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

THE DIVISION OF HEALTH OF MISSOURI

sBARTH NO. __

.STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NO, éz PRIMARY REG. DIST. N.M Kegistrar's No...

S101e File NOuumsrosremsmsmssssscssssssnsssmssss

= * 4

1. PLACE OF DEATH
a. COUNTY (EZ; E!‘f
b. ClTY e COTDRN mita, writs RURAL and give LENETH OF
TOWN M,Zt townsbip) Sl'AY (1o this place)

/y-1oM- /3.
FULL NAME OF (If not in hoapital or institution. cive sireet

lel'_ or Joeation)

2. USUAL RESIDENCE (Whers d d lived. Institutien: reaid
a. STATE b. COUNT
c. CtOTI;! (1 o porporate limite, write RURAL and give townabip)

TOWN

d. 5TR
ADDRESS

(If road, givs focarvion)

7]
J3Z

HOS
INSTITUTION ggaz\ Eg A4 g¢£ JL‘!! /
I 3. NAME OF afYFirst b. (Mlddle)

DECEASED ’ '

{ Twpe or Print)
%’ 0 6. COER OR RACE

Iﬂa USUAL OCCUPATION (Givekindof work | 10b.

moet of working life, aven If retired)

13a. FATHER'S N

i 16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe. o, or ankaown, (ll‘tin war or dates of servios)

e. (Joast) 4. DATE {Dsy)  (Year)
5 oL & DEATH 02 /P8~
M%%%EB glE“;'gEclgSRRIED 8. DATE OF BIRTH 9.:.?5 {In n)-n L': wg:‘l rDm.n F LR 4 MRS
{Bpecify} on Hours ] Min.
- wr=/270| ST g P 1P
IND OF BUSINF_SS OR N- 3 l BIRTHPLACE (State oz forsizn eountry) 12, CITIZEN OF WHAT
DUSTRY, COUNTRY?

18. CAUSE OF DEATH
. Enter only onecaiss per
line for (a), {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

= e Y s I
ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, gising DUE TO (b)
rise to the above couse (o) ating
the underlying cause last

the mode of dying, such
ar heart failure, asthenia,

ete. It means the diy-
¢ DUE TO ()

case, infury, or complica-
tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'mt
related to the disease or condition causing death

M

19a. DATE OF OP_F%JI\G 19b. MAIOR FINDINGS OF OPERATION

e rxy

20. AUTOPSYT

\'ESD NOE’

21a. ACCIDENT (Bpecity) [ 21b. PLACE OF INJURY (a.g.. I orabogt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUNICIDE Lome, farm, Iactory, street. ofior bids., ete.) . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK ATNARK .

2. I hereby

192 & that T last saw the deceased

_—__
shrthat T aliended the 'dzceased Jrom M, IBL.Z, to%_&, -
elive on . IQL:, and that death oceurred af 11@_ m., from the causes and on lhe date siated above.

’

7/} Degres or title) ‘ 23b, ADDRESS

23¢. DATE SIGNED

2/2,“ A2

. SIGNATURE
24b, DATE

TR o
{B,
M bl 2 6-s952)

24c,

E OF GEMETERY OR CREMATORY

24¢. LOCATION (City, town, or county) *
; A o

paze (riritey -

//(Btate)

DATE REC'D BY LOCAL ISTRAR'S mm% o 2 6
e e P Hpitte

FUNERAL DIRECTOR' §/ 81 GNATURE

124

(Ticemsed Embalmer’s Ststement on Reverse Side)

—— ek

ADDRESS




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 —— e

Student Embalmer No.

STUSONE vrrrarrrnnnnannce SLgn-de/ %'

5tudent Embalmer
Licensed Embalm.er Ng. 7// 4@"‘5—

P. O. Address Oﬁf‘% %

Note: The above MUST BE SIGNED BY I'HE 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.

working under my persona! supervision.




