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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nol,g Q PRIMARY REG. DIST. No‘féﬂé Kegistrar’s No....d.

30 o Q‘s:m File No

a. COUNTY

b. CITY (1 outside rorpurate limits, write RURAL and glve

L. PLACE OF DEATH

€.

a township)

LENGTH OF
STAY (io shia place)

2. USUA RESIDENCE (Where . dacoased lived.
a, STATE oA _,‘ 3 . COUNTY

L )

If inatituticn:

c. Cg;{ (t o corporate limits,Swrisd RURAL aed eive townahin)
TOWN . :

residence before
adipiaion?,

5. SEX b,

138. FATHER'S JJAME

{Yes, o, or unknown)

10a. USUALOCCUPATION Give kind of work
do it Yotired)

'must of working

5. WAS DECEASED EVER IN
{1{ you.

COLO O’R RACE | 7. MARRIED NE MARRIED,

ER
§D IVORCED, p-d!}j//

10b. KIND OF BUSINESS OR IN-
DUSTR

AUG §-/0731 78
‘ IE";:E tﬂut‘nr fein cguntry) 24 &

9. AGE (In yean
laat blrthdpy)

8. DATE OF BIRTH

L 731

LM

Montha ] Days

d. FULL NAME OF, not in hoepital or institytion, give atreot nddress ot loeatlon) ¢. STREET (If rurat, give location)
HOSPITAL, O ADDRESS g6
INSTITUTION . ~}
3. NAME OF a. (First b. {Middle] ¢, (Last)
DECEASED (Fisy ¢ ) (Last 4 DATE  _(Month)  (Day)  (Year)
{ Type or Print) DEATH

W UNDEA 1 HES.
Hounl Min.

12. CITIZEN OF WHAT
COUNTRY?

(7720 4

13b. MOTHER'S MALDEN

14. NAME OF HUSBAND OR W

IFE

'S. ARMED FORCES?

war or dates of service)

16. SOCI SECURITY
NN

S SIGNATURE OR N

ADDRESS

18, CAUSE OF DEATH M.EDIC;AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | 1. DISEASE OR CONDITION ' , ONSET AND DEATH
line for (a), (b), and Q) DIRECTLY LEADING TO DEATH (a) o/ 7, i
*This dors not meqn | ANTECEDENT CAUSES ﬁ g g 2 E / é o /
the mode of dyting, such Morbid conditiona, if any, giring DUE TO (b) > — - =
as heart failure, asthenia, rise to the above cause (a) sating . . - . 7
ete. It means the dis. | the underlying couse last. .
ease, injury, or complica- DUE TO (c) L
tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS
* Conditions contributing lo the death but not
related to the diseate or condition couring death.
19a. DATE OF OP'FI%'?V- 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
< AR/ ves [ wo []
21a, ACCIDENT {Bpecity) 21b. PLACECF INJURY (es..lnorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, farm, tastory, strest, offics bldx..ov0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- "WHILEAT NOT WHILE
INJURY B | WORK AT WORK

L 19s8/ , and that death occurred at

2, I hereby certi y that I attended the deceased from g“"“"’" /3

{ff’ :oy,g""'?’?

, 19 "—/ that I lagl saw the deceased

m., from the couses and on the date stated above.

f o o (Degme ot title)

23b. 2DDRE§t , 2

, 23. DATE SIGNED

9 1Y5T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s thR M'o . CREMA- | 24b. DATE ‘ 245, NAME OF CEME[‘ERY R CREMATORY ION (Clty, town, orcoumy) (State)
. ¢ 1Y —_
5l- st~ \OLEAN O Am. ﬂ&d«v jdl_

DATE REC'D BY LOCA

7-/6~JF

L} REGISTRAR'S SIGNATURE

L n“’

¥ (Licensed Embalmer’s Statement on Reverse

z. FuyfhaL o)

2L,

RECTOR' S SIGMATURE
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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.._..

PR —

e iree et rra e e be b b e nae s seemse Ao e RS A et S mea e 1SS oAb At e s e e et et e e e e+ et ettt et s st e \ Student Embeimer Mo.
working under my personal supervision.

SEUDBAL sevevrnsncsransarasnrassrennsy trarre Signede"
Student Embalmer

;Emb;:lmer NO.ZJ 0 7 '

. i
P. O Addresswm/a

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.




