- . THE DIVISION OF HEALTH OF MISSOURI
PlED APR 22 1359 STANDARD CERTIFICATE OF DEATH sva Fit N013215

10.48
' BIRTH KO. REG. DIST. NO. éé 2 PRIMARY REG. DIST. m.Mﬁmumr'sm /-z.’....é
1. PLACE OF DEATH M‘M 7 2. USUAL RESIDENCE (Whers decesssd lived. If tutln; residence before
a, COUNTY a. STATEW b. COUNTY fF QR = sditwion).

b. CITY (1 outsf roorate Lemlts, write RURAL and give © | ¢. LENGTH OF c. CITY (Ut eu carporate [imita, write numma-. townghip) - |
OR wownship)| STAY in placgh OR
TOWN 345 P2 Toww P
d. FULL NAME OF (@t a, .gm Joeatlon) || d. STR [ -
HOSPITAL OR ADDRESS /7
INSTITUTION /
3 NAME OF o, (First) b, (pddle) % DATE Moty Dap) | (o)
( ?12 44 4 DEATH %,1.,[. td 19+
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE RTH 9. AGE n Y R ———
; !‘! d E £ wmowaE. DIVORCED o) 022 [ g:?ma.’f M

{ Type or Print)
Mnnﬂn' Daye | Hours I Mia.
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forsign oouttry) 12, CITIZEN OF WHAT
done during most of working ll!aﬁﬂ rotired) ISTRY % COUNTRY?

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME/ ||4 KamE OF HusBAND OR WIFE
15, WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY INFQR AN; 5 SIE OR NAME DRESS
(Yew, 80, o7 utiknown) ! jlfm.l_'tnmord.nmdmh_n) 7! N NO. m %

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only cnecauseper | |. DISEASE OR CONDITION
line for (a), (b, and () DIRECTLY LEADING TO DEATH® (o)

[T

“This doet not meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, gising DUE TO (b)
o heart fallure, asthenia, | Tite to the above cause (a) stating ) .
ete. It means the diy- the underlying caute lasl. .-

caze, fnfury, or complicg- DUE TO {¢)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

19a. DATE OF OP'FIRO?G 19b. MAJOR FINDINGS OF OPERATION . . . - . 20, AUTOPSY?
| 00 X ves [ wo O
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.. inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homa, larm, [aotory, sireet, offics bldg., ena.)
HOMICIDE - :
21d. TIME (Menth} (Day) (Year} (Hour) 21e. INJURY OCCURRED 2. HOW BID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : m. | “work AT WORK

2. ] hereby certify :g_fzat I attended the deceased from % Y e %ﬁl_‘ﬂ_, 18878 that I lost sow the deceased
alive on S ——— 13 , and that death ofcurred at m., fronf the causes and on the date stated cbove. .
232, SIGNATURE M () (Degree ons.) #3b. ADDR ,_ Zi. DATE SIGNED
Fu bt 19,(458
4 S avaL I 24c. NAME OF %: ERY QR CREM%RY I 24d. LOCATloz {Ctty, town, ix\eounfy) (Stnto)
4/3-5 'ﬁ 25. FUNERAL DIRECTO, ATUR DRESS
rﬂ : 2:@&22&%%

WRITE PLAINLY--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD K \)}

{ c:med Emibalmer’s Staternent on Reverse Side)

[ PR




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, or by

........ . Student Embalmer No.

working under my personal supervision.

Signed

Student ..... basabsbencaae eranssecinstantes

Student Embalmer .
. - Licensed Embalmer No

P. 0. Address

#7 " Note: The sbove 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.

s




