THE DIVISION OF HEALTH OF MISSOURI 91

3 M2 enh AN 29 195 STANDARD CERTIFICATE OF DEATH State Fie No
. BIRTH NO. REG. DIST. NO. _/i_ PRIMARY REG. DIST. W0 M Regirtrar's No ?
1. PLACE OF DEA 2 USUAL R lDENCE (Whare devensed lived. 1f tion: residence befors

a. COUNTY a. STATE < b, COUNTY sdimimlon),

S
2
%

——

b. CITY 0 oytaid {imita, e CITY ¢
OR o corpuTale ta, OR

R e o ok (K rusad, v
INSTITUTION "2 p—py ¢ j?’ )ewodd: 4.2,

¢ (Lasty

3. NAME OF 8. {First) 1ddle)
DECEASED
(Type or Print) /@m 7 Q,‘Ziu

B 4|6 "COLDR OR RACE | 7. MAR IED, NEVER MARRIED:
o Lo, 1R 7/

10a. USUAL OCCUPATICN (Giv'eh!nddruk 10b. KIND OF BUSINESS OR IN- | L. B PLACE (Htate or torelen oy
doned of worklag lifs, -nn.?#'ﬁ DUSTRY |~ ) -
o&j il L W a B e W

ﬂCﬁAm“ s//u 12b. MOTHER' S MAID AME . ‘[.'.-' NAME O T3
f - * o !
/6 — o 0 ol 2o BN} et OCd o _'_;'l“'.'
DECEASED EVER IN U.S.ARMED FORCES? I SOCIAL SECURITY ] NFORMQ l 1GNATURE OR Nmm D Ess

(Yes. o, orunkoown)} | (If yes, xive war or dates of agrvice) [o}
; tm alho 0 <0 f’ l; A,

MEDICAL CER*IFICATION I f BEHMEEH
ONSE D DEATH

s A gy = A

8, DATE OF BIRTH

A\

WRITE PLAINLY—USING :UNI'_'ADING BLACK INE—MAEKE A PERMANENT RECORD

-

19 CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecaussper | 1. 1
Jio for (a), (by. and (& | DURECTLY LEADING TO DEATH® (5)

“This does ot meon | ANTECEDENT CAUSES
the mode of dying, such | AMorbic conditions, if any, giving DUE TO (b)

- - .|| as beart failure, asthenia, | Ti#e to the above arute (0] dating | . . . 3
- e, ;!fwm‘ths‘ dis. | the underlping cause last. - .- =
care, injury, or complica- i DUE-FO $C)‘ 7
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS- '~ '~
Conditions contributing to the death but net
related to the disense or condition cauring death.
--|] 19a. DATE-OF OP_FIF\B?‘- 195" MAJOR FINDINGS OF OPERATION =~ .+ Wi %71 R M é /' P * -} 20, AUTOPSY?
. B [ e . h - O X YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, {astory. sireet. offics bldg. eto ) - 3o - .. Lo
HOMICIDE )
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : m- | “work AT WORK : o

22. ] hereby certify thah I atiended the deceased from ﬁ ,L_,[?(____ Isﬂthat I laat saw the deceased
alive on LL, 1 Qﬂ and that death occurred al * m., from the‘causes and on the dale stated above.

224, SIGNA E E #3c. DATE SIGNED
J . A . . n - g . . . - * ‘
R -} 24d, TION (Oity, town, or county) . ; (Btate)
[95217X thmnm/ et Weust Do
b' .,,.__ FUMERAL DiREC ! SIG“AIU | 4 ADPRESS
% é"eﬂﬁaﬂj—} "@& hﬁ




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 .

S$tudent Embalimer No.

working under my personal supervision,

Student ,.c.neveiratrncnrarnrecanssancecins

Student Embalmer

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.




