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THE DIVISION OF HEALTH OF MISSOURI 31668
STANDARD CERTIFICATE OF DEATH State File No....
REG. DIST. No._LZLanmv REG. DiST. ﬁo.‘__,(_é_iz—mgmmuhfa.._...ggtig

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lived. titution: residence before
a. COUNTY (] a. STATE b. COUNTY ﬁ ad.siwlon).
¢. LENGTH OF, {k, © CITY ({(If outside sorporate limits, write RURAL and give township)
STAY (in this OR .,
gacal| [ OR | U7 é)
d. FULL NAME OF (1f set in d. STREET IF rural, hve locath
HOSPITAL ORA~ ADDRESS ‘ phrs location) l\ /
« . INSTITUTION ys L :

3. EEACME %l;-: . (Flrst) . b. (Middle) ,L e ‘(Lm} s 03;5 (Mouth)  (Dey)  (Year)
(Tvweor Prine) /YR 73 /1C. — /7 [len oEAH (L, 7P /952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘ 9. AGE (n yayspl If (N0ER | YEAR | ¥ Loem 30 1A,

. WED, DIVORCED (sp-um::i ) . daxl’” | Montha , Days | Hour l Min.
Wa USUAL OCCUPATION (Owekindof wesk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foisien souutry) 12. CITIZEN OF WHAT
most of working [ije, even If retired} DUSTRY m D &Ug'{?@

13a. FATHER'S NAME Y

14. E OF HUSBAND

13b. METHER‘S %I_DEN NAME

(Yes. po. or unkoown)
i

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

(I yom, xive war or dates of sorvioe)

16. SOCIAL SECUREI’J 7. INFORMANT' ¢ GNATURE CR NAME ADDRESS

18, CAUSE OF DEATH

tine for {(a), (b), and (c}

*This does not mean
the mode of dying, such
as hear! fallure, asthenin,
cte. Jt means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
. rize fo the above cause {a) stating
the underlving cause last.

: [. DISEASE OR CONDITION
- poter only CROGIUSPET | T RECTL Y LEADING TO DEATH® )

- Wy /mﬁngrs

MEDICAL CEETIFICATION INTERVAL BETWEEN

QONSET Azl; DEATH

BUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W 5‘1,“_
Conditions contributing to the death but not
related to the disease or condition crusing death. MM

19a. DATE OF OP'IEI%AI\; 194, MAJOR FINDINGS OF OPERATION

J

~
| . auToPSY?
/ 33} YES D NO g

21b. PLACEOF INJURY {e.g.. in orabogt - 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecity}
SUICIDE boma, farm, iactory. strest, office blde.. eve.)
HOMICIDE
21d. TIME * {(Month) (Day) (Year) (Hour} 21e, INJURY QCCURRED 11, HOW DID INJURY QCCUR?
OF . WHILE AT NOT WHILE
INJURY = ‘| "WoRK ATWOFIK

alive on

2. I hereby certify that I attended the deceased from /é‘ﬁ IQL that I last saw the deceased
0144AD_ Fid

, 1 , and that death occurred a om thelcauses and on the date stated above.

WRITE PLA‘INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Kienberger _ {Degree or title

23b ADDRESS 23c. DATE SIGNED
MD VS22 SVl 2a ~ye

.6\ LA'LCREMA-
(Bpgsify)
)

?..

24b, dA’rE

DATE REC'D BY LOCAL

2 3 REG.

REG

24:. NAME OF CEMETE! OR CREMATORY _ | 24d. LOCATION {Oity, town, or county (Btate)
- l Py ML_ .ZZ-.U Comnedin Horites CA, Z»«weu
[

’25_ FUNERAL DIFECTOR'S Elsunuu: 7 ABDRESS

(Licensed Embalmer’s Slatemcm on Reverse S:d:)

P
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v
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P R T - P S e ek A s
o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eabelmer No. P

...... Rt

working under my persona! supervision.

Student voveeanns ..'...-él;..l. .............. Signele # = I, S A
Student balmar
' Licenzed Embalmer No:}/\ff ‘
P..0. Address m - é;_u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA} RITING. (Failure ¢ cownply with

the above constitutes grounds for revocation of license.}

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




