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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9405

brerentesinisim

LL

State File No...

REG. DIST. MO, ozﬁ PRIMARY REG. DIST. m.ﬁié&_ Registrar's No

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconsed lived. If institution: resklencs befars
a. COUNTY m : : - a. STATE % b. COU%ﬁ :-dﬂznfv
b. CITY o orporata limite, writs RURAL snd give ¢, LENGTH OF || ¢ CITY (If ou te licxits, write RURAL any chre Township)

OR township) | STAY (in this place) OR +
TOWN TOWN > 7 7 ;
d, FULL NAME OF (H/not in hoapital or institution, give strest sddrems or losation) d. STREET raral, ghve location) [~4
OSPITAL OR . ADDRESS
INSI'!TUTION

3. NAME OF a. (First b. (Middle c, (Lnst
DECEASED b )CZ ¢ 1 ) o 7(4/) e, I 4DATE  (Math) (Doy) (Yew)

( Type or Print), T da’ a &/ bEAH  Mas /& 1957

8. SEX & COLOR OR RACE | 7. \wro%ﬂ%g' BIE‘\;OEECIESRIHED. _B. DATE OF BIRTH/ 9. AGE‘rixhn Fears| © TNOIX | YIaR | F DHODR o s

. u (Bpecify) day) Mnndp Hour | Min
’té”Y\ﬂ-je' Wht"f_c.- tes tdoees oo 7/ A—P%li ? 1370 Fe ,7 I

10a. USUAL OCCUPATION (Give kind of work
done Juring most of working life, sven if retired)

Ol g gy X

10b. KIND OF BUSINESS OR IN-
DUSTRY

P

IRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT

o/a/ .ba.s‘f, /E._;z%-,. / 2&1:433:1)4

13a. FATHER' S NAME

?oée»—"‘f‘ _b-e,e_.s ]

13b. MOTHER'S MAIDEN
L
oyt >r0ce)

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea. o, 0r unknowa) ' {1l yuu, give wur or dates of nervios)

16. SOCIAL SECURITY
' HO.

| Meo dﬁlu;%
IPNFORMANT' 5 51 TURE OR NAME ADDRESS

é& /4”3.., - ?jﬁrﬁgeo://@, N

. Enter only oneceuse per

18. CAUSE OF DEATH

Mne for (a), (b), and {c)

*This does not mean
the mode of diting, such
as heart failure, asthenta,
ee. Jt means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* ().

ANTECEDENT CAUSES

Morbid eonditiona, if any, giring PVE TO (b}
rise to the above cause {a) slating
the underlying cause last.

MEDICAL CERTIFICATION / INTERVAL BETWEEN
? ! - ONSET AND DEATH
. [4

DUE TO {c)

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the direare or condition causing death.

o

WW M%d_‘____—‘

y .

19a. DATE OF OP.F[F‘!JAN- b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 34X ves (1 wo ]
212, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g .inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY?) ' (STATE)
SUICIDE boma, farm, lastory, street, office bldg., e10)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn FATR INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY m. | work AT WORK
2. I hereby certify that I attended the deceased from

alive on -

—~ m.f/_ o 3=/ b, 18877, that T last saw the deceased
m., from Lhe causes and on the date stated above.

, 19871, and that death occurred at |

24b. DA

Lz

24c. RAME OF CEMETERY OR CREMATORY,
Mav. ¥, (581

U {Degree or title)

Mﬂ—Dle_ t.-(/odc(

23c. DATE SIGNED

e

23b. ADDRESS

244, LOCATION (City, town, or connty) (Btate)

@ﬂ.v—u"ﬂiey&v L“-e__; M.‘(‘)

Cen,

DATE REC'D BY LOCAL
REG.

(sF-r 7 -5,
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(Licensed Embalmer's Statement on Reverse Side)
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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, 0Ff by.mmeeme

Student Embalmer No,

working under my persona! supervision.

SEUdBNY vavaresrnveenearennns cerrrrineares Signed.... ¥ 1k é&@k&/&{% ‘

Student Enhalaler
Licensed balmer _No y b/ ? d d

P. O. Address //M WJ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be 5o stated above.

. {(Failure to comply with |
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|




