. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 22 (@51

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" 1819

State File No... et iom

i. PLACE OF DEATH
a. COUNTY .
mo‘-"\(‘-uc"n. N

REG. DIST. NO, za E PRIMARY-REG. DIST. NO-M Fegistrar's No /5
2. USUAL RESIDENCE (Wbere decossed Bved. If Iostitutlon; residence before

adinimion),

a. STATE

b, COUNTY
FANAN ;C.qn\;.v.L.

BT LW =

b. CITY (If outaids corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limite, write RURAL acd give townahip) /
township) | STAY (in thigplace) OR .. "4“ |:44
TOWN [N o w vy s D | &= TOWN o o e Vas > :
d. FULL NAME OF (If not in hoapital or ln:lllur.mn ive sirsot nddrm or L ul.lon) d. STREET e mnl wive location}
HOSPITAL ADDRESS
INSTHOTION S/ Oosls S j: e
3. NAME OF a. (First b- (Middle Last
DECEASED (First) . : ’ "3 o (Last) (4 DATE  (Moutt) (Day) (Yea) DATE  (Month) (Day) (Yean)
{ Ttpe or Print O, GL\_"E‘h_ t-ﬂ-s DEATH /"_' /"' /9:/
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|'Ir YNDCR | YEAR | IF UMDER & nES,
, . WIDQWED, DIVORCED) (8pecity) ¢ birtbday) Monthn’ Days | Hours | Min,
ey 2 |
10a. USUAL QCCUPATION (Givekind of mork | 10b. KIND OF- BUSINESS OR IN- | 11, BIRTHPLACE (Btate or fo country) 12. CITIZEN OF WHAT
daona duri of working lils, sven if retired) ’ DUSTRY COUNTRY.?
a o h\nm\'m-c. @ S, AN 0 u.'é-&'_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF MUSBAND OR WiIFE .

7, ENFORMANT’ [

DIRECTLY LEADING TO DEATH* (4

IS, WAS DECEASED EVER IN U.S.ARMED FORFES? | 16. SOCIAL SECUMITY S|.GNATURE OR NAME | , (ADDRESS
(Yos, go, or unkoown) | (If yes, glve war or dates of sdfvice} NO. ~ e 9 i y . Ho‘.‘-—&"
A €y D o rna ' -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION *INTERVAL BETWEEN
Enter only onecause per | |. DISEASE OR CONDITION 3 . + ONSET AND DEATH

A gl

line for (s}, (b), and (¢)

ANTECEDENT CAUSES

Morbu! conditiona, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underiying cause last.

*This does not mean
the mode of dging, such
as heart fallure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE YO {8

Zpeeas

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot
reloted to the disease or conditlon cauzing death.

tion which catsed death.

T
. . .7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO M

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home. farm. factory, sireet, office bldg., sa.) .

HOMICIDE
219. TIME (Month) (Dar) (Year} (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OGIU!T!

’ : WHILE AT NOT WHILE[
INJURY WORK AT WORK ~
22, I hereby eenify that I attended {he deceased from,&“_L 19@, lo ¢ Isﬂ that I last saw the deceased
m the causes and on the dale stated above.

alive on 19_l and that death occurred at #
2a. FIGN, {Degreo or title)
ol £, 77 D7l

23c. DATE SIGNED
.M Do /-1 5'-%{/

249. t.ot:AleN (cuy, town, or mm:ty) {s tate)

URIAL, CREMA-
1qN, REMOVAL (Bpaslt I) \
{

DATE REC'D BY LOCAL

Wes 7-8%

-/ -

ERAL DIREC‘I’OI ATURE ADDR SS
.o ngg .

Em!n!xmrn Statemnent on Reverse Side)




AN LS
meﬁﬂ o. HEAGTH DEPT:

ui';;(b Lep, IAN 2018

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 by

Student Embalmer No.

working under my personal supervision.

SEUTONE o eevrnnerarnnnsereennannns e Signed«..%ddlé:ﬂ-(_g_..é. o A

Student Enbalnor o o |
Licensed Embalmer No. T 2«-5 2 |

P. O. Address

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 iz not embalmed, fact should be so stated above.




