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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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T. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decesassd livad. 1f bostizution: reskivnce befars
a. COUNTY M a. srATE 7%: » 2 St ' b, COUNTY mﬂ.mmm
b. CITY (1t wutrids eorvurnte und write RURAL and gi ¢. LENGTH OF || ¢. CITY f oumide ta Jimita, write RURAL a4 abi R
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TOWN d’n TOWN ; i
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3. NAME OF a. (FITst) b. (Mldale) e (Last) 4. DATE (Month)  (Ds
DECEASED - )  (Year)
(o Piny AATT 1L MARCIA Tt & G- oai (Pt 27 /(952

5, SEX 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE o ymn( o 0ocy | b | ¥ e # amm

6, COLOR OR RACE

} 5\, WIDOWED. DIVORCED (Bndfr)?

Momh, Days Houn‘ Min.

i (3 /577

10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH (Btate or forvign sountry) ’U 12, CITIZEN OF WHAT
MW W if retired) DUSTRY (-\ . ’ COUNTRY?
) Jpesasind | fy 54
134, FATHER'S NAME 13b,) MOTHER,S MAIDEN NAM - 14, NAME OF HUSBAMD OR WIFE
i J= "’/4?'“ Cwety Nand) can R

d% WAS DECEASED EVER IN U.SARMED FORCES? | 16. SOAAL” SECURITY NFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos. 50, or unknown) | (If yes, dive war or dates of service) W NO. W - ) r
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18. CAUSE OF DEATH MEDICAL GERTJFICATION ¢ . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ] ONSET AND DEATH
3 DIRECTLY LEADING TO DEATH® - ¢’
line for (a), (b), and (c) @ —
*This does not mean ANTECEDENT CAUSES / A
the mode of dying, such | Morbid conditions, if any, piring DUE TO. (b} LA < i .
as heart fallure, asthenia, | rise to the above couse (a) stating . . _ .
ctc. It means the diy. | (R underlying causelast. - . 0 ER b - .. . - -
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related to the diseare or condition eousing dzafh.
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TION _ 2 7 /X7 -
e ves (] o
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SUICIDE kome, farm, factory, street, olios bldg., et0.) . EETEE . .
HOMICIDE . \ . :
21d. TIME (Month) (Day). (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify -that‘I .attended the deceased from
alive on , 18252, and thal death occurred at

. 19225 o e A7 | 195, that | last sow the deceased
- “m., from the causes tmd on the date slated above.
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2. r:u:au DIRECYOR'S SIGNATURE ADDRESS

{Licensed Embalmer’s Statement on Reverse S'd'):f




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-byme..

Stndont Embalmer Mo,

working under my personal supervision.

SLUdONt tiieseraranmcnaan caservesncenrenses SlmaL“Z‘(%é&L&« 22,_.(2 ............

Student Embal
e e Licensed Embalme ééé f/ (
P. O. Address M %

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Faslure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated zbove.




