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THE DIVISION OF HEALIH OF MISSOURS

HlEB MAR 8 1851

STANDARD CERTIFICATE OF DEATH '
@/ /08 - 5/ wes. vist. wo. S 7.8 PRIMARY REG. DIST. uo.u_o SY esistrars N,._“....&..Q_._._....._.

State File NoSGE 5

! BIRTH m
1. PLACE OF DEATH ] 2. USUAL RES|DENCE (Where decesssd lived, It uwuon~ residence before
a. COUNTY . STATE - b. dinision?.
ke v SUTE /Y ssour couTY o
b. CITY (I outside l:t‘purlto-limiu. writs RURAL lnd'::v;.u') &I'ALE?:EI: pl?..-F-) <. ClTY (H outadde eorpo‘nh tirnits, write RURAL acd give mmhipl 0 570
ToWN A, pueeSta 4 A Jz-&a..-mw” Eolta
d. FH!'-SLP?TAANE.EOOF {1f oot in hoapital or l.n.l.lt.unnn cive streot addregs o location} ADDR& ? (If rural, give loudon)
INSTITUTION Ha spifa / Kural iofe ¥ /
3.II;E%NE1ES%IE g 1rst) s b. (Mlddl(‘) ‘ c..{Last 4. DATE b)  (Day) (Yean)
( Type or Print) al/ DERTH 9
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Frwale | e | VIR " a, sy =
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done during most of working kife, aven if retired) DUSTRY N ’ ’ COUNTRY? &

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
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( ITﬂNFO l\éNT'S SIGNATURE~OR NAME

23c. DATE SIGNED

2. SIGNATU : z ( f :; (Dagmmme)#ab ADDRESS 2.!(. 4&:!-7«.‘ S
. U , s ediea , 2o

By
«
& - 75, WAS DECEASED EVER IN U.S. ARMED FORCEJP| 16, SOCIAL JBECURI ADDRESS
; « || C¥es.mo,or unknown) |-(If yes. xtve war or dates of ) - NO.
. — e Tty
* 2| i cAUSE OF DEATH. © MEDICAL CERT)FICATION INTERVAL BETWEEN
b Enter onl 1. DISEASE OR CONDITION / /V f_ F AND DEATH
7 ',i:egg@f’(’;‘;_":’;’;”&_ . DIRECTLY LEADING TO DEATH® (5) _&ﬂ?fﬂ ifta onr ?g/,c
. v pric
m—— . - A LT~y
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Iz dc. It means the dig. | the underlying couse last. - . 7 5_&( L{'
I case, infury, or complica- DUE TO (c) _%
|l tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS, ‘"4" <3 T - -
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[N 1%a. DATE OF OP'FI%‘;I—. 1%b. MAJOR‘FIND]NGS‘ OF OPERATION 20, AUTOPSY?
4
= YES D NO m
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.5.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g algﬁlglEDE home, [arm, [satory, sireet, oflos bldg., ei0.) .
=
g 21d. TIME (Month) {Day} (Year) (Hoar 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOY WHILE
J‘ INJURY m. | “work AT WORK
f 2% __2!_‘_'_1_
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= alive on _ L =Jal=— 19867  and that death occurred at _ﬂ‘_’_pm., Jfrom the causes and on the date staled above. ‘
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{Licensed Embaimer’s Statement on Reverse Side




I
Date Recelved: MAR 2 b
DISTRICT HEALTH OFFICE )#1
D:xtrict File Number F87-
Pate Filgd: MAR®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate m me, of by

Student Embalmer No

FEieraewme st aas A A s

Signed -
Signed .

Student Embalmer

Licensed Embalmer No

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 is not embalmed, fact should be so stated above.
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