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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 13 l PRIMARY REG. DI5T. NO. aé Z h R,g,,,m“N,wb .
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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacorasd lived. 1f institution: rewidence belars

-

b. %TY (1t ouxite corpueate Gimitn/arits RURAL and give ¢. LENGTH OF

a. STATE b. COUNTY adiminn),
W\' Q 2 LLRM

/ CITY (s ouuide mrwnu limite, write RURAL and give township) 6

whahip}| STAY (I thia place)
TOWN township. o thia plare’ IOWN '. d ; :’ j 7
d. FULL NAMIE OF (If not in hoapital of institution, give strect addross or loeation) ([ d. STREET (If rural, give loestion)
HOSPITAL OR ADDRESS i
INSTITUTION . p
3rl;lEAChéES%IE _ o (Firsp b. (Middle) ¢. (Laat) 4. DS}—E (Month)  (Dey)  (Year)
( Type or Print) ) veai APKIL 25 195
5. SEX d 6, COLOR OR RACE 7. MARRIED, NEVER MARRIED, 9, AGE (In venrs| IF UNDER | TEAR | I UNDER 24 S,
WIDOWED, DIVORCED (Hpecifr) Lust birthday)

Wil .| wse

B, DATE OF BIRTH ‘

Mnnfh-] Days Eeunl Mia.

10a. USUAL QCCUPATION (Give kiad of work

10b, KIND OF BUSINESS OR IN-
done during most of working life, aven if retired) - DUSTRY

11. BIRTHPLACE (3tata or forelgn coustry) 12, CITIZEN OF WHAT

COUNTRY?

14. NAME OF HUSBAND OR WIFE

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

5. WAS DECEASED EVER IN U5 ARMED FORCESY | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom B0, or cnknown} | (1 yessive war or dates obsarciee} RO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lngg}ML BETWEEN
3 1. DISEASE OR CONDITION . NSET AND DEATH -

- Bater only oneasueper | By rop o7y YEADING TO DEATH‘(a) MYoCARDITILS :

line for {a), {b), aud {¢}

< This dors mot mean |- ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b}
rise to the ohore cause (o) ::a.tmg'
© the und’erlymg catde last.” T

DUE TO (c)

the mode of dying, such
as heart fallure, gsthenia,
el "It means the dis-
enae, injury, or complica-

TN OTHER SIGNIFICANT CONDITIONS “7* = -+ &

Conditions contributing fo the death but not
related {0 the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATICN -

e - D el 20. AUTOPSY?

272\~ ves 11 wo 3

21b. PLACE OF INJURY (e.x.. in or about

21a. ACCIDENT (Bpecify) 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)
SUICIDE boma, [arm, tastory, street, office bldg.. me.) L s . LT
HOMICIGE
21d. TIME tMonth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE -
INJURY B | wWoRK AT WORK L R -

2. I herebg-; -cert:'fy that I.aftended the deceased from
alive on -, 19

and that death occurred at £/ 2 Flpm

L 19___ to , 19 , that I last saw the deceased
., Jrom the causes and on the dale slaled above.

(Dregres or title)

Za. SIGNATU
2 %—%M,Mp

23b. ADDRESS | 23¢. DATE SIGNED

% D7 7 X, 195/

4a BURIA{. CREMA-

24a, 24b. DATE
TION. REMOVAL (8pedity)

24:. NAME OF CEMETERY QR CREMATORY.

de.ALOCATION (Clty, town, or county) ~ . (State) -

A Al

DATE REC'D BY LOCAL

STRAR'S SIGNAT & c,L

(licensed Embalmer’s Staternent on Reverse Side)

25 FUNERAL DIRECTOR'S SIGMATURE . ADDRESS

-

72,




RECEIVED 5-74~5/
DISTRICT HEALTH OFFICE No. 3
District File Number - e e e -

Date Filed ... 204 297 _ ‘ . .

o

e |l ———et et ie— i ———

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, 0F BYee—rooococeeee

..... , Student Embalmer No.

working under my persona! supervision.

SEUAENT vursearvasssrsoorsasanssnosansosans Signed.. £ L orllet LA _ o W A 2 -

Student Embalmar é(
~ Licensed Embalmer No..... %4 < /. P

P. Q. Addreas_%m AP

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.




