THE DIVISION OF HEALTH OF MISSOURI

A
. No. 300
. 1048 @APR i . STANDARD CERTIFICATE OF DEATH State File No 'S 29
'BIRTH NO. 952 REG. DIST. NO. 1_-L z PRIMARY REG. DIST. NO. M Kegistrar's No. .. —Z ....3 .
1. PLACE OF ATH d /¢/3 2. USUAL RESIDENCE (Where d d lived. If & id before
a. COUNTY a, STATE b, COUNTY - ¢ widiizaion).
4%&44{ e yA _f ,75 i
% b. CITY (1 outcide corpurate Limita, write RURAL and give c. LENGTH OF c. CITY (U outalde sorporate limits, write RURAL and give wwmh:lp)
N"" township)| STAY (i this place) OR oy
TOWN z L s TOWN 2] .:"/
. FULL NAME OF . STREET . .
HOSPITAL OR (If not in hoppital or instlsution, give s address or location) d ADDRESS (If rural, give locat .
[INSTITUTION —_— *
B 3.[';2%&&% SOEFD a, (First) . b. {Middle) ¢, {Last) 4, DS}'E (Month) (D,‘:’,) (Year)
: (Trpe o Print) ~ oA J —z il
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B| 9. AGE (In yexrs| tr unoen 1 mn * el 4 s,
. 2 e WIDOWED, DIVORCE (3,.«7) T U & 7 3 last birthday) | Monthe , Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsica couatrr) 12. CITIZEN OF WHAT
done during most of worz: lite, sven If retired) F /( % a COUNTRY
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L

El

.

LY

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

13a. FAJHER'S NAME

(Yea. 00, or unknown)

I5. WAS DECEASED EVER IN U.S.
(I yom, xive war or dates of

16.

SOCIAL SECURITY [

) MNO

alive on

2

, 198 Z~and that death occurred at

G A

m., Jrom the causes

18. CAUSE OF DEATH i : MEDICAL, CERTIFICATION S IO VAA';{SEJE“AE"
. Enter only onecsusaper | I. DISEASE OR CONDITION W NSET ™
Line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) - 7
- -
“This does not meah ANTECEDENT CAUSES -
the mode of dying, ruch | Mortid conditions, if any, gicing DUE TO (b) .
as heart faflure, asthenda, | rise to the above cause (a) stating . - .
fe. It means the dis- thc underlying cause last.- ) (
cate, infury, or M1 DUE TO {¢)
tion which caused deuih 1. OTHER SIGN{FICANT CONDITIONS ~
Cunditions contributing to the death dul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 0. AUTOPSY?
TION . )

. YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.¢.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fustory, strpat, offior bide. . eta) | - , R .
HOMICIDE .. oo
2td. TCI)';-!E (Month) (Day) (Year) {Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? g
WHILEAT * NOT WHILE|
IRJURY WORK AT WORK o : : - ) -

2, T hereby cert‘u'y that T attended the deceased from 3-(3  i9d %0 ML, 185" 2 that | last saiv the deceased

on the date sipled above.

Z3a. SIGNATUR ; ;

URI REMA-
)fm %""ﬁ

3-”2;3-. 52

e,

{Degroe or title)

N 8= 0

E OF CEM ERY OR CR ATORY

L&q} .

%3b. ADDRESS 070

2. DATE SIGNED

S22 8>

ﬁ@ﬂ (Gity, t.own, or oounty)

(Etata)

!

DATE REC'D BY LOCAL

- 2-1

REGISTRAR'S SIGNAFURE

e

Jdcensed Emln_[mn'l S;aumlnl on Reverse Side)




o i
|
|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the'reverse side of ‘ithis certificate was embalmed by me, or by e —— }

A Student Embaimer Mo. y

working under my personal supervision.

Student seocovscnssas P
Student Embalmer

) . P.O. AGW 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




