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THE DIVISION OF HEALTH OF MISSOURI
STANDARD lgi'gICATE OF DEATH

Siate File No 2
1003 "

! BIRTH %0. REG. DIST. NO. T PRIMARY REG. DIST. MO. Registrar's N,_“QQ_‘S-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If L enoe befors
a. COUNTY / a. STATE W6 b. COUNTY adilasion).
b, CéTY (If outnide corpurate limite, write RGRAL and give (s::rALYENGTH OF c. CITY (If outekle corporate limits. write RURAL sad glve township)
woahip) {ln this piace),
TowNn S Lo uvilS . oo '}own S7. Lo it bz/,;g?f
. FULL NAME OF (1 pot in heapdeal or institution, give atrest address or locstlon) (X eursl, looktion)
HOSPITAL O ADDRE;S
INSTITUTION L¥IT G LD ZJ/J 7 M— té(
3. NAME OF 8. (First} b. (Middie) ¢. (Last) 5. DATE Manth) (D,
DECEASED G, ‘L 2y) }" :
(Type or Prine) CLEMENT}NA /}NAVAG |/\ Dz.mrd‘*"? /
8, SEX 6. COLOR ORfRACE [ 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH »19. AGE (lnm% T v'zn u- BeokR i wmm,
}_/ / |DOWER, DIVORCED (fhecify) 2 ¥ e ]?\ last birthdaz) ‘ Dars | Hours | M.
L /Q-\ . 2o, 72 |
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR_IN-CF11. BIRTHPLACE (Btate or forelgn souttry) WHAT -
dobe during most of working 1ife, yven if mi.r:) T DUSTRY - 'z'cgll}f:‘rz%h‘l(?p T

5

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

L

[45. WAS DECEASED EVER IN U.S, ARMED FORCES?
f\’ll.lo.ﬂfu‘lkmn) {If yes. rive war or dates of servies)

16. SOCIAL SECURITY
et NO.

— e’

17. INFORMANT
:) .

4. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME ADDRESS

NG UNFADING BLACK INE-—MARE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only cnscausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (s)

~ MEDICAL, CE::::

line for (a), (b}, and (¢}

*This does not mean | PNTECEDENT CAUSES

3

Mortid conditions, if any, giving DUE TO (b)
rise fo the obove cause (a) siating
the underiying couse laxd.

the mode of dying, such
os heart failure, asthenia,
ete. It means the dir-

ease, injury, or complica- DUE TO (¢)

‘11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relited to the discase or condition cotsing death.

tion tohich mq;ued death.

_s

%}V A

WRITE PLAINLY—USI

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION o
! . i + . YES D NG m)’

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) i (COUNTY) {STATE)

SUICIDE bome, farm, fastory, strest, offios bldg. et0.) o Vs -

HOMICIDE ‘ - . .
21d. TIME {Month) (Day) {(Yea) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? g/

WHILEAT ] NOT WHILE
INJURY m | woRx AT WORK M / 4

2. I hereby certify that I atlended the deceased from ; , 18 . that I last saw the deceased

alive on , 19 and that death oceurred Jﬂ ., from the causes and on ﬂle date stated above.

‘?Z‘W«ﬂv

e, zg%

REG.

VW

(Ticersed Embaimer's Staternent on Reverse Side)

24a. BUR REMA- 24b. DATE 24c. NAME OF CEME!'ERY OR cm—:mnonf szjd (Olty, tows, or county) (Sfate)
TION, MOVAL i y P N .
i 275571 ]
DATE REC'D BY LOCAL " - . runuAL DI!ECTOI s SIGNATURE nnol:ss AF

M szw‘




oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
i’ .

................................. — T .,  Student Embaimer No. ...
W lw: ) ub
working under my persona! supervision. .m LT .
Loy T
A Tt 7
SEUDBNE vuusreonrennsessrctnatnaeninsraains rS S Signed......... £ ..
Student Embalmer W T '
ST T icens
- o

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

o
* If this body is not embalmed, fact should be so stated above.
A p
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