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THE DNISION OF HEALTH OF MISSOURI

28546

STANDARD CERTIFICATE OF DEATTODS Stete File No

> '79
'ginth w0, AT P T 7 — 7  rec. visT. no. _318_ PRIMARY REG. DIST. NO. Regittra?'s Nowmn. ? _§.. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence bafors
a. COUNTY a. STATE ’) .b. COUNTY sdinimion),

b, C:I'l’\r (1t outzids eorputate limits, wrily RURAL and give ¢, LENGTH OF

TOWNS/ Za U’ \g township)

STAY (in this place),

BT 7

-,-».’ ]

3. NAME OF
DECEASED

¢, FULL NAME OF (I not in hoepital o i, dgeem or location)} (I raral, Inutin
HOSPITAL O ADDRESS g
INSTITUTION Arprtea . // 2
a. (First) iddle) 4.°D,

(Month)  (Day)

(Year) .

DECEASED N U, 5. ARME

16. SOCIAL SECURITY
{Yeu. 20, or nknown) | ﬁ sive war or da NO.

—————

‘ORCES?
of sarvice)

|02 beart fallure, asthenia,

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

DIRECTLY LEADING TO DEATH®(,)

MEDICAL CFRTIFICATION

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

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO
rise to the above canee {0} lmhaa
—~the underlying cause lagt, —

*This does not mean
the mods of dying, such

de. It meams the dis- e
DUE TO {¢)

cane, fnfury, or complica- -
tion thich consed death. | 15, OTHER SIGNIFICANT CONDITIONS | ' - -
Conditions to the death bul not .
related to the discase or condition cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION % ' 20. AUTOPSY?
TION p .. D
L #L s . YES NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (st inoraboms | 2ic. (CITY, TOWN, OR Townsim (COUNTY) ({STATE)
SUICIDE . home, tarm, fastory, strest, offios bldg. eco) . .
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Houw) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
INJURY [ AR mm.u'r NOT WHILE| 7 . ﬂ
. AT WORK .

2. I hertby cerlify that 1 attended the deceased from

19 18 , that I last saio the deceased
__Z_ from the cauua and on lhe date slaled above.

A"

alive on. , and that death occurred al
@S:GNATURE /é' ortile) | b /&p 2. DATE SIGNED
I‘
M ,Zao, Czﬂ/l—awm o oL A S ,9

BURIAL
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24, I\A\IE OF CEI:/IEI'ERY OR C EMATQRY

Az;yﬁ(c mwn.or,éounty) "(
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{Licensed Embalmer’s Statement on Reverse Side)

¢. (Last) -
r .
(ﬁpeorPrim 5@2!,‘( W— DEATH &, . )
% lscW dba OFBLr;h-[ BAGE(lnn-nlr | VIR | ORRR u e
1 /9.5 /o
IOa “USUAL OCCUPATION (Giva kind of work 1. sl (Bahorlonln oountry) 12. CITIZEN OF WHAT
doda during mot of working Lile. evea i retired) _% .y COUNTRY?
- .
13b. THER"S {DEN " 14. NAME or uusnmn OR WIFE N .
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- 1 -
STATEMENT BY LICENSED EMBALMER - o
I hereby cg:r'tiiy that the body whose nameé is recorded on the reverse side of this certificate was embalmed hy me, of by e

.......................... ., Student Embalmer Wo. .

working under my persona! supervision.

o
i

StuUJdENt ceevervsansrrananarsaasasarasssanan ) AU A - ol i o 0 T R

Student Embalmer - - . .
. . . . Licenzed - Embalmer No. ;9 .......................................

P Q. f\ddreaE#.g..(z...m'M

Note: ..’ The above MUST BE SIGNED BY THE LIC'E‘JSED EMBALMER in his OWN HANDWRITING (leurc to comply with
the above constitutes nrounds for revocation of lxcense} ) ) S

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




