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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH State File Now.
gurm}uo. REG. DIST, no. na’ Z PRIMARY REG. D{IST., NO. °3..._._..._.__.“ 5 Regirtrar's No....... ;_,_.,.,,._ S—
I. PLACE OF BEATH 2. USUAL RESIDENCE (Whars decsased lived. inatitation; residances befors
a. COUNTY a. STATE y, b. cou/%({ aditmbon),
b. CITY 441 -eorwn\ Umlte, write BURAL nnd‘nﬂvo v g:I_AI:(EzEm I"1:.):: 65::ITY (M outslds corporate limits, writse RURAL asd give towsihin) M S
OWN ‘o
+» FULL NAME OF (If not in boapltal or Instivation, give street address or locatlon) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 902/ %Ww ey Pt/ ﬁz -l
3. alE%ME %F;J a. (First) ./ b, (Middle) c. (Last) R | A, og'fg (Mcnth) (Day) (Yeen
{ Type or Pring) ;Z.’/LW 77{; %—’L%/ J/4/ DEATH 2 7 /7\{"/
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE QFfBIRTH ~ // 9. AGE (In yeurs| o T TEA | 7 DOmR B Rie
W( ( \%J IDOWED, D!VO ED (Bpjeity) 9, last birthday) Mmﬂn’ D‘EJ Hours | Mia,
l 31 37 71724 |
. ALOCCUPATION (Cwakdnd ot work | 10by KIND OF BUSINESS OR [IN- 1. BIRDPLACE (B:a f
mowt of working life, vmurvd::) @ D}JSTR t/‘ o or erdnlmuﬂ lzCé:Hl}TzlEi":'?FWHAT
@yt g/ Qs
FATHER S MAME 13b. uo‘mea AIDEN NAME 14, NAME OF HUGBAMD OR WIFE
IS. WAS DECEASED EVER'IN U.S. ARMED FORCES? |s. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
fYq.no.mnpkmn) I (Il yes, xjve war or dates of servics) 1720 ]
- 9-03-7242(; o 2/ £vR
'} 1. CAUSE OF DEATH MEDICAL GERTIFJCATION '5""“’?\%(35’.;%"
[Enter anly anscanse per | ). DISEASE OR CONDITION NSET )
line for (a), (b), and (c) DIRECTLY LEADING TO CEATH @ /7 ‘5 Leed™
*This doer not mean ANTECEDENT CAUSES
tAe mode of .dying, such | Morbid conditiona, if any, giving DUE TO fb)
at bedrt fefTure, asthenda, | rise o the cbove cause (a) doting N
cle. ItVmeams the dig- | ihe underlying couse last.
eaze, injury, or complica- DUE TO (&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
b Conditions contriduling Lo ihe death but not
related to the disease or condition causing death.
19a. DATE OF OP’IEE!AIG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. 356 alre
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.x.. lnoraboat | 21c. (CITY, TOWN'OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, fastory, strest, office bldy., #36.) .
HOMICIDE . ‘.
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID- INJURY OCCURY
WHILE AT NOT WHILE
INJURY - = | “WoRK AT WORK
'_\' -
Al 2. I hereby certify ﬂmt 1 aueﬂded_)se deceased frqn(nb Iﬂﬂ_ 152, that I last saw the deceased
. alive mmwﬂ. and that death{occurred a&Q_LQ ‘m., from the causes on the date stated above.
2. S1 ATURE {\w“e‘ (Degree of titley | 23b. ADD/F ;—‘ 23, DAT§ .
M(M p@u:ﬂzfz J.m/?s/
EU PhIAL CREMA- Z4b. DATE ;\/AVIE QOF CEMETE OR CR TORY ?Jld mfION [(o}i
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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____.h__ﬂ-':\“

-_..-/7-‘—'\ _‘

........................ [ reeeienesany Student Embalmar No.

working under my persona! supervision.

Student c.ciuenvrrssarnancrnannoes tenseanan
Student Embalmer

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; hu OWN HANDWRITING. (Failure to comply m?hfﬁ
the above constitutes grounds for revocation of license.) “

If this body is not embalmed, fact should be so staté'd'iahove.
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