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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

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

State File No
BIRTH NO. REG. DIST. NO. ﬂg—__ PRIMARY REG. DIST. NO. M Kegistrar's No
. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers dacensed lived, If lnstitution: residence bafire
a. COUNTY a. STATE b. COUNTY -~ sdinision),
[EXA S "4 7 2xae)
b. CITY at outa ta limlts, write RURAL and g} c. LENGTH OF || ¢, CITY (U cuudde sorporasa limits, writs BURAL aad give townant .
e sawnatitg) | STAY (la thie place oR e o )97
abool i’y TOWN .
d. FH%PINAME OF (If not in hoapital or Institution, glve steet address or loostion) dAs!JTDRIEEESrS (If rursl, givs Loeation) }
INSF]TUTION
3. NAME OF a, (First b. {Mlddie] o. (Last
DECEASED (Elmt) { ) (Last) 4 Dgpi (Montly. (Day) (Year)
{ Type or Print) w&f_. % R DEATH 0 29 /%57
5, SEX D 6. COLOR OR RACE | 7. #IAD%%EB EIE‘YEFR?Q&E!SRRIED. 8. DATE OF BIRTH 9.1:\.?E (Io years 3: UNDER | YEAR | O UwDER M MBS
. pacify) : birthday) onthe| Duys | Hours | Min.
) el |Bec 1/ /992 45, [ |
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Btats ot forsicn sountea? | 12, CITIZEN OF WHAT
dons during gpowt of working life, pren if retired) DUSTRY Q COUNTRY?
a—(}-o-o—e Yro, .
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o
—_— —
. TAauloR ForA Elia Hag | cTE 2
15. WAS DF.CEhSEP EV!;:R 1N (0.5, ARMED FORCES? | 16. SOCIAL sr-:cun}}'ov' . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, of imknown {If yeu, give war or dates of service) .
l )’)‘Lw 0,0444_1. f n»oL Cotord .
18. CAUSE OF DEATH MEDI CERT)}F1 tgrugmmn BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION i AND DEATH
Iine for (8), (b, end (&) | DIRECTLY LEADING TO DEATH? 4 / 14/[ pYi 4,,.,-;/(
*This does not mean ANTECEDENT CAUSES 7 76
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) £
a# heart fallure, asthenia, | Tise fo the abore cause (a) stating
de. It meens the dig- the underlying cause last.
ase, fnjury, or complica- : DUE TO {¢) , e
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQNS 9 w“:‘(é / B
Conditions contribuling fo the death dnt ot
. related to the discase or condition causing d L?J’M__ [y
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D m/m
kS

21a. ACCIDENT paciiy)
RoMicoe Sedede

21b. PLACE OF INJURY (e.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) &

Iwrnm. fagtory,stteet, offioe bldy.,ete.)
[

21d. TIME

T (Year)

INSURY gef.'azf (73] Sp=

(Houn | 21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

W DJD INJU

22. I hereby certify thai I aliended the deceased from

Vthat I l% saw the
™., from the causes and on the date staled above.

, and tha! death occurred at

/M_Bb% 2o A0 S

{Degreo or tiﬁ%

hade. NAME@F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” Bmﬁi

B NN OV S v

ERAL DIREGTOR'S $i1GNATURE @bonss




Ft\-“\. .
m\l\sm&\“s SpincFe
D\SU"G" v B oL

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, of by

. .. Student tmbalmer No
working under my personal supervision.

T i 2 D -
Tane Student Embalmer _ icensed ‘Embalmer No 2 P
P. O. Address

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

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




