3

THE DIVISION OF HEALTH OF MISSOURI

JEEAUQ &8 T |
S. No.300 h_ e AV &Y
A At STANDARD CERTIFICATE OF DEATH State File No )
' BIRTH NO. REG. DIST. NO. _‘j_g_. PRIMARY REG. DIST. KO. .l_"'_j-_m Regisirar's No, .._...2...,.3_...._ ....... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J tived. If L before
a. COUNTY g £ a. STATE . b. COUNTY einimon,
0.5 / ( g éar
b. CITY {If cutcide corpurate Limits, wflts RURAL usa .-Z. e¢. LENGTH OF ¢, CITY (If oytaide oorporate Limits, write BURAL sod give tawsahiz) i
oW township)| STAY (in thia place} 0‘5 . . o
N o N D Ay || TOMN N oTe N ;
d. FULL NAME OF (If not ia hoapital or i give streat address or location) d. STREET (X rural, give location)
HOSPIT ) ADDRESS
INSTITUTION Lyswnips ron M S :
3. NAME OF a. {First, b. (Middle; e, (Last, =
DECEASED (Fis0 ( ) . (Last) 4.DATE (Month) (Day) ~(Yew)
(Type or Print) y. 0.4 DEATH . gg rz
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| r UnpEN 1 TEAR [ @ TN
. WIDOWED DIVORCED (Spacity) hﬁu) Month-] Days | Hours | Min.
. > \da P /L9 |
Wa. USUAL OCCUPATION ((‘l-nundo!wofk 10b. KIND GF BUSINESS OR IN- | 1. BIRTHPLACE (State c{i!re!n eouatry) 12. CITIZEN OF WHAT
dons djtriag mont of worklag life, DUSTRY o COUNTRY?
iFE ZNS Py /v ZySa pancy LrowhinGresN 1NV 0 S A
13a, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|s£socmL SECURI?g . 5t TURE, OR NAME ADDRESS,

alive on

19

18. CAUSE OF DEATH €ASE DR CONDIT! MEDICAL CE ONSET AND DEATH
. Enter only onscausoper | 1. DIS DI ON
Jine for (83, (1), and (¢ | DIRECTLY LEAGING TO DEATH® ) =y J A,
*This does ot mean ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditiona, ff ang. gieing DUE TO by &
.08 heart futlure, asthenia, | Tise to the above cause (o) stating ..l . R - w v
de. It means the dis- " the underlying cause lat. - T - T = —
case, injury, or complica- DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' » - * ‘ - '
Conditiona contributing to the death but not
related o the disease or condition causing death,
19a. DATE OF OPERA- | 15b..MAJOR FINDINGS OF OPERATION Lt IR . - *rs |-20. AUTOPSY?
o 231X | wO o

. e ‘ . . NO

2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, srm, lagtory. street. ofice blde., e%0.) SR . - L
HOMICIDE . "
21d. TIME (Month} * (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILE AT[—] NOTWHILE ,
INJURY . S i peiite .

22. I hereby certify that I atlended the deceased from _————— 19 Jlo —m——— . 18 , that I last saw the deceased

and that death occurred at _.15_ m., from the causes and on tha dale stated above.

{Degree or title)

Zib. ADDR

MD Corondr A,

| 23c. DATE SIGNED

/95

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE
TION. REMOVAL (Epsdity)

(Pr Rrad O

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRECYOR 8 SIGMATURE

240.

N

ATION (Ony. wwn. o county) -

tate)
4.

ADDRES
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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 by me, or by ...
Student Eabslmsr No.

working under my persona! supervision.
Signed... M}/ 2

Student ..ciccnannna mesasesErdsesateste it
Student Embalmer

Licensed Embalmer No 7

P. O. Address%_mn-m._-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




