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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N

Mﬂ JUN 30 -195:2 THE DIVISION OF HEALTH OF MISSOURI 1_9645

STANDARD CERTIFICATE OF DEATH State File No.o i imeensenissnmeresseoron
'BIRTH NO. REG. DIST. NO. £Lpnmmv REG. O1ST. N.M R.,,.,‘,a,_.m,o?3 2 :
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived, If L Jon: reaidence before

a, COUNTY a. STATE ‘\ | b. COUNTY Mulm?
. kel 790

b. CITY (1f ou rpurste [mits, write RUR‘L snd dive ¢. LENGTH OF c. CITY (If ou corporate limits, write RURAL sz elve townsbip) =
OR wwnehip)| STAY ijn this plues) OR

TOWN {4 TOWN /

NAME OF (If got in hmp(ul or instisution, d" ltnet ncﬂfen or loeston) d. STREET 7 (1! tural, give location)

HOSPI’T ADDRESS

INSTITUTION

First b (Mlddle) ¢. (Last)

DECEASED o { C 4. DS}'E (Month)  (Dsy)  (Year)

e mmE LU/ | I ACKARD | o 75
5. SEX 6, COLOR OR RACE | 7. m.}%%lgg gﬂfggcngnsnmm | 8. DATE OF BIRTH 8. AGE{;& ¥ ;n }n{r uw 1 YEAR | WF UNDER M W,

olfy) t oD Days { Hours | Min.
4 ™ |Gwe 5
N s A & (T%% o Ity
102, USUAL OCCUPATION (Give kiud of work 10b. KJND OF BusmassD%i;T H‘\; t1. BIRTHPLACE (Stata or fo ndy) 12 CllJTIIEN OF WHAT
. NTRX?

4

doue during mpyt of working lifs, sven If retired)
- nmg f

(7 - d

X

J Nw[ 14. NAME OF HUSBAND OR WIF,

i5. WAS DECEASED EVER IN U.S, ARMED\ FOR 5 CtAL SEC ) 17 INFORMANT'S §! TURE O NEE ADDRESS
(Yea, no. orunknoww . wive war or dates of esvicet | . m NO. (‘I t a i

18. CAUSE OF DEATH EDICAL CERTIFICATION i TERVAL BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION NSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING . TO DEATH (2)
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenio, | Tise to the abooe cause (a) stating
de. It meane the dis- the underlying cause last.
ecke, infury, or complica- DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not W M
related to the disegae ot condition eansing dea “
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v -“ . ’ 20. AUTOPSY?
TION 5 3 L/_ x
) YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lsotory, street. offics bldg., #t0.)
HOMICIDE
21d. TIME (Moath) (Day) {Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - .| WHILEAT [ NOT WHILE
INJURY ~ = | “worK AT WORK

|F23a. SIGNATRURE (Degroe or titl) | 23b, ADDRESS

~and that death occurred at L 2) Ow m., from the causes and on the date stated above.
23c. DATE SIGNED

2. [ hereby cerh'fy- at I attended the deceased from _é‘.:.&ﬂ_—_é_, IQ_D,JO M, 19—&4 I last saw the deceased
alive on — , 19

( 24b. DA 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) (State) -
2[5 S| A,
DATE REC'D BY LOCAL / REGISTRAR'S SIGN 40‘60) 25. FUNERAL DIRECTOR'S SIGNKATURE ADDRESS
y o

R ATAsS

G icensed Embalmer’s Statement on Reverse Side) . -



-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, O by e w

..... , Student Eambalmer Mo,

working under my personal supervision.

Student ..... edtecsasesnarsetrrartaaatanes
Student Emba I mer

Licensed Embalmer No.... .. 7..2¢ 4V

P. O. Address_}ﬁ.dzvzs'l/\.

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMBR in his.OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

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




