No, 300
10.48

Pien 20 15 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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State File No....

BIRTH NO.
1. PLACE OF ) )({d 2. USUAL RESIDENCE (Where d d lived. Loati id befors
a. COUNTY v ‘g‘ adnimion).

a. STATE ‘m_o b. 8)UNT

LENGTH OF

¢. CITY (I outsids corporata limits, write BUB.AL and give townahip)

10a. USUAL OCCUPATIO

done during m{dwuﬂu lite, svea If rutired}

b. CITY i ] mtddu enrwnl- ligits, wrlle ntm.u. c.
um-up) STAY (in phis place) OR /
TOWN - TOWN DA
d. FULL NAME oF {If got tal or ipatitution,, give or loeation) d. STREET (I rursl, give location}
HOSPITA ﬁ‘: ADDRESS
INSTITUTION . —
3. NAME OF a. (First) b (Mld&le) c. (Last) )
DECEASED A L 4 DATE  (Manth) (Day) (Year)
(o Pty D0 AN v i) 0-(F4Y,
5. SEX / | 6. COLOR OR RACE | 7. m&ﬂ%{). EIE\‘:'EECEBRR IED. | 8. DATE OF BIRTH ;{ s.l:GE (In yn)nl o7 o uNbER 1 m. ;mﬁu U WS,
, (Bpeclty} b o outs | Mio.
_Famald to-§— & o3 G (24

N (Give kind of wock | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelsn eountry)

'7?100

12, CITIZEN OF WHAT
NTRY?

AV

) tlaa. FATHER'S NAME

/& 13b. Ig(iz 5/%

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(11 yes, ive war or dates of service)

(Yee. no. o7 unknown)
)

16. SOCIAL SECURITY

FA. NAME OF HUSBAND OR WIFE

o i a O

NAME

"18.-CAUSE OF DEATH
|. Enter only onecause per

Iine for (), (b), and (c)

*This does not tnean
the mode of dying, such
a2 heart failure, asthenia,
elc. It means the dis-
ease, infury, or tica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. ONSET AND DEATH

7. )N ORMANT‘.; SIGNATURE OR NAME ADDRESS
" S Hrohdiln, £ 2
MEDICAL CERTIFICATION INTERVAL BETWEEN

Morbid conditions, if ang, giving DUE TO (b)
rise {0 the above cause {a) sialing
the underlying cause last.

tion which cansed dtath

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd not
related to the disease or condition causing death,

w00 Senisr dperentie .

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

19a.-DATE OF OP'FIROAIG 13h. MAIQOR FINDINGS OF OPERATION : 'Z B * 20, AUTOPSY?
o # 222 yes 0 wo
21a, ACCIDENT (Bpocify} 21b. PLACE OF INJURY (o.¢.. Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, lsctory, strest, offics bldg. et2.) .. )
HOMICIDE
21d. TIME {Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : - WHILEAT[—} NOT WHILE :
INJURY m. | “work AT WORK
2. I hereby ify that I attended the deceased from Q"'_’_Q__ IB;Q‘ to _‘:L_LL Iﬂ__?ihat I last zaw the deceased
alive on a— IM_j’Bﬂd that death occurred at - from e causes and on the daie slated above.
{Degroo or tltle) 23b. ADDRESS ,L( Zic. DATE SIGNED_
2 N 2 ) 0 ~d 2,
24z, NAME OF CEMETERY OR CREMATO Y de/I.OCATION (City, town,or county) (Smta? 7
W /2 75( 77’&"&44/.!.0"_ 771‘0 .

4
DATE REC'D BY LOCE'AGL
10 -
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icensed Embalmer’s Statement on Reveru Su:le)

25, FUNERAL DIRECTOR'S SIGNATURE "ASDRESS *




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——comiereoner

Student Embalmer No.

Signed //&/n/ﬂt - M
Licensed Embalmer No 6// -?:5“

P. O. Address— O Feta AL 0.0
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.

working under my personal supervision.

StUdEnt vvervocssavaresrrrascoancras vevesane
Student Embalasr




