Wy - e DIV!SION OF HEALTH OF MISSOURI .
o | FIED Sy 25 iofy ST“;ENDARD ginglCATE OF DEAT%SG? St Bt Noro ST L DD

' !
' BIRTH KO. REG. O1ST. NO. PRIMARY REG. DIST. MO~ = __ Regirtrar's No.... 6435_.
1. PLACE OF DEATH 2. USUAL NCE (Whare decessed lived, If lnstliution: residence before

fﬂ a. COUNTY / n a. STATE b. mﬁ adinksion).

AR B “r-%ﬁ T 2255

7/ @ "B e:g:ﬁ b &’ J

b. (Middle) % ;5(1-?/ e 4 Dgp-: (Mgnth)  (Dsy) (Year)
W il

unu-, Dars Houi' Min
11. BIRTH (Btate O 1 sountry} : 12. CITIZEN OF WHAT
o COUNTRY?

d. FULL NAME OF (et
HOSPITAL OR
INSTITUTION

: 1“‘55-'%’"%&

o OF [kATH I. DISEASE OR OONDITION
| Enter anly onscatse per
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

iy | AT /4, Mﬂ%m m/‘ér

the mode of dying, such | Adordid conditions, if ?zg ,um DUE TO (b)

s heart faflure, axthenia, | 1ise fo the abowe cause (a ﬁ’ E / ) :
T | the underlying couse last. / //' /

de, It means the dis

eul,h:fumwmmpnm- DUE TO (c) [E &4 L T y ﬁ/ﬂ S§2 & és /é_
iion which conged death, | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing o the death but nod
related {5 the disease or condition causing deafh. _ L L

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2. AuTOPSY?
TION . .

21a. ACCIDENT (Bpecily) -21b. PLACEOF INJURY (e.q., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) (Sri‘rl-:)
SUICIDE bome, farm, Iastory, strest, ofioe bidy..eve.) '
HOMICIDE S
21d. TIME (Month) (Duny) (Year) {(Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WIILEAT ] NOT WHILE '
INJURY = | “worK AT WORK -

y 10 _, that T laa(aaw the deceased
, from the causes and on the date slated above.

] l 23%. DJTE SIGNED
M : , 7/ S Y
. BURIAL. CREMA- Eiry 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION: (City, town, or county) (Btate)
5 ERBTEH T | o 19 1051 Aaborsbng Board
DATE REC'D BY LOCAL R'S SIGHATURE >. n.m:nn DIRECTOR™ S %1 GMATUR RESS
JUL 1 g {8 ﬂ e 2w lor Rowland Martuzvy E“"‘"f“’ ne.-
d Embalmer's 5t Jhm T e O D

i, 8 e vl

2. I hereby certify 'that I atlended the deceased from
alive on , 18, , and that death ac
ATURE

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

AN




STATEMENT BY LICENSED EMBALMER

I hereby cc:tiyat the body whose name is recorded on the rc:rﬁs%of this certificate was embalmed by mex0r byie e
................ ! ' /Q“—Z_ ‘7( M.’ / o - = Student Embslimer No.
; [ e , o !

working under my persona! supervision,

Student secunarsonns P T
. Student Embaimer

Licenied Embalmer No.....

r .
.Y P, O, Address

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comnply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above,

"




