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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
dotw dugziag most of working life, sven if retired) . DUSTRY
APt

IIRTH Ne. - REG. OIST. NO. Registrar's No
-1 PLACE OF DEATH , . ' 2. USUAL, RESIDENCE (Where decossed lived. wuon reaidence before
a. COUNTY >, » . a. STATE Y b. COUNTY adinimlon).
b. CITY a1’ corpuraty te RURAL ve ¢, LENGTH OF c. ClTY T sorporate, BURAL and du w'uhlnl
. OR \ cownahip}| STAY (in thia place}
. TOWN /L&(/Lq...q_ ]0 . TOWN m
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INSTITUTION
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11. BIRTHPLACE. (Btate or toreign sountry) 12, CITIZEN OF WHAT

oLk Co., M g

13a. FATHER'S NAM

14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. FORiM TS GNATUBE OR ADDRESS
(Yes. no.orunknowsa) | (I ’-.ﬂmlmhh NO. X -
7,(/}4/;/ . L - Aarg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecaussper | I DISEASE OR CONDITION _ ONSET AND DEATH
iize for (), (b), and (¢) | D!RECTLY LEADING TO DEATH® () _C.anéﬂ_o_c&lnﬂim’l 30 min., _
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if nny gmng DUE TO (b) __Esmcarditis 6 mos.
as beart faflure, axthenda,. | Tise to the above cause (a) saling i - . v e
‘ete. It megns the dis- the underlping couse last.- -’ -t - - -7 - . - -
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tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . - - »L. *& 3. £,
Conditions contributing fo the death bul not
related to the disease or condition causing death.
19a.- DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION * -« w-tr 0 ,n w. w2 ‘ B iAo ) X, AUTOPSY?
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SUICIDE home, farm, factory, sireet, ofioe bldg., s10.) e 4 .- S
HOMICIPE - -
21d. TIME (Month) {(Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 214, HOW DiD INJURY OCCUR?
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- § hereby certify that I attended the deceased Jrom

% to __S.BJJL._J?._S. 195.'.. that I last saw the deceased
alive on _Seph, 25, 19_51 and that“death occurred at m., from the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by rercveeee

Student Embalmer No.

working under my persona! supervision.

SEUABNTL sveeseccssoasssssssnrsasnassnnsones Signed W’M

Student Embaimer .
: . -7 Licensed Embal No -2 7 ,2 ‘é )
P. 0. Addre M W i

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

If this body is not embal_n‘led. fact should be so stated above.




