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THE DIVISION OF HEALTH OF MISSOURI

114024

STANDARD CERTIFICATE OF DEATH State File No...
" BIRTH KO. RES. BiST, wO. _Mé__._ PRIMARY REG. DIST. no.iz__zg._. Registrar's No...._..;t:...é .............
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 i lived. I instituud i efore
. COUNTY ’ - . STATE b. COUNTY dipinaina)
: Wright " Zrro. /
b. CITY (I outsids corpasmte limite, wtits RURAL snd give ¢. LENGTH OF ¢. CITY (I cuesde corporste limits, write RURAL and give townsbip)
OR R township)| STAY tin this place} OR
TOWN M‘}XM Brush Cregk¥/ grae TOWN _
d. FULL NAME OF «1f not in hospital or lzstitution, ive strect addross or focalion) d. STREET (i rural, give locatlon) / (*0
HOSPITAL OR ADDRESS /
A INSTITUTION ¢}
3. NAME OF irst . b. (Middle c. (Last)
DECEASED 78y b ( ! . 4. DOA;E (Month} (Day) (Year)
(T#pe or Print) G Ainsar 9 222 Saran) M 4 - 2F o,
5. SEX O “6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yenra| i uroER | TEAR | & DMoER 24 Kes,
. - WIDOWED, DI¥YORCED 7mclfy) laxt birthday) M}L‘h, Days | Hours | Min.
22 /8es| ErT TEIT B

[3-20-571%°

{Licensed Embalmer’sfStatement on Reverse Side)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- PLACE (State or forelgn country) O 12, CITIZEN OF WHAT
dona during moet of working lije, sven if retired) . DUSTRY . UNTRY?

Z W /J/Wﬁ den Dy Sy | L= -
Iaa. FATHER S NAME™ 13b. MOTHER'S MAIDEN NAME 14, NAME QPPHUSBAND OR WIFE
//Méé{m WL £ QQAA—O (‘ o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yo, bo, or unknowa) | (Il yes, kive war or dates of service) 0.

o - None 220
18, CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
. Enter only onecsuseper [ F. DISEASE OR CONDITION _ a Z 17 , ONSET AND DEATH
Itne for (a), (b), aod (c) DIRECTLY LEAE)ING TO DEATH () /

*This doer not mean ANTECEDENT CAUSES = 1 - az 2:
the mode of difing, such | Morbid conditions, if eny, giving’ PUE TO (b}
a2 heart falure, osthenia,. | Tite 0 the above cause (a) slating L. e / - oS P
do. It means the dio: “the underlping cause lqst,” - 04/60
case, injury, or complica- i BUE TO _(c) _
tion which caysed degih, | 11. OTHER SIGNIFICANT CONDITIONS © - -

Conditions contribuling to the death but not
relaled Lo the disease or mnd:tbm cqusing death.
19a. DATE OF 'OPERA- | 19b."MAJOR FINDINGS OF OPERATION ' ~ : ‘| 20. AUTOPSY?
TION
I . ves [} wo [X]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)

SUICIDE bome, fartn, fagtory. street, ofice bldg., a10.) . Co T T

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

QF - WHILE AT~ NOT WHILE o

INJURY WORK AT WORK : L A

2. I hereby cextify that Iattended lhe deceased fram lo , 19877 that I last saw the deceased

alive i~ 2 T IS.LJ, and that dedth occurred at Tom the causes and on the date stated above.
23a. SIGNAT . b egree or title) 23b, AW 23¢. DATE SIGNED

. ~ g e | 32py
24a. BUR | AT, CREMA- 24c. KAME OF CEMETERY OR CREMATORY - 24d. LGIATION (City, town, or county) {State) -
Th N REMOVAL (Spweity) )
I e
DATE REC'D BY LOCAL RERAL DLRECTOR S SIGNATURE "ADORESS
> 220
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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 —— e

- e et et a et e omt e emm e e e b LS AR ARAR AL S £t s b beapenn ot eamenn , Student Embaimer No.
working under my personal supervision.

SEUTENE 4uvernnnrnnsarenonnsnsnnseenes Stg‘ned..@‘;&-{.?%

Student Eubalmr .
Licensed Embalmer No. .5

P. Q. AddressW;..m.mm

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 [icense.)

1

I this body is not embalmed, fact should be so stated above. i




