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"STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No....
'BIRTH NO. REG. DIST. NO. _36() _ _ PRIMARY REG. DIST. %0.3078 . Registrar's No 122 ,
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived, 1f instiution: residence before
a. COUNTY 8. STATE - b. COUNTY adynisslon),
© b. CITY (U outelds corpurate limits, write RURAL and cive ¢. LENGTH OF c. CITY (If outside dbrporate limite, writse RURAL and give township) |
township) | STAY (in this place) o] <
TN W Fsendl, o, L DF 2
d. FIEIJIOJS‘P?'FAME OF (If not in hospital or inatitution, give & addreafl dr foeation) ADDRESS (It rural, livnlontion) d
:NST!TUTION . 1 J/1 & M'/ 7*'
3. NAME OF 3 (Fils) b. (Middle) . o, (Last
DECEASED ¢ { 1e) (Last) 4. 03}"5 (Month}  (Day) (Year) |
rTvpeor.PﬂMJ Luvey / E DEATH J - 582X
6. COLOR OiRACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ffars| ir vwDER 1 YEAR | o LWER M HA,
WIDOWED, DIVORCED (Bpacify) |- g~ last birthday) |Montha| Days | Hours | Min
bmalu : 2~ § -20-/8¢R “g¥ Lol jol |
10a. USUAL OCCUPATION (Gi-nklndufwork 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done dyri mnt_lof'wk.iyuo. wven if rotired) o DUSTRY / COUNTRYt
—&4‘ , B AP U;S IA a

13a. FATHER'S N

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

-

NAME

15. WAS DECE%ED EVER IN U.S. ARMED FORCES? %

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

16, TAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. 50, grunknown) | (If yes, glve war or dates of service} NO. . M/

A Aens/ Tettg & ~2/1 o Gade ST
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuseper | |- DISEASE OR CONDITION _ L’ ) - . ONSET AND DEATH
tine for (a), (b), and (3 | DVRECTLY LEADING TO DEATH' 0y —Xp LA Zr€p14 e A - fen

*This does not mean ANTECEDENT CAUSES / , £/ € / y - .
the mode of dying, such Morbid conditions, if any, gising | DUE TO (b) &L A L A0 A #1A AN (AA LAY
at heart foflure, asthenia, | rise to the abore caute (o) stating * P - . . - -
efc. It meana the dige the underiying cause'last.  — -« SENCIEPTRY 5 7, A Zp.- ‘ . - Ly s -
case, infury, or complica- — DUE TO-(e) Al AUAREA T SO\ N VYNANCSLA A rF
tiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS < ... — R T
Conditions contributing to the death but nrot )
related to the disease or condition causing death.
19a. DATE OF .OPERA- | 150:.MAJOR FINDINGS.OF QPERATION et al R S ’ ' | 20, AUTOPSY?
TION . ':Z Z 0 o
| T I YESD NO

21a. ACCIDENT {Specity) 21b. PMCEOFINJURY (0.8 norabout | 2le. (CITY, TOWN, OR TQWNSH]P) . (COUNTY) . (STATE)

SUCIDE homs, fartm, fagtory, street, offioe bldg., etc) - - s e b

HOMICIDE _ . :
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY - - WORK AT WORK

alive on

Lt

19____, and that death oceurred at

2. ] hereby certify that I atiended the deceased from MQ_, to _(:M'i&o_, t_hr:d I last saw the deceased

m., from the causes and on the date slated above.

BURIAL CREMA.

B

M-, Pile

l'? DATE SIGN

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {City, town, or county)

_ {tate)

24,
Tl ON REMOVAL
Y

DATE REC'D BY LOCAL

25. FUNERAL DIRECTQR'S S GMATURE

ADDRESS




ll

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, oWy eoeoen oo

Student Embalmer No.

working under my personal supervision.

SEUONE vuvesmrresvsaroanacssssssnssasonsses Signed._.__m. 4

Student Embalmer

Licensed Embalmer Nn‘z 470

) P. O. Address_w :%'Z o
Y

» Noter -

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.)

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




