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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

1552

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

State File No......

' BIRTH NO. REG. DIST. MO 60 primary REG. DIST. NO. 3076 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If ixptitution; residence befors
a. COUNTY y > ’ / a. STATE b. COUNTY& Ol on Ysimion).
b. CITY (If outalds corpornte Umits, write RURAL sod give c. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and give towmbhip)
QR townshlp) [ STAY (ln this place) OR |
TOWN M R TOWN - -
d. FH%%P"#\AME OF {1 not in heapital or institution, glve stract sddres of location) dIAsDrDRREEErSS M racal, adve toaton) ’ d ? 3 & ‘
INSTITUTION dhad-m-v_) M‘-} L * /
3. NAME OF a. (First) b, (MYddle) e. (Last)
DECEASED g Jo Aine . / j rrdaoe 4. DATE  (Manth) (2”) (¥ WT).Z
{ Type or Print) @5 e N 7 DEATH 195
5. / 6. COLO| ORRACE 7. MARRIED, NEVER-MARRIELT 8. DATEOFBIRTH 9AGE(Inyms IF UNOER | TEAR | o ONDER M HES.
WIDOWED. DWORGEDZ(dem . 9""““ 7 /8¢3 ) Monthe , Dans nm, Min
f 'ﬂ"“’

10a, USUAL OCCUPATION (Give kind of work
retired)

74

10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (Btats or lorelgn mnm)
DUSTRY -

12, CITIZEN OF WHAT

13a. FATHER'S NAME

dnnndm must of working WQ.EH
/

13b. MOTHER'S MAIDEN NAME

14, _NAME OF uusw oR 'IIFE .

(Yea, no, or unknown)

I5. VAS DECEASED EVER N U.S. ARMED FORCEST
(11 yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFBRMANT' 5 S)1GNATURE OR NAME
G ' -

"ADDRESS

2

line for (a}, (b}, and {c)

*This doer ot mean
the mode of dying, such
-a# hearl fallure, osthenda,
ete. It means the dis-
ecre, Injury, or compli

220 e
18. CAUSE OF DEATH =
. Enter only onsosuseper | 1. DISEASE OR CONDITION

~_rize to the above couse {a) sating_ -

MEDICAL&ERTIFICATION

-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEENM
ONSET AND DEATH

|

Morbid conditions, if any, gising DUE TO (b)

the underlying cause last,
- .DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couring death. ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . ' 20. AUTOPSY?
TION ¢ sed 0
. - . - s 0 B
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..Inciabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-« SUICIDE home, farm, famtory, strest, offics bidg., e10.) - o -
HOMICIDE

2149. TIME 4 (Moath) (Day) (Yewr)  (Hour) 2‘Ie INJURY OCCURRED ] 21t, HOW DID INJURY OCCUR?
re. - OF - - - WHILEAT—] NOTWHILE

INJURY = | “work AT WORK

2. I hereby cm&(y

thai I aitended the deceased from

™ alive on ___IM.,J_{_ 198" Dund that death occurred a?

L1985 1o

. 195:5,4};41 I lasi saw the deceased
0o B m., from the causes and on the dote slaled abooe

TIQY. REMOVAL (Bpecity)
71

3 /782

or mnty); ,'

. (Degma or title) | Z3by ADDRESS l s:snm
aade U WD hione (L&Q i, Vs>
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 'nou (Olty. town, (sma)

ERB:'DBYLOCAL

JM

Z RAR'S SIGNATURE

(Licensed Efnbalmer’s Statement on Reverse Side)




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

e researams et e seeas evnwy Studant Embalmer No.

working under my personal supervision.

StUdBNt savensaannncrases ernesasens tesannaas Signed.......L.0
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.)

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




