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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __&‘ PRIMARY REG. DIST. NO. i/i. Rmmmr:No...... ..g 3.... .....

State File No..wicivemsneirniinmmreiam

' BIRTH KRO.
I. PLACE OF D H 2. USUAL RESIDENCE (Whare d Hved. I § before
a. COUNTY a. STATE . b. COUNTY, .dmhlon;
b. C|TRY (I oateide sorpurate limits, writs RURAL and give §=r LENGI.HI. ’IC‘)F‘ €. ClTF'{ fel} on;ddc corporate lmits, write RURAL and give towaship)
;3 ] {ln
TOWN. ’1’212‘ 2 , = 5 Sl TowN Zg/ dR 3O
: d. FULL NAME OF io hosplial or Institution, cive sirest address thon) d. STREET - rarsl, location) 7
HOSPITAL OR & oot 12 hosslisl o ” * ADDRESS gt rant, go nd
INSTITUTION
3. leﬁ& OF a. (Flm) b. (Mlddle) c. (Last) 4, Dé}g (Month) (Dey)  (Year)
s O R PHA 0 77 DEATH 2/ (73
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9, AGE (Io years} If DIER 1 YEAR | ¥ DoER b wm.
WIDOWED, DIVORCED (Bpecity} - MW) unz- l Days | Hours | Min,
‘ ' q . S / |
. USUAL 2ccg|=:mou ﬁmdmk 100, KIND OF BUSINESSD?JET H‘f . BIRTHPLACE ity aad State or Foreigs Comatr N 12, C&IR%NOFM-IAT
M““’u““’ MM_— /) - &
L[I:«la. ATHER's NME . [13b. zmzn's MAIDEN MAME 14. mwf OF HUSBAND OR—WHF&'
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1N FO%ANT' S SIGNATURE OR NAME . ADDRES
(Yo, 00, or unknows}) | (I yow, xive war or dates of servics) NO. ’ , - /,
A W ' A/.AJ W & 4
18. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION _ ﬁ Vé" d ' . | owser Ano peATH
o for Ga), (b, eod (¢) | PVRECTLY LEADING TO DEATH®(g) ' V.4 N
*This doet not means ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, uany J:ina DUE TO (b}
o heartfalfure, asthenla, | Tit¢ £ fhe aboee canag (o) . o )
de. It medns the dise underiying couss - -
cane, infury, of compliea- DUE TO (¢}
tion tohich eqused death. | 1). OTHER SIGNIFICANT CONDITIONS "% LN oo
Conditions contributing to the death but not
- related to the disease or condition cxusing death.
19a. DATE OF OP_Iglﬂo.lﬁ 15, MAIOR FINDINGS OF OPERATION . 3 Ty 2. .;A_I,I'I'OPSYT
' . 2IX » @ v wl]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bocas, farm, Isctory, strest., olies bidg..et0) . . -
HOMICIDE ) . Co N o
21d. TIME (Mooth} (Day) (Year) (Hoer)~ | 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
- DR vmu.zxr * NOT WHILE
INJURY . AT WO

22, I hereby

the deceased from

IQ.Q‘TM!-' I 'last saw the deceased
jr the causes and on the date slaled above.

Ay 1 o
alive on L 194" % and

that death o

- DATE SIGNED

Zu. SIG VT, o titlo) . 4/% o
-Zq.!
24a. BURIAL, 24b. DATE 2dc, NAME OF cmr-:n-:nv OR CREMATORY | 249. LOCATION (Otty, tag, g oty ? 7] 7 /54
TION, REMOVAL . : - /
—\an. 2/ [I5R A v J/.‘._--
TE, osvn.%c;AGL SlcuATURE 4 ¢ ) |7 PIATCTOR S 818 Awu ﬂ
4-—)%%;1 Al W STAALCy fRE A .
< di d Embalmer's & on K Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———
L '

........ . Student Embalmer Ho.

v'orking under my personal supervision,

Student sovaserrncanasscantnrisssinsusnsres
Student Embalmer

o
Licensed ﬁbahu No fé-j..._.....

. ' P. O. Address - A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure jcomply with

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




