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THE DIVISION OF HEALTH OF MISSOURI " ‘
STANDARD CERTIFICATE OF DEATH State File No..:‘? ?%9_0

M PFOl .8S) _ rEG. DIST. MO _Mrmmnv Res. oist. w0, L POR_ b No 4888

DIRECTLY LEADING TO DEATH* ()

BIRTH NO.
d I1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnatitutlen: residines befors
a. OOUNTY/L a. STATE )7 b 4 &. COUNTY adunimion).
b. CITY 1t corpuie timite, wrlte RURAL sad give | ¢ LENGTH OF || . CITY af cumide ta lisslts, write RURAL a2 give township) (/
- /)1 viges IR/
~ TOWN Jd¥¢R )/
d. FH‘IJ.I‘EP?#ANE.E OF Zot in hoapital r Institation, dn atrect or l'oenuna) dA%TSREErSS (If rural, give location) /
INSTITUTION /0 ).
3, I;IE%ME %‘B a. (Fé-st) b. (MldMe) . (Last) "4. DATE (Month) (Yoar)
{ Type or Print) AR K/OOL Kﬁﬂ’ DEATH Ll = /4 -Q_/
5. SEX () | 6. COLOR OR mcﬁ 7. MARRIED, NEVER ARRIED. | 8. DATE OF BI 9. JGE (Io rescs] @ OmGR | Yun | ¥ wooR 2z
(Bpecify) . birthday Hours | Min.
Jnale. | hte’ 322‘4& 17 jo= A&~ 51 ()77 |
10a. USUAL OCCUPATION (GiveXind of werk § 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (Btate o7 foreign sountry)
doned s of procking Jfy, wous i retired) | - DUSTRY o 0 e SUN TRy ST WHAT
,f ( _ 270 2.5 4,
|3a.g~ca‘ MAME » 13b, MOTHER'S MAIDEN NAME vy 14, NAME OF HUSBAND OR WIFE
- I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 1§/ SOCIAL SEC TY 17. 5 ANT '. su‘,‘NATuR Zn Nas ADDRESS
! (Yoo 00, or unknown) | (I yes, xive war or dates &f servies) /
| e ————
! 18, CAUSE OF DEATH MEDICAI. CERTIFIC.ATION INTERVAL i
| | Enter only onecameper § 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (¢}

l)

ANTECEDENT CAUSES

Morbid eonditions, if ang, DUE TO (b)
rise to the above m:je fa) d':m
the underlying cause last,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete, It means the 2-
caae, injury, or complica-
tiom twhich caused death.

DUE TQ (¢)
11, OTHER SIGNIFICANT CONDITIONS

et Mo e o IF Ty piglot &4.7

7397

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSYT
TION
. YES E NO D

21a. ACCIDENT (Bowcily) 21b, PLACEOF INJURY (s.g..focrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, larm, [actory, street, offios bids..et0.) .

HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRELD | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
TNJURY m. | “work AT WORK

2. I hereby certify rthat I attended the deceased from , 18 , Lo 18, that I last eaw the deceased
alive on , 19 , ond that death ocgurred ol _(z¥5 B m., from the causes and on the date siated above.
or title) )Z!b. ADDRESS

Za SIGNATURE Richard C. Scyffe ATESIGNED  *

F Mﬁf& 49/: .ﬂ"j'ﬂ/{’cj‘ /tf/u sg. A.C.7 N %’/&/ff/

24a BURLAL, CF 3 V4 e, NME OF CEMETERY OR CREMATORY Wﬂm (O3, town, or county) (Stats)
dﬂf/ﬁfi)l-mo! elM_ A %

zsﬂ,‘?.unu ;l'a:cron's 51 GMATURE Z "nn;t:ss
*s Eutm on Heverse Side}

WRITE PLAI'N'LY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AL | 'S SIGNATURE
REG, .

{Licensed




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, o1 by e,

............. y Student Embalmer Mo.

working under my personal supervision,

Student Laveeanannaconoans eratsieressrennn
Student Embalmer

P. O. Address . __.Q)a.n ...................

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

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




