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LACK lNK;-—-MAKE A PERMANENT RECORD

USING UNFADING B

WRITE . PLAINLY—

"

[3

Q X)

‘ AtEp JuL 19 195

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

line for (a), (b), and {c)

*This doer not mean
the mode of dying, such
o8 heart faflure, asthenia,
ete. Jt wmeana the dis-
ease, injury, o 7

1. PLACE OF DEATH > __ 2. USUAL RESIDENCE (Whers decessed lived. If lnstitation: residence before
a. COUNTY / 2. STATE b. COU dentalony.
Ste Lonin 7, -
b, CITY (If outeide oorpurate limita, write BURAL sad give’ ¢, LENGTH OF ¢. CITY (1f cuutde aorporate Limits, write RURAL sad give township)
OR townabip!{ STAY (n this place) OR e
TOMW_Boq Ria o 2 GTOWN <y G
+d. FULL NAME OF (1f not in ital or i i dd location} . STREET of y Ioeatd
HOSPITAL OR o v sireet o ADDRESS phve locaddon) O
INSTITUTION vl rd
B‘DNEACME OE% a, (First} b. (Middle) c. (Last) 4, DSF (Manth) (Day) (Year)
{ Twpe or Print) A Ert1l DEATH 951
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In ywits| & moms | TEAR | o twoEn & mEs,
WIDOWED, DIVORCED _(Specify) Last birthdsy) | Monthe l Days | Hours | Min.
2 Stngle 2 April 29, 195 9 |
mn USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bzu or foredgn scuntry) 12. CITIZEN OF WHAT
dnrin; most of working Life, sven If retived) DUSTRY B Cgﬂ'ﬁ'{}
None St, Charles My, < US54
ilSa. nmm S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND oa -urs
. Lawpence Erill Doris Cot ,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT" &
(Ya:. no, of unknown) | (I res. xive war or dates of servies)
Na - Renn None
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauss per | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
-rise o the abope cause (o) elating
* the underlying couse last.

.DUE TO (e} . _

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS ™
Conditiona contributing to the death but not

related to the disease or condition causing death,

2. AUTOPSY?

19a.-DATE OF OPERA-*|“19b; MAJOR FINDINGS OF OPERATION " -
TION - E’
| RTINS 2P . . . . ves X wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOFINJURY (s.4..Inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, Instory, street, offios bidg.. sve.) et
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
: . .- WHILEAT[—] NOT WHILE . - ’ -
INJURY WORK AT WORK ML
1122, I hereby certify that I altended the deceased from , 18 , lo , 18 s that I last saw the deceased
alive on _, 18____, and that death occurred al m., from the causes and on the date stated above,
-y Q n ' . a (Dagm ortitle) } 23b. ADDRESS 2. DATE SIGNED
" St ' 661 S Br

24b. DATE
7111151

AN!E OF gﬁﬂfﬂ? OR CREMATfRY

R RAR'S SIGNATURE_/

P Lyortle

(Li

25. FUNERAL mn:cron s slcuﬁuu
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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, OF by cocovere.

_________ ) Student Embalmer No.

working under my persona! supervision.

Student cuevvaconcoennnnas T T
Student Embalmer

. P. 0. Address./ D/M,Jf %

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

If this body is not embalmed, fact should be so stated above. c. T i T sT ‘




