THE DIVISION OF HEALTH OF MISSOURI

v
. No,300 y 51
20 ﬂE@OCT L4 195 STANDARD CERTIFICATE OF DEATH [ / s i . 34051
BIRTH NO. REE. DISY. MZZ,}__ PRIMARY REG. DIST. m._m Regufrar:No..E‘.z [
I. PLACE oFi\ -~ . 2. USUAL RESIDENCE (Whers' dscessed Lived. [f iostitatlon: residence befors
a. COUNTY ﬁ 2. STATE b. COU aduimion).
Prs EBSTE T Mo "W ERSTAR
b. CITY u.f hid-eorpunuumu.wlu L-nd:iv- ¢. LENGTH OF ©. ClTY i} corporate limits, write BURAL and townehip)
tawnahip)| STAY (Lo this place) ﬁ E i 2 z l ] :
/ TOWN A ”T TOWN
d. FULL NAME OF (If ot in hoapital or i ion. Kive street addrems ot Ioestion) d. STREET (If raral, :inmuﬂun) ;
HOSPITAL OR : ADDRESS "
INSTITUTICN. i L
3. NAME OF ‘n. (FiTst b. (Middle) ¢. (Last) | 4 Ds}-g (Matt) (Dey)  (Year) |
(Tmcm Print} DEATH 2__
0 | 6. COMR RACE | 7. {#Aﬂlﬂ%g NDIEVER MBRRIED 8. DATE OF BIRTH 4 9. AGE (lnmn wozz.u 'Dg I DNDER u KES.
(Bpacity} Hours | Min,
Wip bW s A6 (9 /8 7 7/l &1
Iﬂa USUAL OCCUPATION mhkhdn(wuk 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Siate ot forden m&r) : / 12 CITIZEN OF WHAT
mﬁ‘ uﬂtuk.mﬂmkd) . DUSTRY COUNTRY
—_— STATE ﬂm Niss
2. FATNEH smmz 13b. MOTHER' S MAIDEN NAME 14N NAME OF HUSBAND OR wIFE i
. WAS DECEASED EVER IN U. 5. ARMED Fi CES?-I 16.  SOCIAL % RITY | 17. INFOR%NTi S SIGNATURE OR NME P .ADDR-ESS
[Ysa. noor mnknown) | (11 yes, sive war or datw of servica} NO. " e N R

) —

s OF,DMEATH 1. DISEASE OR CONDITION %IIHCAT'
- Einter only onemaspet { 14, 1RECTLY LEADING TO DEATH ) j?ﬂ ’(j

line tor (n), (b), and (c)

+This does mot mean AN‘I‘ECEDENTCAUSES _ Z@ . g 2 E éé Ziz
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fotlure, csthenda, | rixe to the above cause (a} sating

ete. It meana the dis- the underlying caure last. ’ ——
ease, injury, or complico- - DUE TO (e)
tion which eaused death. | 11. OTHER SIGNIFICANT COND!TIONS .
Conditions contriduting to the death but —
related 1o the dizeqse or condition causing duf.b .
| 19a. DATE OF OPERA. | 19b. ‘MAJOR FINDINGS OF OPERATION I .o - | 2. AUTOPSY?T
= ~—HoN A ——— A D va [ w B
21a. g%éPDEET (Bpectly) 21b. PLACEOF INJURY (u..m:m 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
; homae, farm, faotory, street, offics .. 90} .
HOMICIDE S——— ] —_— —— . .
214. Té‘h'-gE (Month) (Dey) (Year) (Hour | 2te. [NJURY OCCURRED | 2H. HOW DID INJURY OOCUR? ’
INJURY ————— . « WH“.EAT IwTWHII.E

_ that I altended the deceased from % 195 150t 1 tost soe the duceased

ive o IBQ_._and that death oecurred ot _2s0 m., from the e and on the dale stated above.

Zia NATURE . ﬁua) *;a’ /% |23c DATE SIGNED

(ﬁ}}q% ‘jg | D25 |3 00 -5

24s. BURJAL. CREMA- | 24b. DATE 24c. MNIE OF CEMETERY OR CREMATORY LOGATI Oity. town, af county) (5tate)
=/ JJ--'

AP LEEN ﬁ: E (o Mo
VAT, 7 naiit !_BAR fo MARS)

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

25. FUNERRL DIRECTOR' § SIGNATURE - . ADDRESS

77 [




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, o bymciomcriccn

——— \erearea e mpoaneepmneraseanstessenmereorasmareer e REas SER P EA ST A SRR T YRS Ao mme s s mema s 44 pe e am sk L 4EE , Student Exbaimer No.

working under my personal supervision. W
Student ..., . Signed

rd

Student Embal
e e Licensed Embalmer No 3 ?_ 7L r
P. O. Address )1‘2:? ‘ %“‘\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to /céply with
the above constitutes grounds for revocation of license.)’

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




