THE DIVISION OF HEALTH OF MISSOURI
ooan STANDARD CERTIFICATE OF DEATH e ey SLRO0

10.48
%@@o'juw 2 195? REG. DIST. NO, Z’Z PRIMARY REG. DIST. NO. J’)JEI:R(gi;"ar'JN

1. PLACE OF DEATH » Z. USUAL ESIQENCE (Whare dgoonsed lved. 1t lowtitution: residenoe before
W a. COUNTY - 8. STATE b. COUNTY inijgaion).
) (9 b. CITY (I!'auu:!d. corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide porporaty limits, write RURAL acd .h',. mmm "
townahipl® STAY (in this placed|}
TOWN at’ TOWN
d. FULL NRME OF (If not in hoapital or inatitution. give strect addrem or locatiop} d. STREET {If rural, give locatign}
HOSPITAL OR ADDRESS ,jé S
INSTITUTION Yot
3. NAME OF . {First) b. (MIiddle) e (Lut)
DECEASED 8 e 4. DATE (Momn) (Dey}  (Year)
(Twpe or Print) JAN E PruLsLLtPS pEATH Jl'a-yf Lf—/732,
5. 5EX / " 6. coL (o] ACE | 7. MARRI D N'—'VER MARRIED, d. DATE OF BIRTH 9. AGE (In yesrs] I UNDER 1 YEAR | tF UNDER & WES,
wi IVORCE| pevify) | l Lt dlﬂ MOMhll Days | Hours | Min.
- uL - b l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. Bl PLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
DUSTRY M COUNTRY?

M

I5. WAS DECEASEDrER IN U.S. ARMED FORCES?

> SHGNATMRE OR NAME

done durj out of working life, svha if retired) .
" MW
13a. FATHER'S NAME E f; f‘ la MOTHER' S MA!DEN N 14, NAME OF WUSBAND OR WIFE
] \

16. SOCIAL SECUR!
NO.

(Yes.no.orunknowa) if (Il you. xive war or dates of sorvice)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MED)CAL CERTIFICATION '
Enter only enecauseper | 1. DISEASE OR CONDITION { ¢
Jine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH(y) =

“This does not mean ANTECEDENT CAUSES ,

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) . |
ar heart faflure, asthenia, | rise io the above couse (o) dating ) - |
cie. It means che dig. | the underiping cauae last,

eaze, infury, or complica- -:DUE TO (e}
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ot
related to the disense or condition causing death. ) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY1? .
‘ TION (‘ b \[
. ) ves [ wo []
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (a.¢..inorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , - {STATE) |
H%]ﬁ}CDIEDE . bome, farm, fastory, stroot. ofics bldg..ota.) . -

21d. TIME {Meonth)  (Day) (Year) (Houn °) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR'I’

WHILEAT NOT WHILE
INJURY m. | work AT WORK |

2. I hereby certify that I altended the deceazed from # 19.‘5._'2’ that I last saw the deceaced
alive on 0 i 5 £ & and thal death octurred at f 'm the causes and on the dale slaled above. |
231, SIENATUHE X/ 2 {Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
Ll % , s .

24a B‘JRIAL QEMA- 24b. DATE 'A"HE OF CEMETERY OR CREMATORY 244, LCK:ATION (Ci town. Or county) tate)

P d

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

DATE REC'D BY LOCAL ADDRESS Y

LU Z/IE

REGISTRAR'S SIGNATURE

I, Is

(Licersed Ernbalwl-Sfltmm on Keverse Sl 5'/




XS Mavs 1961

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 Embaimer No.
working under my persona! supervision.

Student ...uiasaaan renseseressasrenanta sona
Student Embalmer

Liceffied Embalmer No,.ZJ Va4 7 f )

2
P. O. Addressﬁ._’MM

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

I this body is not 'embalmed.'fact should be so stated above.

- '




