L .- . THE DIVISSON OF HEALTH OF MISSOURI
-7 STANDARD CERTIFICATE OF DEATH State File N03078

r 10.“' M—— ReG. 01sT. No. __J BT  PRIMARY REG. DiIST. wo. _J d_.lO_. Registrar's No..... k. l..f...-_......

?J ! BIRTH NO.
ﬁﬂ “1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If Lnstitotion: rdldzaa befors

r)‘/) ! a. COUNTY -~ a. STA . . b. coW . > Tainimion).
. 22@.&4 Lk t” o P I I ‘

/ b, CITY taid e, wri L . LENGTH OF CITY If outaid limita, wri
(If outzide aor'purna o —'u RURA lndmzi" " gTAY R e ohasay c. oR (I} outaide mn:onu ; ta, te RURAL s&d ﬂvu township) 0 S?‘l
TOWN é D pmd, TOWN é g 2L onzde §
d. FULL NAME OF ({If oot in hoapital or institution, give streat nddrulq:rloutlon) d.AsE;rgRESS (If rursl, give location) . '- ke o/
NSTITOTION Aefe/ Mw“ L '
3. NAME OF a. (First) b. (Middle) (74 -
DECEASED 4. Dg'l'__'E ¢ onthJ; (Day)  (Yean ‘
{ Type or Print) 2 DEATH -~
5. SEX 6. COLOR ACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In yearg}/ir UnoEm 1, mn I UNDER M HES.
0 WIDOWED, DIVORCED /‘(smu,) last birthday) Mnm.h-l Hours | Min,
, | 7S 7 l
IDn USUAL OCCUPATION (Givekindofwork | i0b. KIND OF BUSINESS OR IN- | 1I. BIRTI-'IPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
during most of woarking life, sven if retired) DUSTRY o UNTRY?
l!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.3. ABMED FORCES?
(11 yeu, xlve war or dates of service)
e

{Yea. no, or unknown)

16. SaCTAL SECURITY 17 JNFORMANT" S 51GNATURE OR/NAME ADDRESS
“Hoace ﬁ,«/d WMM‘_‘%

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

| Enter only onecsuseper | 1. DISEASE OR CONDITION :’; ﬁ f ONSET Ang DEATH

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

+This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

Crprael

az heart follure, asthanda,. | .rise to the above cauae (a) stating =, . AT .- .- .
de. It fmm the dis- the underlying cause last, '
case, infury, or complica- . DUETOG) .- - .- :
tion which couaed death, I] OTHER SIGNIFICANT CONDITIONS ) ’
- Conditions contributing to the death but not
| . related to the disease or condition causing death, . . . -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T e ! o y ‘r | 2. AUTOPSY?
TION _ 331X 0
. . : T . . A v T o[
21a. ACCIDENT (Bpucily} 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
home, tarm, [sstory, sireet, office bldy,, etc) M ' ’
HOMICIDE -
21d. TIME {Moath) (Day) (Year) (Houn 2le, INJURY OCCUR}RED' 2t1. HOW DID INJURY OCCUR?
o - - | wrie AT NOTWHILE - _—
INIURY . = | work oRK : . ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

I ‘ L4
22,1 hereby certify that I atlended the deceased from .‘_5".;,;_, 19 7 to %QML Js.ﬁ that I last saw the deceased
alive on < , 19 , and that death, aceurred at ., from The causes and on thedate stated above.
: (Degree or title) | 23b. ADDRﬁS 23¢c. DATE SIGNED
. 22,010
24b. DATE 24c. NAME OF CEMETERY 0} CREMATORY. '] 24d. Loamou (Oity,

= 6-$1 ity  Tho - -

REGISTEARS SIGRATURE 7 /..-7/ 2. rzusmu. DIRECTOR'S 1 GMATURE T ADDRESS

{Licensed Embalmer’s Staternent on Reverse Side)

.

{ DATE REC'D BY LOCAL
~ REG.




STATEMENT BY LICENSED EMBALMER
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