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NFADING BLACEK INE—MAEKE A PERMANENT R.ECORDQ o

BED JUN-L

THE DIVISION OF HEALTH OrF
STANDARD CERTIFICATE,OF DEATH

MISSOURI

State Fiic No... 1% {"'} ?’

_1003;,

BIRTH NO. REG. DIST. NO. — —PRIMARY REG. DIST. NO. ¢gulrar:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deteased lived. !f institytica: reshdsncs before
a. COUNTY a. STATE /_7/ S 50% UHTY adinimioal.
b. CITY i L WATa RURAL apd give c. LENGTH OF c. CITY (If sutaide corporats limits, mnumnm give township)
3| STAY (L this place) -— .
0&&/,«6 2P 3/- “ oy s .?.1/9
d- FIEI'OUS-PP'I&;I‘:.EOORF (I aot ion, give ptreet addross of location) .A‘DDRESS I rarel, give loeation)
INSTITUTION ﬁ o P _:f // Z /X /"7,4 K a
3. NAME OF 8,/ EArst b. (Middle
Y3 Ly Airst) / (Middle) 4 DATE (Month)  (Dsy)  (Yeu)
(Type or Print) @é DEATH ‘
5. ;., 7 MARRIED NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| = uncer 1 Tear | o pmer u was.
M w D. D]VORCED (Bpadliy) " 3 Last Monl.b-] Daya | Hours | Min.
10 3 ? |

10a. USUAL OCBUPATION (v kind of work

dcmdnﬁuy%d-?uk , wven if retired)

10b. KIND OF BUSINESS OR IN-

VMK ™

11, BIRTHPLACE (State or forelen eountry)

TEpt L

12, CITIZEN OF WHAT
COUNTRY?

="

13a. FATHER'S NAME

. -[13b:" MOTHER' S MAIDEN NAME _-

14. NAME OF HUSBAND OR WIFE

UK “A’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC]AL SECURITY 17. IN A%‘l" ‘i ADDRESS
Nn.m.muho? | {at m.tnr or datss of service)
18. CAUSE OF DEATH co MEDlCAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION | : ONSET AND DEATH
lina for (a), (b, and (5) DIRECTLY LEADING TO DEATH ) i .
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, gizing DUE TO (b}
as heart fallure, asthenia, ri.u to the above cause (a ) zmmg
de. It means the dis underlying couse lost
care, infury, or complice- DUE TO (&)
tiom tobich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION i D
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (n.;‘..honbam 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, offios bldg., e10.) )
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID [INJURY QCCUR? ~
iy o | e A
2] hercby certify that T attended the deceased from 189, , 18 , that T last saw the deccased
olive , 19 , and thal death occurred at 22 27 3 /LA m. from the causes and on lhe date stated abooc )
- SIGNATUR I 23b. ADDRESS
- g/
/' ; R 1A, A- Z4c. NAME OF Y PR.CREMA R_Y 244.
AL Aol B
DATE REC'D BY LOCAL |- SIG RE T 25, FUNERAL ola:c'ron [ T —
MAY 3 115@? tﬁ %? M Rewiand Morfuary S"-“N?Ce h“
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working under my personal supervision,

StudEnNt seeecsstscnserccaranstsnontaas
Student Embalmer

pIRL W

VAL

*

AN

STATEMENT BY LICENSED EMBALMER

~ o~

I he’rebyy that the body whose name is recorded on th?crsc si'gc of this certificate was embalmed by .ndy 0f by cceimernnam .

r . S5tudent Embalmer No.

o:. "

"P. O’ AddrPﬂ‘-

Licensed Embalter No

Sigy/hﬂ-ﬂn— 4W

T2

dﬂ—-"—t—cq__/

" Note: . The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply with
lhe above constitutes grounds for revocation of license.)

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




