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

. Ne, 300
140 1l

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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1. DISEASE OR CONDITICN

- Enter ply enacauseper | Ty P77 Y LEADING TO DEATH®(q)

Mine for (»), (b}, and (c)

Msogsm. CERTIFICATION

| BIRTH NO.
1. PLACE OF TH 2. USUAL RESIDENCE (Where depessed lived. | ution: residence befors
a. COUNTY a. STATE b. COUNT@ ~ atinkion),
. e e 01 Ol U
b. CITY (X outcide co; te Limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If ofthts edfpors ts, writa RURAL and give township) b
OR townabip) | STAY (in this place}] OV?N ’
TOWN -’éczé_n:c | “ad, TO A /
d. FULL NAME OF (1t hogpital or ipatitution, give # address or %ll-lon) d. STREET (1f rural, give location} ’
HOSPITAL p - ADDRESS
INSTUTUTION YT~ £ e be
3. NAME OF a. (First; T 7 b. (Middle (Last)
DECEASED i /b ¥ . 4. DATE _ (Mooth)  (Day) (Year)
( Tope or Print) L' DA — I NVALE DERTH ety 97 7 )95
5, / 6. COLOR OR RACE | 7. m\RmEB_ EIE\%QCESHR'ED' €. DATE CF BIRTH 9. AGEM» - 2&;:1 X W GMDER 2 KRR
. [4:] ¥} L~ o l ays | Hours | Min.
| éﬁﬁg e Y| s . 23, ) ST J. |
. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11 BIRFHPLACE (tate or forelen sountry) 12. CITIZEN OF WHAT
done dyring m working lfs, sven i'retired) DUSTRY N B d COUNTRY?
7 : -2 m ’
1 FAT&:ER‘S NAME M 13b., mmsn‘s‘ MAIDEN NAM 4 14. N OF HUSBAND OR,/WIFE
18, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. o, orunknown) | {If yes, xive war or dates of service) W NO. %M / / H
& Dl D =
18. CAUSE OF DEATH '&‘S‘r’ﬁhﬁé‘.ﬁ‘

. ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a} atath;g
the underlying caute lost. -

*This does not mean
the mode of dying, such
~as heart follure, astheala,

ete. It means the dis- ' .
DUE TO (c)

’

ease, Injury, or complica- T
tios tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS v

Conditions contribuding to the death bul not
related to the disease or condition eausing death.

192, DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION - R P o .. 't | 20. AUTOPSY?
TION Z/ [/ 4 )f
N YES D NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bore, farm, fastory, street, office bidg., e18.) Wt . .
HOMICIDE i '
2id. TIME (Month) (Day) {Year) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Ol . WHILE AT NOT WHILE
IRJURY m | “work AT WORK

19'{’ zlo 227~ Iﬁ‘fz-that.l last saw the deceased

2. I hereby certify that 1. aumded the deceased from . 5-2¢
alive on __ 22 €- 2_and that death occurred at __ /4

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

23, SIG TUR? 7 (Degres or title)

B% % ' 23c. DATE SIGNED

%1&. Uglmlg\lr.A..LCREMA- 24b. DATE ME OF CEMETERY OR CREMATORY
Lol ;; Ié\j pm’ /Dé;cﬂ

7725755
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Fuh
-} ’,

N | \ REG. ‘-\-- X\

FAL ™ ‘7-

. fLL DIRECTOR' S $1GNATUIRE > ADDRES
--‘ 2.0

n Reverse Side}




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, of byoe vt

Student Embdbalamer No.

Licensed Embalmer No -f 4 - j

P. Q. Addressa...... 5 £l LT

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,)

working under my personal supervision.

Student ...ceenennres ttsnssnesnsaanenersescsn

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




