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WRITE .PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

ALER JAN

:BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
27 1351 STANDARD CERTIFICATE OF DEATH Srae File No

"3y

REG. DIST. NO. / i 4 PRIMARY REG. DIST. ND.MR:gulmr.uNg __,,_.,,__:1 40

1. PLACE OF DEATH

a. COUNTY d /w o L

b. CITY w W epurate limits, write R
OB /? nahip)

¢. LENGTH OF c. CITY 414

2. USUAL RES{DEN

outside
TOWN »% ,?‘ 2

{Whett Jsceassd lived, 1If inn.luuiun reaidence belor-
b. COUNTY

STAY (in thia :tel

{Yea, 2o, ¢r unknown)

(If yae, Kive war or dates of sorvice}

13a., FATHER" S NAME 13b.mnuu NAME
MM@‘”— 4
i57 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J .

d. FULL NAMﬁ dF (I not in hogs ption) (u runal, t.lon)
HOSPITAL O ADDRESS
INSTITUT]ON ;
3. NAME OF a. (First) i b. (Midd]e] c. (Lan)
DECEASED 4. 93}'5 (Month)  (Day) (Year)
(o i) <] AL k ERSON oAt e fO— 5F
5, SEX {}| 5 cowro RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE cars| F UNDER | YEAR | I ONOER b 10,
. WIDOWED, DIVORGAD (8pecify) K last day) MOﬂf-hll Days | Hours | Min.
g e U 547 /
10a, OSUAL OCCUPATION (Ciive kind of work | 10b. KIND OFCéUSINESS OR IN- {State or fopalgn sountry) 12, CITIZEN OF WHAT
dona doring m », 780 if retired) DUSTRY COUNTRY?
M T.L Se A. _

——

N

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

*This doer not mean
the mode of dying, such

.|| 04 heart fallure, asthenia,

ee. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

Morbid conditions, if ang, giring DUE TO (b)
rise.to the abore canse ra):ta.tfna P .- -
the underlying caude i

19a.- DATE OF QPERA-
TION

186 MAJIOR FINDINGS OF OPERATION oL T Lot v

T [l

care, infury, or complica- _ DUE TO (c) _ "
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS *- - -~ - & .57 ')/‘-'
" Conditions contributing to the death but net H
related to the disease or condition causing death. i
e BT 20, AUTOPSY?

v:sﬁ NO D'

Z. SIGNATURE

{Degroe or title) | Z3b. ADDRESS

21a. ACCIDENT. (Specity) 21b. PLACE OF INJURY (a.g..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Y ('STATE)
SUICIGE bomae, tarm, factory, street, office bldg..ena.) Rl T PRI -
HOMICID _

21d. TIME - (Month) (Day) (;-Lr) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT

o . | WHILEAT[] NOT-WHILE .
INJURY =" | “work AT WORK - : .

2. I hereby certify that I attended the deceased from , 19 , o , 19 , that I laat saw the deceased

alive on - ., 19 , and that death occurred al _________ m., from the causes and on the date stated above.

Z3c. DATE SIGNED

( ruase.{ Emhdmrrn Ststcmtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalaer Mo,

working under my persona! supervision,

Student Eubalur

Licensed Embalmer ﬁn 447 73
P. O. Address KCW

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failln'e to comply with
the above constitutes grounds for revocation of license.) .
" H this body is not embalmed, fact should be so stated above.

) ....‘P"'_ . - ;s




