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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File No...

2UJ36

R aileaan -
BIRTH KO. REG. DIST. NO., M PFRIMARY REG. DIST. W.Mffﬂ:iﬂmr': No 4?
i. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. 1f loytitation: residence befors
a. SrME?) . . b. COUNTY adinimion)
A mits, wtite RURAL and give &rALYENGTH OF €. Cg’g {lf oytxide corporate limity, write RURAL and
township) {in thie plare}|}
TOWN j i "N vown A8 79 2
d. FULL NAME OF (1f not in boapltal or § dd. locatlon) d. STREET If rural,
HOSPITAL OR - oo i howslial or cive strsot = ADDRESS ¢ e Tpestlon) |
INSTITUTION n/ P77 s SE.
3. é“s%ﬁs%‘rn . (First b. (Mliadlg) | 4. DA-,-E (Month) (Day) - (Year)
(Twpe or Print) n ﬁ DEATHW A9 - /7,}‘,‘2_,
. SEX / | 6, COWOR OR RACE | 7. MAROR\'}ED glsygscpgsnmm 8. oAﬂ-: OF MIRTH 9. AGE ) years| W UNDEN 1 YEAR | & UNDER a4 1A,
. (Bpacify) . Last ] Monﬁn Du:r,/ Hours | Mia.
F e’ | ol _ g, 3-(§84 b7 %7 S
10a. USUALOCCUPATION (Giwskind ot work | 10b. KIND ‘OF. BUSINESS. OR.IN-*| 11, BI PLACE (Btate or f y ,
bindotwork | 10b. KIND € £S5 QB Y afH tate o forelen oountry’ 0 12, CITIZEN OF WHAT

n 1 af working lifs, -Tn if retired),

138, FATHER'S N

(Yea, no, or unki o)

o Co . Mho,

W'?«ﬁ, .

'

15. WAS DECEFBED EVER IN U.S.ARMED FORCES?’
{If you, xive war or c.!at?l of service}

“r-'[t3b. mOTHER®S MAIDEN.

v16. SOCIAL SECURITY

y97~/0-2790

4.

17. INFORMANTZ"S5 S|

Aadice

AME OF HUSBAND

ATURE OR NAME

SE24 Pirticd ge

ﬁfDRESS

P o) e
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lg:szg\;ﬁl.“gm
. Enter only onecauseper | 1. DISEASE OR CONDITION . . - Dﬂir
line for {(a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*Thir does not mean ﬁN.TECEDENT CAUSES N J 'Q“ a *
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) I.E-Aair—\-éﬂ acerdle 0
of heart faflure, asthenio, | Tide o the above cause (a) stating -
cte. It meana the dia- | the underlying eanae last. i“—é;‘ n«_,ﬂn.‘f d’Mfw—Q‘VJM.—v‘
caae, infury, or complice- DUE TO (c) ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Condiliona contribuling to the death but not
5 . related Lo the disease or condition causing death.
19a. DATE OF OPERA:*! 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION o % >(
. . . £,J YES D NO

21a. ACCIDENT {Opeciiy} 21b. PLACEOF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) 4

SUICIDE boma, farm, fastory, sirest. offios bldg., eto) -

HOMICIDE .
21d, TIME _ {Moath) (Dur) (Year) {(Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

I‘N.JOURY -7 - - WHILEAT NOT WHILE| L.
o WORK AT WORK

2 I hercby certify tha! I aitended the deceased from

=, 159X 2aad that <;eath accurred at .,LL_p

L1947 10

b~23.9-

195 2-that T last saw the deceased
., Jrom the causes and on the dale stated above.

23b. ADDRESS

Soptil wFb Fe.

Z3¢. DATE SIGNED

=1 -4

Bl!Rm. CREMA-

e )

OR CRmATORY

})CATIZN! %0“7. town, or county)

(Btate)

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 3

ﬁom LocaL ﬂt

zs-y ? ﬁc‘rqu S SIGMATURE i Annntss

stemuent 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

Student Embalmer No.

working under my persona! supervision.

Student vovsrcscnsncnasnavaes ceiiaees cranns Signed.__%d...
Student Embalmer

Licensed Embalmer No... . ¥ Y. ¥ &

P. O. Address—_ ,ﬁ.d,. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Féilure to comply with
the above constitutes grounds for revocation of license.)

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




