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THE DIVISION OF HEALTH OF MISSOURT ..
STANDARD CERTIFICATE OF DEATH.:

-1.54'26

State File No...

1. PLACE OF DEATH
a. COUNTY z ﬁ ‘

REG. DIST. NO. A___ PRIMARY REG. DIST. wo. DG QO Hegistrar's No. .._a........_............ -

2. USUAL RESIDENCE (Whets d d lived, I & real

b. CITY (I outeide eorpu Limits, RAL
OR . [}
TOWN M

township)

¢. LENGTH

eic| STAY (o
/e

8. STATE -. _:. b, COYRTY ulnnlaion).
F c. ng wwmﬁ.ma mumnmz

d. FULL NAME OF (1 pot in heapital ot

TOWN M
/

0. Kive i d. STREET {If rural. dvu lpcation)
HOSPITAL OR 5 ADDRESS ;
INSTITUTION - . /?
3. NAME OF irst e, (Last
DECEASED s flic g . (Last) 4. DATE cnth) (Day) (Yean
{ Type or Print) DEATH 3 /95 7

5. SEX 1., a 6. COLOR OR RACE
>

EVER MARRIED,
, DIVORCED wp-::ur)

IF OMDER | YEAR
Monﬂul Days

& UNOER U HES.
Eomth

10a. USUAL OCCUPATION (Qkekind of work
done mowt of working lits, sven if recired)

10b. KIND OF BUSINESS OR IN-
? DUSTRY
et et o J

8. DA 9, AGE ™
LY B v
12. CITIZEN OF WHAT
COUNTRY?

11. BIRTHPLACE (State or forelgn ccuntry) /
U S

FATHER'S NAME

(B oTon

13a.

{Yes, nq, or unknown} I 10 m.dn war or dates of servies)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l

i3b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onacaus per ,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o3 heard fallure, asthenia,
ee. It meons the dis-
eare, infury, or complica- ,

the underlying couse last.

DIRECTLY LEADING TOQ DEATH® (5

Merbid conditions, if any, gising DUE TO(b)
rize fo the above cause {a)da!ng s

M .

DUE TO {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS e T -
.Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 2 2. AUTOPSY?
TION . . DX \
. .. i . i eyt s mD xoD
2ia. ACCIDENT (Bpecity) Zlb PLACEOF INJURY~a.x.. In or about 21c. (CITY. TOWN, OR TOWNSHIP} <~ (COUNTY) ~ (STATE)
SUICIDE bomae, farm, fastory, strset. offics bldg.. e10.) . . , .
HOMICIDE ;, '
21d. TIME (Month} {(Day) (Yesr) (Hour} 21e. INJURY URRED 211. HOW DID INJURY OCCUR? - "
OF - . WHILEAT ] AOT WHILE
INJURY m. | " worx " AT WORK

22, I hereby

194.2 that I last saw the deceased

922, to %J!_ 2 tha
., frofa the couses and on the date stated above.

23a. SIGNATUKW/

certif; that T attended the deceased Jfrom _?L
alive on J9F2. and that death fecurred ot

B \:525

-5° REG.

Y 24b. DATE

(/4 2,52

B | ;
“L« = '
24c: ME OF CEMETERY OR CREMATORY . 240 C

oo ?

N (Clty, town, or eoun:r)’_ 4 {Gtate)

DATE REC'D BY LOCAL

ERAL DI RECM ADDIESS
D ped? W erd Lorain Mo

([icensed Embaloer's Statement on Reverae Side)




H

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——mocen —

L]
o

- . ., Student Embalmer No.

working under my personal supervision.

StUGENT vevnransanesanrneon teserasesencaens Signed.:..W” )%,EIA_—X

Student Embalmar
Licensed Embalmer_No. }7(' a 3 S/

P. Q. Addressw; 777’0

Note: The above MUST BE SIGNED BY THE LICENSED MALM.? 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 s0 stated above.




