) THE DIVISION OF HEALTH OF MISSOURI My v 1014]
RLED DEC i igﬂ STANDARD CERTIFICATE OF DEATH State File Ndﬁ@gﬁ[ﬂ‘*
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T ——

before
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c. LENGTH OF
STAY (in this place)

¢ CITY (If cuuidh sogporate write RURAL and give townahin
QR -~ 4
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d. FULL NAME OF (Il not in bo-piul nativotion, gve r Joeation) d. STREET (1! rural, give location) u
HOSPITAL OR "ho / ADDRESS
INSTITUTION 19272 —-N —I1
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DECEASED " COF ik ear)
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I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16,

{Yes.no,orunknown) | (If yea, xive war or dates of service!

_"Fo_RMAN'r 5 SIGNATU Aonnsss
M /&E 4119 M—-)]

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecatuse per
line tor (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
“ete. It means the dis-

Morbid conditions, if any, giving DUE TO (b
rise to the nbove cause {a) stating
the underlying couse last.

caae, infury, ar complica- _ D!E T0 (") _
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ <3¢ ¥ YW U#ader 7
" Conditions coniributing to the death but not
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, farm, fastory. sirest, oflios bidy.. eve.) PRI BTN ' .

HOMICIDE . - -
21d. TIME (Momth) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OQCCUR?

) WHILE AT NOT WHILE
. INJURY S o | VeoRe AT WORK e

, 18 , that T laJ{ saw the deceased

2. | hereby certify that I aiiended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~—

alive on 19,._._, and that death occurred at 77 =L 54 ..2! . m. from the causes and on the dale staled above.
: {Degroe or title) | 23b. ADDRESS / Bc. DATE SIGNED
)79 700 A’ .

; 1 24c. KAME OF CEMETERY OR CRENATORY -{ 24d, TION .(Olty, town, or coun
; AOTAL it ‘ \

- Pt - 7-57 (. lﬁ%w-o -
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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, or by

Student Embalmer No.

working under my personal supervision.

Student ..... tesessan vamsumeviaeenn RYYIET
Student Embalmer

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

If this body is not embalmed, fact should be 0 stated above.




