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THE DIVISION OF HEALTH OF MISSOURI 2 P
STANDARD CERTIFICATE OF DEATH State File No 1365
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- No. 300

0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. 1f ingtitutlon: remidence before
7 a. COUNTY ﬁ { : E 3 a. STATE }7/ b. COUNTY @a/dmhinn).
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DECEASED L L ﬁ() : -, 74 4. DATE L (Month)  (Dey) (Year) .
(rvoeor ey YV | L LA KL 4l 1 AR Sy iam Ll G feoa
5. SEX . 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ’ 9. AGE (Jo fea UNDER | YEAR | O UNDERW u mEs,
; ’ WIPOWED. DIYORCED (Bpecify) 1!“ ¥} oaths | Days |} Hours | Min,
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13b. MOTHER'S MALDENNAME 14. NAME OF HyS
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18a, _FATHER'S NAM
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15. WAS DECEASED EVER IN U.S/ARMED FORCES?

{Ves.bo, or uskoown) | (1 yem, give whr or dator of servies!

INTERVAL SETWEEN

‘Y SOCIAL szcunmrl
18. CAUSE OF DEATH ONSET AND DEATH

£73-1¢~ ~4477
. Enter only onecauscper | 1. DISEASE OR CONDITION

lie for (a), (b), and (c) DIRECTLY LEADING :I'O DEATH® ()

*Thiz doey not meon ANTECEDENT CAUSES

1 .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M . o,
a# heart fallure, asthenia, | Tite to the above cause (a) stating ’ - ——
ete. It meany the dis- the underlying cause last, '?
case, injurt, or complica- DUE TO (¢}

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDHTIONS /
Cunditions contributing to the death but =0t £ 7‘? X

relafed L0 the disease o7 condition cousing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION &,. Wﬁw #3"" . 20, AUTOPSY?
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PLAINLY—USING LUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHW (?OUNTY) (STATE)
SUICIDE boms, farm. factory, street. office bldg..ete.} . . £ [
HOMICIDE & . 27y
21g. TIME {Moath) {(Day) th‘?{ {Hour) 2te. INJURY OCCURRED T HOW DID INJURY OCCUR? o
- + | WHILEAT ] NOT WHILE
THJURY WORK AT WORK
2. I hereby certify that 1. attendcd the deceased from —W 1 ___ ¢ , 18 that I laat saw the deceased
alive on and that death oceurre __LL@ from the causes and on the date staled above. -
Za. St 3 (Degres or title) | 23b. DRESS . 23.: DATE SIGNED
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fp STATEMENT BY LICENSED EMBALMER
S :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e

. " Student Embalmer No.e.usnaseouoeaas
working under my personal supervision.

| Signed... %4”/#/

Student Embalmer

trssas b cana

Licensed Embalmer No . ? & &/

P. O. Add:is% smlbanitiiil Z 2,
.. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




