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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.

1. PLACE OF DEATH

a. COUNTY go LLIAJGF&

2. USUAL. RESIDENCE (Where decoassd lived. If Institution: residencs befors
a. STATE . b. COUNTY ndinisalon).
/Mo BotL:AJCc-&_

b. CITY (U outside corpurnte limits, wHte RURAL and give

<

c. LENGTH OF
STAY iin this place)

¢. CITY {(if ootakds sorporste limits, write RURAL and dn townahin}

¥ township) OR
o R o opal, SERESE “ropile £EZone “TOWN Ro\mn-l, Cpeckep CReECK rwR
d. FULL NAME QF (If not in hoapdtal or institation, give streot add orl {1t runal. ava location}) ’ ?é
HOSPITAL OR o s 23 T
INSTITUTION /2 =<5 /42 L E . A/ EAR. Mar Quavo ~
3, DNEAC'EES%FD a. (First) b. (Middle) O‘V’(Lut). & DSEE (Month) (Day) (Yean)
(Tymeor Print) 3 REN DA KarwieEN . MiLLS | w7 - //- 1552
5. SEX / 6. cmi‘n/ GR RACE ['7. m&w&g. E.E&'SEC“E‘B“‘E'E”', 8. t}g_r. OF ;R_TH ‘ 5. AGE € Qo yon| ¥ m&ni 1 mn r unnai .
F N - .. ':'-. 5 . Ipa Y — o /?y7 on ours -

10a, USUAL OCCUPATION (Cive kind of work
done during most of working life, even if ]

oA =

—

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or foreign ouunt.r,)

&
BolbliGgeEE CO. Mc.

12, C]TIZEN OF WHAT
NTRY?

ey S.O-

7
13a. FATHER'S NAME

G corceE W Milds.

LolA

I13b. MOTHER"S MAIDEN

L

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, xive war or dates of sorvice}

(Yes, 8o, or unknown) |

[

16. SOCIAL SECURITY
NO.

AON &

14. NaME oF ulisBAND OR wiFE

17, INFORMANT" S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH

. Enter only onecatise per

line for (a}, (b}, and (c)

*Thix doer mot mean
the mode of dying, such
et heart fafivire; asthenia;
ete. It meonx fhe dis-
case, infury, or compliea-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

the underlying cause last.

Morbid conditions, if any, giving DUE T (b)
rise to the above cause (o) stating

MEDICAL CERTIFICATION

GeoreE W MLl ﬂmﬁ%

INTERVAL B

ONSET AND
3 . lzud .

DUE TO (¢)

tion which cauaed death, | 1l. OTHER SIGNIFICANT CONDITIONS 51 /O
Conditfons contributing to the death dbut not g_? \5-
: related Lo the dizease or condition cousing death. i
19a, DATE OF OPFI%AIJ 19z, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
. : S F ves (1 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5., Inorabost | 2fc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, ‘
HOMICIDE

bome, farm, factory, street, ofiog bldg. eve.y
(Hm)lj 21]. INJURY OCCURRED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d, Tél:rlE {Month} (Day) (Year) 211. HOW DID INJURY OCCUR?
WURY & Ly /p ygse pEp e | Maon (] Kwomk
7
2. I her that T attended tﬁe deceased from 19 , lo 1 , that I last saw the deceased
alitdp'on _| } 19 , and that death occurred at _L_‘?-E_P m., from the causes and g/ the dale staled above.
i 23b. #bD 23c. DATE SIGNED

7/ jz‘n or title)

24c. NAME OF CEM|

U NionN

RY OR CREMATORY

-
.

244,
GHY Cervl Bob LINGER,

.

2. FUKERAL DIRECTOR"S SIGHATURE




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—-.

\
........................... S, Student Embaimer Mo.

working under my personal supervision. -

Student s.uvsecveanncenaraans R A * Signed \_-__7' Cg‘t vg/wd

5tudent Embalmer

Licenzed Embalmer. No 4{0’ ¢

P, O. Address e € A Er AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fadure to comply with
the nbove constitutes grounds for revocation of license,)

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




