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WRITE, ‘PLA

INLY—USING UNFADING BLACK ll\iK---MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31156

State File No....an..

WIDOWED, DIVORCED (Bpaecify}
3

BLRTH XO. REG. DIST. NO. ﬁ é PRIMARY REG. DIST. MNO. ié_ZL Rtgulmr’,. No 7'3
1. PLACE OF TH 2. USUAL RESIDENCE (Wears d itation: residebos before
a. COUNTY - a. STATE 7% o b sdinimlon.
b. CITY (1 cutride corperate limita, writs RURAL ¢, LENGTH OF || ¢. CITY (if outside oorporste Lizeft), write RURAL and give
OR ﬁ ww) STAY (in this place} ToUN
TON A7 LU Y ,
d. FULL NAME OF (If not in hospital or § 2, give ¢ d. STREET €If rarat, sive loex b /,‘
HOSPITAL OR ADDRESS i
INSTITUTION :
3. NAME OF (First) b. (Middle) J c. (Lm)
DECEASED 4 DATE (M "" 0'“.'2
{ Type or Print) LY s,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH AGE Un years| Ir UxER 3 YO | P mm u uas,

Months , Days

e

Hous l Mla.

e P

L

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stata or foreign coantry)

o

12_ CITIZEN OF WHAT
UNT|

.

13b. MOTHER,S MAIDEN

AS DECEASED EVER IN U.S.ARMED chczsr

16. SOCIAL SECURITY
.00, or unknown) | (If yes, zive war or dates of sarvice} NO.

NAME

|

line for (a), (b), aad (¢) |~ DIRECTLY LEADINGTO DEATH® sy, g

*This does not mean ANTECEDENT CAUSES

2l 2l o2l
18. CAUSE OF DEATH MEDICAL, CERTIFICATI
 Enter only onecause per | I. DISEASE OR CONDITION

Morbid conditiona, if any, giving DUE TO {b}
rize to the above cause (o) staling
the underlying cauae last.

the mode of dying, such
as heart fatlure, asthenia,
ee. It means the dix-

case, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing Lo the death bul not
related to the disease or condition causing death.

tion whick caused death.

19a. DATE OF OP_I‘EI%RIG | 19b. MAJOR FINDINGS OF OPERATION - ' “ ) 2. AUTOPSY?
] ] . % 3 } )( ves [ wo [

21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (es. lnersboumt | Zlo. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, farm, fastory, awrsst, office bldg..ma.) - . . .

HOMICIDE
21d. TIME (Month) {(Dar) (¥wear) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. - WHILEAT[] NOT WHILE ..
INJURY = | work AT WORK

21 hereby certify that 1 isttended the deceased from - %3~

195% 10 J-22 19 52 (hat | last sot the deceased

alive on 1931’ and that death eceurred at m., from the caiists and on the date slated above.
23, SIGNATURE o ortitle) | 23b. AD 23c. DATE SIGNED
;D lf% % ;6 : : : e |rp-2-5827
24a. BURIAL, CREMA~ . DATE R4, NAME or CEMEJERY WREMATORY 248, LOCATION (Oity, togm, or county) (Btate)
TION, REMOVAL ( 2 : ! i 1 ) ‘ -~ g
'S SIGNATURE e/ 0|5 ruuyx :
_ REG
Jo-F-Fa

tner's Statemnant on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba ME, OF D¥ e mrreeeemereammenmens

working under my personal supervision,

SEUTENT vurrscenansacrnane teserarresateaees " Signe
Student Embalmer

. 08 z o - . / -
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.) '

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



