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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o

State File No.

"y

7838

v mag 2

"BIRTH MO. 3 1952

REG. DIST. m._&_rmmv REG. DIST. uo.'3_0/_z_ RmufrarJNn’Zé

2. USUAL RESIDENCE (Whers 4

1. PLACE OF,

a, COUNTY

b, CITY ide corpurate fmits, write Rt give
OR * wrwaship)
TOW

¢. LENGTH OF
STAY (in thia place)
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dFULLNAMEOF 1 i jA Goapinh or Imssisation. ciy@stres r loeation) a ] -
HOSPIT ) gepigh or tawirotion %;: °°°'9" ADDRESS / b0 27
____’_ ol -
3. NAME OF ; / 7 8. (Mia c. (Last) | 4. DATE (Month) (D
DECEASED (7 or ay)  (Year)
( Tpe or Print) /V/VI - MATY— ,7/ £ L . DEATH -
5 [ 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BiRTH 9. AGE (1o ydar| v UMOtR 3 YEAR | & UNDER 30 wrs.
1DOWED, QIYORCED (8pecitz)) wg W Mnndn, Days | Hours | Min
"W‘ i T A CZAAPEAINL A 7] - l

{0 KIND OF BU,

7

oy 7 Sl A A

. BIRTHPLACE,{Stat, orlo?knoo\mtr,)

g tirpins &

10a USUAL QCTUPATION (Ghe kind of work NESS OR IN- 4
ng Jagiginost of working lifs, aven if shired) DUSTRY §

12, CITIZEN OF WHAT

SAZ,

R'S MAIDEN N V OF HUSBAND OR WIFE
; I// £

/lm,L _ ,
T S0

"WAS DECEASED EVER IN U.5 ARMED FORCES?

!Yu.m.ori‘nknown) {I{ yeu, give war or datea of service)

-' RE CR NAME
///1/‘ //

-~

v,

4

BDEES 54

-8 CAUSE OF DEATH MEDICAL CER IN WTERVAARAER £
 Enter only anecsusoper | | DISEASE OR CONDITION _ “ g ONSET At DEATH
Jige for (), (b), and (q) | DIRECTLY LEADING TO DEATH® (5 Z ” . | dper
A

“This does mot meam | ANTECEDENT CAUSES /
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b}
ax heart follure, asthenda, | Titt to the above cauae (o) dating
de. It meana the dis- the underlying cauar last.
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : _

. Conditiona contributing to the death but 7ot Q . G Q ey 2-
" related 1o the disease or condition cousing death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION } [2< 74008 20, AUTOPSY?
St IX ves [ o Fs
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s lnoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE) ¥
SUICIDE boma, farm, lastory, street, 5B os bldy.. ste.)
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WHILE AT NOT WHILE
TNJURY WORK AT WORK

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

2. I hereby certify t}mt I aitended the deceased from bA- )] | 150_2. lo M 19 bl‘thaf I last
e IS

alive on 192 and that death occurved ol Jizm P m., from the causes and on the date slated
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above.

ZSA.SIGNAW_'BE——'g MW&”“ )yyp I

2. DATE SIGNED
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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 mrerorcrcrranns

Student Embalmer Mo.

working under my persona! supervision.

SEUBBNT cuvuiourtaoronsonscncnnnes vereanees Signed
Student fmbaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fallure to comply with
the above constitutes grounds for revocation of l:cense.)

If this body is not embalmed, fact should be so stated above.




