the above constitutes grounds for revocation of license.)

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




