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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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unknown} I (If yeu, ivo war or dates of servies)

18, CAUSE OF DEATH
. Enter only onecause per
Hne for (), (b}, and (¢)

_*Thiz does not mean
the mode of dying, such
es heart faflure, esthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&)
rise to the above. A ta} ﬂﬁ

the underlying couse last.
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1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whare ?cnud tived. I institetion: residence befors
a. COUNTY a. STATE o b. COUNTY aduwimlon),
: v/ : Mrssovr: Vi 7/
" b, CITY (1t outeld Limite, write RURAL and of . LENGTH OF [| c. CITY (I outside sorporate limits, write RURAL azd ot
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3. NAME OF a. (First b, (Middle e, {Lnast
DECEASED ) M ) (aat) . ’ 4. 03}'5 (Month)  (Day) (Year)
{ Type or Print) DEATH
5. SEX 0 6. COLOR OR RAC 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemcs| o UNER ¢ YEAR | o tvoer M HES,
2 WIDO D IVORCED (8pecify} | ' 77 ) Momhl Days Buml Mig.
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11/BIRTHPLACE (8tate or forelgn ] ; 12. C
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A2r550077 ,
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. A NAME
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INTERVAL

BETWEEN
;}lj: AND DEATH

DUE TO {c)

Lo o

ease, infury, or complica-
tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

m[j..om/

21 X

2ia. ACCIDENT (Speciiy) 2ib. PLACECF INJURY (s.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, factory, street, office bidg.,ete.}
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21d. TIME._ . tMEuur-h), (Day) (Year) (Em) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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23c. DATE SIGNED

23b. ADDRESS
Taso 11/14/S7

24a. BUR[AL CREMA- 24b. DATE
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24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {State)
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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, 08 by o

. .. Student Embalmer No..veaveossanvenccnnnnsn tren
working under my personal supervision,

Signed. a@é@ cﬂom

Slgnnd.......f..'.-......'.................. . . Licensed Embalmer No %‘—77

Student Embalmer . A

. P. O. Address.ézm ,W.

= Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wulJ
the above constitutes grounds for revocauon of license.) \
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