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THE DIVISION OF HEALTH OF MISS50OURI
STANDARD CERTIFICATE OF DEATH

State File No...

8041

REG. D1ST. w0, _J Y _ pRiusny REG. DIST. 0. 20T . Registrar's No ?y?

I BIRTH NO.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If tution: residente before
a. COUNTY a. STA .
b. CITY (11 cutgfghcorp X XYn t ¢. LENGTH OF ¢. CITY (Hou

OR [~ - AY, (In this place) OR
TOWN -~ 2. TOWN
d. FULL N aqyln Hoghlial o give strest addram or loation) || d. STREET
HOSPITAE OR ADDRESS
INSTITUTION

3. NAME OF {First) . . (Mlddle) c. (Last)
DECEASED 3 j. /)/

{Type or Print) ay d e PIERP ,

6. CO ACE | 7. MARRIED, NEVER MARRIED, | 8./PATE O
0 WIDOWED, RCED N
A

10a. UWPATION ((Hve kind of work
done duri of working lite, even If retired)

10b. KLND OF BUSINESS OR TN-
A DUSTRY

Laat
7
yhlrm{mce (State or 105 sovatry) ]

12. CITIZEN OF WHAT
RY)

. ]

e

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, po, ot tnknown) | (If yoa, give war or dates of service

IG SOCIAL SECURIT‘I’ I 17. INFOW

F AND OR WIFE

-131:. ;‘;ﬂ;'ﬂjlnj Nm: W

18, CAUSE, OF DEATH
_Enter otily onecaiie per
Mne tor {a), (b}, and (¢}

* Thix does not mean
the mode of dying, such
a8 heart fallure, asthends,
de. It means the dis-
ea#e, Infury, or complica-

L MED AL CERTIFICATION

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating AN
"the underlying cause last.

DUE TO (c)

tion which coused dextB.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

| ~3
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ s‘&

LA

\?TE\%‘.S

REMOVAL,

L7 2l

24a, BURI AET OREMA-

N4 7-$2
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DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

/ﬁf"

(Licensed %’ » Statement ot Reverse Side}

13a.-DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ‘/’? 2 ves L) wo [:I
2ta, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s, lnoratoat | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, tarm, factory.strest. ofite bidg.. sw.) .
HOMICIDE
2)d. TIME {Month) (Dary) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the Heceased from , lo , 19 that I last saw the deceased
i alwe o . 19_ and thal death occurred at rom the causes ang on the dale stated above.




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 bymioicrcneccmns

Student Embaimer No.

working urder my persona! supervision.

SEUdONE vevueerrennassansansonanan Slg'ned.......ﬁ‘-‘h ~ -

S$tudent Embaimor 5
. Licensed Embalmer No. & ol ol e reisssesecinsmisessnns
(PN

- P. 0. Address . Ho..

+ Nlte: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above ‘constitutes grounds for revocation of license.)

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




