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THE DIVISION OF HEALTH -OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.Z z,é PRIMARY REG. DIST. no._é_z-_Y_'L_ Registrar's No. 2,

BIRTH NO.
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State File No.weeorin. svane s et st sima

1. PLACE OF DEATH

~ONY \eia h'l:

2. USUAL RESIDENCE (Where d

a. STATE M °.

d Uved. 1 4 bafore

b. COUNTY \A/R l.s L:miuinn).

b. CITY (It outaide corpurate limlita, write RURAL and give c. LENGTH OF c. CITY (If outelde corporste limits, write RURAL and cive tmnuh.ip)
OR townahip}| STAY pace / / /]
TOWN . po S| TOWN ONE
d. FULL NAME OF s b 1 or i 17 dd. tocation) . STREET I raral, loea
HOSPITAL OR {If oot ia or o, give atrect or ADDRBS ( give tlon) /
INSTITUTION A/ggz’_‘& Iﬂ[eéfé 2 ole, //o' M,
SDNE%'EESOE'E B. {First) b. (Mlddle) c, (Llﬂ) 4. DATE (Month) (Day} (Year)
(Typeor Print)_ J & < 7oz Mal lonv Hughe s DEATH 4/ R2-/9S5/
5, SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| ¥ Uvorn 1 YEAR | & twilR u pms,
- WjDO , BIVOR £7] 3 last birthday) mhlbn.:-slnm Mis.
WIS A, 729-187% | 73 2 |
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn pountry) 12. CITIZEN OF WHAT
done during most of working life. sven If retired) DUSTRY R . COUNTRY?
$ Ll nois U8 4.
13s. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE- |
dmél\{ow:v VU hnows. ] ce es
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yeu, 00, or unknown} | (If yes, give war or dates of ) NO. .
Yo L Lo AL ou e o

18. CAUSE OF DEATH
. Enter only onecauseper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

t-jICAL CERTIFICATION S :

line for (a}, (b), and (c}

“This does not megn | ANTECEDENT CAUSES

/ b

the mode of dying, such

Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthenis, .

rise to the aboor cause (o) sating

/ ' ) ’ ]

de. It mesms the dia- the underlying cause last.
eate, injury, or complics- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDIT!ONS

Conditions comtributing o the death bul
related to the direase or condition euue!ng death.

19a. DATE OF OP'II::IROAI'i “19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L | F20l | w0 wi

21a, ACCIDENT (Bpeelity) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE booe, farin, factory, street., offios blda.,ete.)

HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT} NOT WHILE

INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

22, I hereby cemJy that 1 altended the deceased from

-2 2

PTTI, d on the
' 3O/ ., from the causes and on the date stated above.

[/ =2 2 mﬂ that I last saw the deceased

alive on , and that death occurred at
. SIGNW 2 5 % or :me)) 23b. ADDRESS 2. DATE SIGNED
. 0 3 -
Z4a, aum%cama- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (ouy. town,oroounty) (Biate)
il A2y 54 Mt Zion \Wersnt C
DATE REC'D BY mml- REG! SIGNATURE 3?& MERAL DIRECTOR'S S1GMATURE DDlE,’ '
//-28-5/ M =
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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 |

........................ , Student Embalmer No.
working under my persona! supervision.

Student ,i.encererceressrs
Student Embaimer

P. O. Addressm.z_._m; ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with!
the above constitutes grounds for revocation of license.)

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