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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers decosssd lived. If institution: residence befors

a. COUNTY a. STATE . . b, COUNTY adusingfon),
efrexy sown M:ssowr, fac&evson
b. CITY (If aytoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outedde sorporate limits, write RURAL aod give townakidy -
OR Q townabip) | STAY (In thia place)] é 5") j
oW\ Yy oTa | ) £5 Jeavd] W Cyycta/ ;4 y 42
d. FULL NAME OF {1t oot in hoapéral or institution, cibe rizeot addrem o loeation) d. STREET raral, ghve location) [t
HOSPITAL ADDRESS
INSTITUTION Tay /o 4¢Q
3, NAME 20 (First){_ A b (Middle) A c. {Last) é 4, DATE (Moath)  (Day} (Year)
(Twpe er Print) ) ynTNia E/ [zab /U o oA Al y. £, 19.s/
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donsd most of workixg life, wvan if retired) ow DUSTRY M COUNTRY?
WSe oy K n °ewie )o.om = aJe_ 0. TENE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, - RLN . NAME OF nusamn OR WIFE
UnKro w Wi Hianmsonl Umicon ow‘g.: e
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' & S| GNATI OR NME AQDRESS
(Yes, 0o, orunknown) | (If yea, give war or dates of sarvice’ . '.I‘, NO. L' ‘F %_ Q
2 va a_ Nose Cestus,
18. CAUSE OF DEATH EDICAL CERTIFICATIQN INTERVAL BETWEEN
| Enteronly oneasumper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
line for a), (b), end (¢y | DIRECTLY LEADING TO DEATH® < ALL0

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a} dating -
the underlping cause laat.

*Thiz does not mean
the saode of dying, such
aa beart faflure, asthenta,

ete. It means the dis-
DUE TO ()
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tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condiifon cauting death.
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19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘s 20. AUTOPSY?
| ) YEEB | mO W)
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a8 Inaeabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factory, sureet, offies bidy., e1e) - H
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2. I hereby certify that'[ attended the deceased from Hov ! , 194 / , o , 19 » that I last 2aw the decegsed
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2L, 2, fwo U 4, £/
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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, 0 by oo icoverccenes

i}.
- . \ Student Eabalmer Mo,

working under my personal supervision.

Student ..... tinasssesesane neaaenes Signed St
Student Embalmer

Licenfed Embalmer No. 3 64{ /

. P. O. Addrm%&i%ﬂ(l
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Failure to dedaply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




