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WRITE PLAIENLY-—-_US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD
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"BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF—DE

Town (?

ATH

taie Umits, write RURAL and give
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=3 Yele

a. COUNTY .
b. CITY. (Houuid.me ! e. LENGTH OF
L)

STAY {n 1bis place)y

2. USUAL RESIDENCE (Where doconsed lived. If institution: residence befors
a. STATE UNTY

];7 l' J.SD l.{_,f, Q.pP &‘ \/l sdinision}.

olba
c. CITY it nut&do corparate limits, write RURAL and :iu township}

| OR
d. STREET (If raral. give locatibn)

d. FULL NAME 0 (If mot in boepital or institution, give strect address or lotatlog)
HOSPITAL . ADDRESS
WSTHOTON Gy T Y EaeT Tze HoSpiall & Y, Tr7:)
> * 7
3&%5&%5%’; 8. {(First) b (Middle) /¢ (Lash 4. DSEE (Menth) (Day) (Year)
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,, [ 8. DATE ©F BIRTH 9. AGE (In yesm| ¥ M
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10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BLISINESS OR IN- | I1. BIRTHPLACE 5 (State or {oreign euunt»{) 4 12, CITIZEN QF WHAT
done during mout of working lite, even if retired) DUSTRY o COUNTRY?
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13a.

FATHER S NAME
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13b. MOTHER'S MAIDEN

7.

NAME 14. NAME OF HUSBAND OR WIFE
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5. WAS DECEASED EV|

. Enter only one catse per
line for (a}, (b}, and (c)

*This doey not mean
the mode of dping, stich
as heart fatlure, asthenta,
cte. It means the dis-
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case, infury, or -

ER IN U.S. ARMED FORCES?

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cauae last.

Morbie conditions, if any, giving DUE TO (b}
rise-{o the-above cause (a) sloting

16. 30CIAL SECURITY

(Yea. no.o0r unknows} | (I ves, xive war or dates of servioe) NO.
18, HUSE OF DEATH MEDICAL CER

DIRECTLY LEADING TO DEATH* (5

DUE TO (c)
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—

IFICATION

tion which eauved dmtb

1. OTHER SIGRIFICANT CONDITIONS

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

DATE RECDBY
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(licersed Embaimer's & “Sratement ot Reverse Side)

19a. DATE OF QPERA- | iSb. MAJQR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TION ,_],?~ o
: ves (] wo (g
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home. tarm, lum.nms.oﬂocb!d;..m.)
HOMICIDE  "xol NI
210, TIMES nW(Month) (Day) (Yedr} (Houn; .| 2157 INJURY-QCCURRED | 21f. HOW DID INJURY OCCUR?
= OF s A <4 - 7 UWHILEAT[] NOTWHILE -
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N ~ < N~
2. I Kereby certify th attended the deceased from L1885 1o %. 19"‘._7-, that I last saw the deceated
alive'on. = , 198~ Loand that deat¥-decurre at L’i@m., the cBuses and on the date siated above,
Vs s16 PN or title) | 23b. APDI Z3. DATE SIGNED
T o F7K) 6 | e -s-b2
24a. B AL, CREMA- ATE 24c. NAME OF CEMEI'ERY EMATORY 24d. LOCATIEIN (City, town, or county)
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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.

SRUBONY uvreeaereseerarearersereenes %‘ (/KJW

Studunt Eubalmor
Licensed Embalmer No.

P. O. Address

S -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITDNG. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




