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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /7 ?_2 PRIMARY REG. DIST. W._.é.g.%ftmn’:lmr';h’n

{ "1625

State File No,..

a. STATE

2. USUAL RESIDENGCE (Where daceased lived. (Jf

b. COUNTY,

titutioglh

INSTITUTIO I

3. NAME OF
DECEASED

{ Type or Print)

(First)

i 0 IWW“ )

c. CITY (U outxide corporate limite, write RU ve township)
S A ppease U2 Ny
. or loca A%TDRESS {If rursl, give if‘
oy S 5005 %M D

7. MAREN

WI

S,

10a. USUAL DCCUPATION (Givekind of work
dona durinf mogt or! . oven if retired)

100, KIND &F BUSINESS OR_IN-
DUSTRY

13a. FATHER

’S NAME

—

13b. MOTHER'S MAIDEN

{Y'ea, no. or unknown}

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SEC@ITY
(X yeu. xive war or dates ol servios)

18. CAUSE OF DEATH

_Enter anly onecauseper [ |-

line for {a), {b)

*This does mot mean
the mode of dying, such

as heart fallure,
efc. Il means

ease, infury, or complica-
tion which caused death.

, and (c}

asthenia,
the diz-

ISEASE OR CONDITION
DlRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE T {b)
rise to the above cause (a) stating
the underlying cause last.

OF UNDER M HES.
Eoun,Mln.

12, CITIZENOF WHAT

ICAL CERTIFICAT!ON
(@ _W % -

INTERVAL BE[WEEN
ONSET AND DEATH

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauring death.

705

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1- -
TION .
I ves (w0 [
2la. ACCIDENT (Bpocily} 21b. PLACEOF INJURY (o.g..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (SLI'ATE)
SUICIDE boms, tarm, fectory, sireet, ofios bldg.. sto.}
HOMICIDE )
214. Tcl)hF'lE tMontt) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT JOT WHILE
INJURY = | "work DATWORK 0

alive on

19_.5 2nzd that de

198 T2

, 183, Bt last saw the deceased
m., from the causes and on the date staled above,

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

2.1 her;by certify that I atiended the deceased fro ,
. ] __25,&, gecurred al
t

Lamay (Degrea or title)

D &m

23¢. DATE SIGNED

/252

25 BARIAL REM}\ 24b. DATE ' 24c. RFEAEDF CEMETE TION (dity, town, qr county) (State)
Tig OVAL 48 - ﬂ Q.

& /0 -

REGISTRAR'S SIGNATURE ATURE DRESS

DATE REC'D BY LOCAL

q ’-2; 7’ REG.

(Licensed Embalmer’s Statement on Reveue Side)

/T & 27




STATEMENT BY LICENSED EMBALMER

ide of this certificate was embalmed by me, or by — oo

I hereby certifiy that the body whose na

working under my personal supervision.

Signed..... A s e resrse s e e e ann ..-.....‘... d
¢ Student Embalmer Licensed Embalmer No. 3 ......... ?q ...................

P. O. Address /1/-@ P20 .

Note: {'he gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license,) |

. I this body is not embalmed, fact !hop_l.d be so stated above, T S t “




