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INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDb

)

WRITE PLA
C"""s

THE DIVISION OF HEALTH OF MISSOURI ‘ . 6 80

- . STANDARD CERTIFICATE OF DEATH
. H,.EB FEB 1 6 . s State File No...
BIRTH NO. 1951 REG. DiST. NO. m& PRIMARY REG. DIST. m-1 003 R(g[ﬂfér'; Nea 1(}09
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (whlu d d lived. If lnstitution: id befare
a. COUNTY . ) a. STATE M lﬁﬁauﬂ‘l b. COUNTY adminion?.

b. Ci}'{Y (1f outelde corpurate Umits, write RURAL aad give

¢. LENGTH OF . CITY {1f outside corporata limits. wﬂu RURAL asd glve wn},?:zozz

o] . hip)] STAY {io this place)
. TOWN 4 township) | 1] ee TOWN .5.‘}_ Lo M L S
d. FULL NAME OF (If not in howpital or institution. give strect addres 5!oﬂﬁon) STREET gtvs koeation)
HOSPITAL OR

{ Type or Print)}

INSTITUTION Homer G Phillins Hosnital QjBDRES?‘é 3 Ynﬁ&kndd S"ﬁ

‘oEcEastp T b, (Miadie 4DATE (Moot (Day) (Yew)
DEATH ; 5

F UNDER | YZAR

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE dn yesrs IF UNDER M HES. -
3_ . WIDOWED DlVOREEDﬁ(Bﬂdy) / 1:2_1:24“) Munllul Days | Hours l Min,
10a. USUAL OCCUPATION (Gﬂtlndu!woﬂ: 10b. KIND OF BUSINESS OR_IN- RTHPLA E (thor!erdxn eoantey) 12, CITIZEN OF WHAT
dbmi'hlmmn! working life, sven if retired) DUSTRY - COUNTRY?
s B) ﬁ' AV,

. |
]
Menid JSA.
13a. FATHER'S NAME ) ’ 13b. MOTHER'S MAIDEN NAME 14. ¥ OF MUSBAND OR ¥WIFE
_ e WA "

Cass Lulds 1l dle-. | =9

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY

(Yes.po.orunkoowa) | (if yes, xive war or dates of service) 4-??_ ‘0- : iﬁ!

S SLGNATURE OR NANE A s3 ADDRESS
!\I/A 29

19. c.qusg OF DEATH MEDICAL CE INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

"line for (8}, (b), and (¢) | PIRECTLY LEADING TO DEATH?(s) Cirrhosis of Idver lindet

*This dpes no! meth ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, gieing OVE TO (o) __ Undetermined
a3 hear? failure, axthenda, | rise fo the above cause () dating . . . . - . CL e .
de. It meons the dig. | Ihe underlying cause last.

ease, injury, o complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot

reluted to the discase or condition consing death, None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T R 20. AUTOPSY?
TION
‘ P A - v:s'luolj
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, Iactory. street, offlon bldg..eta.) {4 - "
HOMICIDE A . ?
21¢. TIME (Manth) | (Day) . (Year) (Houn, .| 21e. INJURY OCCURRED | 2If."HOW DID INJURY OCCUR?
- .o WHILEAT "NOT WHILE . ) - -
INJURY | = | "work AT WORK
21 hereby certify.that. I atlended the deceased from _..:.1;]5__._, 19_5'1, lo QQ_, 1951._, that I last saw the deceated
aipeon __L=29- 1 _Sl And that death occurred at 22 10D m., from the causes and on the date stated above.
GNATURE - - ‘ (Dq;m ortitle) | 23b. ADDRESS 23c. DATE SIGNED
Moidia 01" N’ Whi

TlON ll‘;lEl'-lml(E)!\“'I:““CREM 24b, DATE ﬁl’ ERY OR CREMATORY
JA; A 5“/ —f-

DATE REC'D BY LOCAL

JAN 3 1 1687




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

Al

........ . Student Embalmar No.

working under my persona! supervision.

Slgnad ---------------- tesenssesnsanenDane taswe N Licenzed Embalmer Nn %5?,7
Studcnt Embalnor ) ~ r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




