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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 20@02

BIRTH NO. REG. DIST. MO, /g O_ PRIMARY_REG. DIST. NO. MRIOIHI’GI’J No. _........n-w... e roers
1. PLACE OF DEA 2. USUAL RESIDENCE (Where.dacessed lived. j realdenca - befora
a. COUNTY g‘ _,: a. STATE 77’&0 . . b coum'y adigimion).

b. CITY f outsid to limits, write RURAL and ¢, LENGTH OF ¢. CITY (If outelde te liits, BURAL azd townahi,
DR o e T, ke  amashipd STAY (in thia place) OR oo s "". 4 D of .S’E‘)
oW ; o Dlee) aFvanibitene:

I 5. WAS DECEASED EVER IN U.5. ARMED FORCES?

d. FULL NAME OF (If oot in hespital or institntion. give strect addreaffor losathon) d. STREET (I raral, gva loeatlon) :
HOSPITAL OR ADDRESS :
INSTITUTION ,
3 NAME OF a. (First) b.” (Middle) ¢. (Last)
DECEASED ) l 4. Dé;E onth) (Day} (Year)
(T i) N g Ble BANKS oEATH F - sz
5. SEX 6, OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In w ”f 1Y | mER u s,
2 }\ _ WIDOWED, DIVORCED cg..dm . ; tast b & Mon ' Days | Hours l Min.
W0a, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- n. BIRTHPLACE (Btate or forelgn equntry) |2t&lj1;izznopwun
moes of wor o, evaq if retired} K . TRY?
ok Judectiir | Dlec Foy 0 |l S = .

14, /NAME OF HUSBAND OR WIF

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

.

.

16. SOCIAL SECURIT ADDRESS

Jo

5 SIGNATURE OR_NAME

(Yes, 8o, %ﬂ) | (If yeu, rive war or dates of corvice)

ra

1B, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () » \X-e Q_J

o N -
*This does not mean | ANTECEDENT CAUSES if‘“"""“"""-—“( . - X _S""
the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b) Adotan, -

as beart foflure, asthenia, . rise to the above cause (o) stating . .- T s

_'1 the underlying cause last. - e ’
::,',' f:ﬁ",:f:'c;;;f;_ DUE TO (c) . | / if‘),'l)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - TR @
Conditions contributing to the death but ot %5
related (o the disease or condition causing death.
19a. DATE OF 'OP%F&- 19b.” MAJOR FINDINGS OF OPERATION o o " | 20. AUTOPSY?
' s et~ g d4s mD NOD

21a. ACCIDENT (Bpecdiy) 21b. PLACEQF INJURY (ex..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHI
%EEF‘ : bome, farm, fagtory, srest, office bldg., e20.)

219. TINE (Day}  (Year) %zu INJURY OGCURRED W oip INJ@ OCCUR?
WHILE AT NOT WHILE
INJURY Ma /?Q 1 AT WORK M—-\

certifythat I- aucnded the deceased from —q—"—)—- 18:5,# to x%'}__ !hat I last saugﬁe deceased
, and that death occurred at _.M" m,, from the causes and on the date staled above.
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%1!. BURMIOA\I'L CREMA- 24b DATE 24c. KAME OF CE ERY OR CREMATORY LOCATION (Oity, town, cr county) " (State)’
M /) 5%?. W M 0.7-4; M%/

DATE REC'D BY LOCAL&‘ RS SIGNATURE c,l._;(, 25. FUNE ECTOR'S $1GNATURE " nbom
5 A /Eﬁ .

7-3.5/,
- (Liceused Embalmﬂo Staternent 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, or by,

Student Eadalmer No. "

working under my persona! supervision. / :

St gna duuiesvesnansssracasccascasnonnensnssssasansns L|cen=ed Embalmer 5‘5 1 ‘5 e e

Student Embalasr

P. Q. Address, ALNL T Bl P AT

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 o stated above.




