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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File N0233!)..8.
PRIMARY REG. DIST. M-'L“_L. Registrar's No..... ..._.......2. S

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed tived. 1 institmtion; raskience before
u. UNTY a. STATE ol & adicimion},
o e [ ac i .
b. CITY (If ogtzide corpurate limits, weite RURAL and ghve g.TALYENEli: ’SF €. CITY (I ouwlde corporaté limits, write RURAL and give townahip) # =~ '~ 2_
wownehip) [{ P o) .. = .
TOWNQ,L\QH-!! Ruvol Helrsa Tafl 2 Mo TOWN C%U-LFTF e Rurely Ke lrso wa.
FHLL N.'J_\;lEOOF (I oot in hospital or Lnatitntion, give strest address or location) d.ASDr[?REEr (11 rural, give locstion) . : ]
INSTITUTION o 1m e ?-"-c,hn,!s e tmt Siem- AX ¥
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{ T¥pe or Print) \“k’ﬂ‘tm e nry darns DEATH Jome 2@ (g4
5. SEX e cpx.o_a OR RACE | 7. M.?%R:ED NEVER MARRIED, a. DATE OF BIRTH 9,  AGE o yan| ¥ UNOER 1 YEAR | ¢ DWOCR 11 ues,
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|3a. FATHER' 5 NME } kg 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
ohn &ldems Moy ddowms | & hSie Ad&ivns
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME " ADDRESS
(Y. B0, 0) | (H yos, wive rar or dates of sarvios} NO , R y
Y . Nove » Ha 77,

18. CAUSE OF DEATH
. Entter only onecause per
line for (8), (b), and (c)

*This does not mean
the mode of dging, such
|| o8 heort fallure, asthenia,
ee. It meons the dis-

MEDICAL CERTIFICATION"

DISEASE OR CONDITION

"ONSET AND DEATH

ANTECEDENT CAUSES

“the underlying cause laxt.

DIRECTLY LEADINGTO DEATH* (5 I?G’SP;.R ATo R,\{/ PARAL Vs e

Morbid conditions, if any, giving DUE TO (b)CMMTLMMLMMM

meiotheabovecame(a)#dhm ~ .
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24b. DATE
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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 byme,or by e

\\';rking under my personal supervision. ) Student Embalmer No..iuiseesncsroresnncnsnsnnne
signed Ledte £ @_.7» /ﬁ“"“ £ jj,’L

M PR LE IS SLARERLTLILE Licensed Embalmer Noopu Ym0 7 3.

(Failure to comply with

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




