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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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BIRTH NO. 469 715“ U/ REG. DIST. nO. _ [ { PRIMARY REG. DIST. RO. &4_ R:niﬂmr':Nn._..dg................._..

15, WAS DECEASED EVER IN

. ARMED FORCES?
(Yoa. )

16. SOCIAL SECURITY
8o, of unknown) | (If yes. ive war or dates o RO
N —_—

Aot

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If & idenoy’
a. COUNTY 7 -~ . a. STATE '~ % *. i b COUNTY, faigial,.
=7 -
b. CITY (1f ow oo limits, writa RURAL and give ¢. LENGTH OF -8 CiTY (If outaide ta Ueni ln.l drs um..up;
OR -~ townabip) | STAY (in this placs) =27 .7
TOWN vols c - TOMN Y AL
d. FH%PNAI;:EO%F {If not in hospital or instivutlon, give strect addrem or lml.lon) d. ASD-rI;qF%EErSS s (If rural, wve locstion} ‘J
INSTITUTION IV T ae T T T — e,
3. NAME OF First, . 1ddl fon
DiaMe scé N 8, (First) b. (Middle) . af os}'r—: =~ (Month) (Desy) (Year)
(tvowor i) A3 R | ele DEATH . £ 1981
5. SEX L'} 6. COLOROR R 9. AGE (In yeana} o tx0EN 1| TEAR | P OooOn w mas.
- last birthday) | Monthe , Days | Hours | Min.
12857 | — | =
102, USUAL OCCUPATION, iCHvekind of work (Stats ot forelgn sountry) d 12. CITIZEN OF WHAT
dose during Lifs, svun If retired) ]
a/?' P et o .
THER' S

14. NAME OF HUSBAND OR WIFE o

18. CAUSE OF DEATH ME

. Enter only oneauso per
line for (a), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

“This does not mean | ANTECEDENT CAUSES

CERTIF'IGAT N

the mode of dying, such
ar heart fallure, asthenia,
ele. It means the dis-
eaze, infury, or Pl

Morbid conditions, if any, gising DUE TO (b)
riae to the above canse (a) siating
the underiying couse last.

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the disease or conditlon causing death.

tion which caused death,

19a. DATE OF OP'FE)AHE 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. , #71 X ves (] wo [
21a. ACCIDENT (Bpecitr) 21b. PLACECF INJURY (e.g..tnorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, arm, faciory, street, sfios blds., et.)
) HOMICIDE
21d. TIME . (Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S WHILE AT NOT WHILE
INJURY . = | “work AT WORK

WRI'[‘_E 'PLAI'N'LY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

, 19 , lo , 19 , that I last saw the deceased

2. I hereby certify that I attended the deceased from

DATE RECD BY LOCAL
REG.

-X—WS'/

.. _alive on , 19____., and phgbdeath occurredal _______m,, from the causes and on the date stated above.
Za. SIGNATURE/% 23c. DATE SIGNED |
[ L0~ F-5/
2. ﬁ:“ CREMA- | 24b. DATE . ME OF ERY CREMATORY | 24d. ( ty, town, of county) (sma)
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STATEMENT BY LICENSED EMBALMER /
Vo 7~

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was/fmbalmcd by me, or by

Studant Embaimer Mo,

working under my persona! supervision,

Student oiennernscosssrantacatnanrenanasns
Student Embalmer

P. O. Address

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

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




