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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

ED JAN 16 198

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 'L

State File No...

144 .

PRIMARY REG. DIST. m.g-_l_o_eéz. Registrar's No l

1. FLACE OF DEATH z WSUAL

a. COUNTY TRell 1ngor

(Wh-n conped lived,

b. CITY (1 outside corpurats limits, wtita RURAL and give

c. LENGTH OF

It icstitutlon: residence befors

township) Y (in this n:ll:l) o
O ytesyilla, Bday o Tutesville, Me. A/6 %
d. FULL NAME OF (1f not in hosgital or inatitution, give streot address or Im!.lon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS i /
INSTITUTION Beonds Kursiin: Hone, Iutesville,
3. NA a. (First) b. (Middle) c. (Last)
DECEASED . IR 4 DATE (Month)  (Day)  (Year)
{ Type or Pring) nonry brou ciir Q, DEATH 1 1- 52
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unDER 1 TEAR | & LiDER 20 iy,
nalao D:ito WIDOWED, DIVORCED (Bpecity)~ : laat birthday) |Montha| Days | Hours | Min.
L1 RS I
61870 81 4 g
10a. USUAL OCCUPATION (Qiwekindofwork | 10b, KIND OF BUSINESS OR_IN- 71 BIRTHPCACE e o forelan countey) /| 12.CITIZENOF WHAT
dona during most of working life, even if retired) DUSTRY ‘%‘A COUNTRY?
13“’1"1’2“.&5_’”" None Cape Gir, County Vool h,

13a. FATHER'S NAME

15. WAS Dl ED EV

{Yew, na, orunknown}

o
16. cAYS OF DEATH

. Enter only onetause per
line for (=), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenda, .
ele. It ‘means the dis-
case, fnftirg, or complica-
tion which caused death,

(II yos, wive war or dates of service)

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

*

. ARMED FORCES?

16. i§ ]ﬁORMANT' E

no Ed Brockmiee C
MEDICAL CERTIFICATION

no

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

e Gsrardeau

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise {0 the above cause (a) slating
- the underlying couse laat,

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS—~ - ¢ - =2 . .4 e ...r

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ee - " ol - oL . ' 20, AUTOPSY?
TION L / 0 )( N
. - . . [ - YES NO D

2ta, ACCIDENT {Bpecify)} 21b, PLACEOF INJURY (a.g..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home. Esrm. factory, street, ofice bldy., eve.} . Lot -

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

GF ) ) WHILEAT[—] NOTWHILE

INJURY T = | “work AT WORK o -

alive on

19 4" 2 that I last saw the deceased

2, I hereby ceﬂi& fhal I-attended the deceased from M, 19.41 , to ,. at
1 , 19L/_, and that death occurred al _________ m., frosh the causes and on the dale slated above.

o

{Degree or title)

23b. AD

23c. DATE SIGNED

232, SIGNATURE ﬂ - .
C{:ft/- N AL &

—_— .

do.

:/JZ:’;

BURIAL, CREMA- | 24b. DATE

Hon: REMOVAL Spaety
urial L- 4= 52

: e
24c. NAME OF CEMETERY OR CREMATORY | 24d. MTIOﬂ (City, mwn,o,mm / 7 (Btate)

Lange Campterv Feynt Mills . Mo

Ll [/

gTEREC'D RAR'S 5

ATURE 2 Z&( 5= 2

FUNERAL DIRECTOR'S STGRATURE Anzn_ﬁ_ss

el Nz y

(Licensed Embalmer’s

on Reverse Side)




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, of by —cioceeee

Student Embalmer No.

working under my personal supervision.

SLUdONE seveecssernsasncssesassoncanaannans SignecL....,Z/ ”MM
Student Embalmer
P. 0 Address@M 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 s0 stated above.




