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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 14 1350
’ REG. DIYT. no31 8 -

BIRTH NO.

25047

State File No
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PRIMARY REG. '01ST. 4‘ |D.Q__ Reﬂl.rfrarlNa.......b Zﬁ[) .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whass d d lUved" If inati rtidence before
a. COUNTY a. STATE C’m b. COUNTY adnielon).
b. CITY af wmu. mrpunu umh.., write RURAL and sive e. LENGTH OF ¢, CITY (I ousadde ate limits, write BURAL s3d eive wn-up: (,'
OR townsbip)| STAY tin this place) OR
Toun 230 (gt
. d. FULL NAME OF (If ot in howpitsl or inatitution. give strect address or location) STREET .
HOSPITAL OR ADDRESS Y
lNSTlTUTIDﬁ 3 Q ar oL ?/3 X
|| 3. NAME OF e. (First b. (Middle) c. (Last)
DECEASED ‘ ) - M 4 DSF {Month)  (Dey)} (an)‘
ayseor Py WJ3 {113 wa Jo A 80", DA g o
8. SEX 0 6. COLOR OR RACE | 7. gvlz‘\{ggc:ésamm. .8. DATE OF BIRTH 9.:.?5 (In zeuns| ¥ woon TEAR | O WoER u B
. (Bpecify) ) Dayy | Hours | Min
Male.| Shite. W — b | |
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ilal FATHER'§ NAME 13b. MOTHER'S MALDEN

LJDoirouf' M&Sam | Tene.

l/e,'{'g,&e s ,','Q,

14. NAME OF HUSBAND OR WIFE

s JSeel

NAME
==

WRITE.PLAINLY-—-;-USING UNEADfNG BLACK INE—MAEKE A PERMANENT RECORD

lri" WAS DEanEME:) E\(IER IBLI;I.S ARM.ED FO.F:rCﬁES': 16. SOCIAL SE(.‘.UR};I‘(;r 17. INFORMANT'S SIGNATURE OR NAME ADDﬁESis
-, B, OF own! you, xive war or dates of it .
8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Line for (), (b), and (2) DIRECTLY LEADING TO DEATH @)
“This dors ot mean | ANTECEDENT CAUSES Chlnoeiie FP2eyrtorn dells
the mode of dying, such | Morbld conditions, if any, gising DUE TO (B) # i
a2 heart fallure, asthenia, | Tize to the abooe cause (a) slating . - ... . P A .-
dc. It means the dis- the undcr!vm cause lasl. /a/fzbbc’v Mﬂ&t‘—‘-—‘M
care, infury, or complice- DUE TO (c} :
tion which cauzed death, !l QOTHER SIGNIFICANT CONDITIONS T ) :
Conditions contributing to the death but not
related to the disease or condition cousing death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ v 20. AUTOPSY?
TION
. n _ .. . ves (1 wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIPJ (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street. offios bldg. et0.) * ’
HOMICIDE 7 : , )
2id. TIME (Moath) _ (Dwy) (Year) (How) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? A P~
i - = | EET) e ' AR
. ) . ) v
22, I hereby certify that T a!tended the deceased from , 19 , lo , 18 , that T Gaat 8ato the deceased
- alive on _ , and that death occurred at M m., from the causes and on the dale slated above.
NATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
1Z:taNB[l,.‘JERMI SMI'.ALCREMA- 24b DATE qle‘ME OF C| ET ERY OR CREMATORY . 244. LOCATION (City, town, or county) {Btale)
(Bpadlfy) “
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(Licensed -Embalmet’'s Statement on Reverse
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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 vanssrrem—

Student Embalmer No.

working under my personal supervision,

SEUdENt ceuerannnnnns eeseabeseausraaranree Signe L_%-./%m 2; ’

Student én.bnlnor -
Licensed Embalmer No... X & 323

P. O. Address_SI_M 1O W

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.)

H this body is not embalmed, fact should be so sated above.




