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BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

1 THE DIVISION OF HEALTH OF MISSOURI
HLED DEC 13 1350 syANDARD CERTIFICATE OF DEATH . State Fité Mo 365‘35

: BIRTH NO. REG. DIST. NO, k l:l PRIMARY REG. DIST. no.‘j 3! E. Registrar's Ne

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where d d lived. If loatitation: residence before
a, COUNTY b. COUNTY
b. CITY (I outida cor: timite, writs IURAL and give c. LENGTH OF c. CITY (If outide corporate Umits, -
OR } STAY (in this place) OR . . Ed
TOWN '°"9 e e TOWNglggg lQ"ﬁZZ!EEIGe {e dj’;/‘w;
d. FULL NAME OF (If oot in bospital or instistion, L:Tmm address or location) d. STREET (I rural, givy locatlon) -
HOSPITAL OR . ADDRESS *
INSTITUTION KED. Forec / 2o 9
“NAME 3. (Fi ; y
3 DEJ%:EASCI):‘.% a. {First) b. (Middie) ¢. (Last) 4. DATE @{L‘mth) (Day)  (Year)

OF
{ Type or Print) DEATH

5. SEX 6 COLOR,OR RACE | 7. MARRIED NEVER MARRIED, 8. _DATE OF BIRTH 9. AGE (In yesrs
H W!DOWED, DIVpRﬁD (Bheify) /gé_ I.m?‘h?) 7.] Days | Hours | Min
Wa. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BlRTHPLACE (Suu or torelgn oouutry) O 'IZ. CITIZEN OF WHAT
dona duri cet of working iifs, sven if reticed) DUSTRY - . COUNTRY?
S.4,
13a ATHER'S NAME . 13b.MOTHER " S_MAIDEN N . E

I5. WAS DECEASED EVER IN U.5. ARMED FQHCES? | 16. SOCIAL SECURITY
(You. m.nrw | {If you. Kive war gr datp urvlee) 2—n NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

NTERVAL BETWEEN

-/ : : fie

_Enteronlyonecauseper | ! DISEASE OR CONDITION- ONSET AND DEATH
line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH*(y —
ANTECEDENT CAUSES /

*This does not meon
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
az heart fallure, asthenia, rise to the above coude (a) uaﬂug
‘ete. It mecns the dis-" the underiying cause loaf.

ease, injury, or complica- bUE TO (‘-‘) . _
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. .. 7. - . . B } ’-
Cunditions contributing to the death but not LJl s
related to the diseate or condition cousing death. Y/
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION - . . . 20. AUTOPSY?
TICN
YES D NO D
21a. ACCIDENT . *Bpecity) ' 21b. PLACEOF INJURY (s.x..incraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, Inctory. strest, offios bldg., sta.) . PR I
HOMICIDE - o ’
21d. TIME (Moath) (Day} (Year) (Houn) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK-

2, I hereby g‘ertgy that I attended the deceased jromm_L 18 5 2t 77 M > ? 19.'?_ that I last saw the deceased

"alive on , 1920  and that death occurred al _f,é__i}-m from the causes and on the date stated above.

23a. SIGNA .. /)/ /gormm 23 jDR /240 23c. DATES;@_ED
_ ;‘z'—m/ W - R/ %0

BURIAL CREPCA‘ . DATE 24c. I\AME F LEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . _ (5tate).
TION EMOVAL v -y . e : .

REC'D BY LDCAL

2,/98%




RECEEVEDM‘.""*"’
DISTRICT HEALTH OFFICE No. 3
District File Mumber____________

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, OF BYeoeceeee,

,,,,, vy Student Embalaer No. . \
working under my persona! supervision.

Student

....................................

Student Embalmer

P. 0. Addressf L AAALLLITAAL S .

. A iLEAL S, :
MNote: 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.




