WRITE PLAINLY—USING: UUNFADING I_:SLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _ Y priMary Res. o1st. wo _30CQ Lo 6O

3

L3 3 0eg
State File No. 29()\)

1. PLACE OF DEATH
a. COUNTY v

2. USUAL RESIDENGCE (Where decossed qu
a. STATE 3 ; b. COUN rdmi 1.

b. CITY I cutside limita, write RURAL and give . LENGTH OF ¢. CITY (U curide ' . write RURAL "
OR ey A wownstip| STAY ¢ cor| Fusele corporate s eive towebio) ) L7
TOWN / i /j TOWN : 7
d. FULL NAME OF (If ot imh: or instisation, Kive strect addread or location) || d. STREET )
HOSPITAL OR N / ADDRESS %':72“ ﬁ ,
INSTITUTION /7{)‘5/74&(
3. NAME OF (First 7 b. (Middle e (Last /

DECEASED s (First) . { ! (Last). 4. DS'I[LE M (Dny) (Year)
(Treor Py oJ £95)€ MAt /L ‘oo | 0O 57
5, 6. COLOR OR RACE | 7. &q&wéno, W 8. DATE OF B 5. AGE (1o years u-m ) rm F ONDER 34 s,

. (Epecily) last Months|{ Days | Hours | Min.
o ! | st [ Y /8 l |

a. USUAL OCCUPATION {Give kind of work

done d%' moat of working lifs, even if retired)

10b. KIND OF BUSINESS OR [N-
) DUSTRY

TH"BIRTHPUACE (Statg or farelen .,mz.),) 12, CITIZEN OF WHAT
7
: /Z;% (o el %

13b. MOTHER® AIDEN
Ny

16, SOCIAL -] ¥
P NO.

rsa. um:‘g%'s NME&” ’ :

DECEASED EVER IN U. S. ARMED FORCES?
unknu-n) I -(H you, Kive wlr or datos of serviet)

I, e

18, CAUSE OF DEATH"" 0R~C: B N
. Enter only onecauseper | I. DISEASE NDJ ON e
lige for (2), {by, and & | DIRECTLY LEADINGTO DEATH® Gy

NAME 14. NAME OF HUSBAND OR W|FE 7
17. 1 ORMANT' ¢ ADDRESS
INTERVAL BETWEEN
ET, DEATH

ANTECEDENT CAUSES

. *This doea not mean

Morbid conditions, if any, gizing DUE TO (b}
rise to the above couse (o} xtnting
the underlying cause ladd. .

the mode of dying, such
us heart fallure, asthenia,

e, It means the dis-

care, infury, or complice- DUE Tg

Il. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death but not
related o the disease or condition causing dealh,

tion tohich couaed death.

HOMICIDE “————""""""

——re—

3a. DATE QF OPERA- |.15b. MAJOR FINDINGS OF OPERATION ... Shoe - Lo e ’ 3 3 2-')( .. |20, AUTOPSY?
- TION - e — iR N— D
YeS wo [E
21a. ACCIDENT * (Bpedly)’ '21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory sireet. offios bldg..e10) . s e - y oo

214, TIME (Day) (Yean
Of -

INJURY T ——————

{Hour) 2le. INJURY OCCURRED

WHILEA WHILE
WORK WORY'

21f. HOW DID INJURY OCCUR?

22 I hereby cefify thut 1 at!ended the deceased fro
" dlive ‘ihat death docurred at

mﬂ to 21987, that I last saw the deceased
m., from'the causes and on the dale slaled above.

N e di D,

m : ﬁf . DATE SIGNED

. BURIAL, CREMA-
TION REMQFAL (Bpedfys

24b. DA Z4c. NAME OF CEMETEI R CREMATORY .
24 -4 W

. Mz 5

DATE REC'D BY LOCAL

q-21-51

Rmﬁﬁﬁ@ﬂunz 5 ‘ / /

(Su:te)
25° FUNER%CYO :

Emba.{;:nl Statement on Reverse Side)




ocT2 W%t
Date Received: :
DISTRICT HEALTH OFFICE #2
District Flle Number Sp-SAS TSP
Date Filed: gcr2 W51

fl

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, or by

" Student Embalimer No.

working under my persona! supervision.

Student censesscerersnnccncncccannrennnanns
Student Embaimer

Licensed Embalmer No....

P. O. Address.—._

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

K this body is not embilmed, fact should be so stated above.




