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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ gé PRIMARY REG. DIST. NSG Qac RegmmnNo.._.Q.Z.:.H..........

27296

State File No..

1. PLACE OF DEATH

a. COUNTY

b. CITY (1! outaide corpurate limits, writse RURAL and give

TOWN

OH4ES

2. USUAL RES'DENCE (Where decessed lived. If institution: residence before
a. SI'ATE b. COUNTY adinission),

A8 S0 RS ThCckSau

towaabip)

c. LENGTH OF
STAY iin this pluce)

[2)

. FULL NAME OF (If not in hospital or institution, girs strest address or losation)

Wil VTR Y

€. CITY (if outside corporate limits, write RURAL and give township)

TSN TAPEPEN PEVCE O¥ES

at ranl, give location)

-y ggzsf FPUSRS

d. STREET
ADDRE$

¢. (Last)

3. DNEACME oF a. (First) b. (Mldgle) 4. DATE (Month) (Day) (Ymr)
( Tvpe o Print A1 ARY . DEATH y T -
5. SEX ' 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, - | B. DATE OF BIRTH 8. AGE (lo years| IF tmoe 1 ¥ OO u wm.
.- WIDOWED, DIVORCED (Spasify) lant birthday)' |Months , Dars |‘Houn | Min
vef lwhive | ioswep -2 o~/ = -—_-‘—I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE ‘t3tate or forelgn comntry) *12,; CITIZEN OF WHAT
done duriag micet of warking ife, sven if retired) DUSTRY "1 COUNTRY?
o [EE — ERVENS oRTA  |[Carvsas | U-8 .
1.3a. FATHER'S NAME _~. [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥
o Hizt ElizpncrH % 5 < gAs
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 6. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no.or ugknown} | (If yeu, kive war or dates of service) NQO..| . i TAD.
D e —— Yorves. N ag.
18. CAUSE OF DEATH .
. Enter only onecause per { . DISEASE OR CONDITION

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

*This does not mean
the mose of dying, stich
a8 heart fatlure, asthenta, .
ete. "It means the dis-
case, injury, or lica-

- the tmderlymg couse last,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES,

Morbid conditions, if any,. gining BDUE TO (b}

rize to the above cause’(q) stating

DUE TO ;c)

tion which caused death,

I! OTHER SIGNIFICANT CONDITIONS *

Cwn.dxﬂm confributing to the death but "tot
rfdattd to the diseaae or condition causing death.

195. DATE OF OPERA- |‘i5b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION M . m

_la-.g1 Ca. MJM.QAMAL; ves [ wo
21a ACCIDENT (Specityy .| 21b. PLACEOFINJURY (e.g..Inorabout | 21c. (CITY, TOWN, PR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farin, fagtory, street, office bldg..eta.)

'HOMICIDE ! . / 70 x
210, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
“INJURY WORK AT WORK

2. I hereby cemfy that I altended the deceazed from _1_2;523_

alive on

, 19_5 ], and that death occurred at

, to _'3“_3_ IQﬂ that T last saw the deceased

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

Uy

@. w2

{Degree or title)

Y-

Zc. DATE SIGNED

Z’SbJDRESS

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF 'CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Etate)
TION, REMOVAL (Epecity) . ‘
_PuRiRL Bt pprpcsE. - Afo.
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

-« t~=f REG. , S
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STATEMENT BY LICENSED EMBALMER

I hergél:jty @tbe body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

........................................................................... . Student Embalmar No. '5{/7-

working under my personal superwsmn
Licenzed Embalmer No,# o3 ____3

Student Embalmar
N P. O. Address / g/é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply witk
the above constitutes grounds for revocation of license.)

............

If this body is not embalined, fict should be so stated above. * - . LT ’ AN




