. Mo, 300
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WRITE .PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI

'u-ru

“R

LB DER 4 ¢

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _ [/ 36 PRIMARY REG. DIST. o, D0 & Regisirar's No

State File No........ 884@2
4

Iine for (s), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise io the above cause (a) stating
- {he underlying caure laaf.

*This does not mean
the moce of dying, such
as keart faflure, asthenda,
ee. It means the dis-
eade, infury, or complica-

/!

DUE TO (c)

— ZZ ) by AP

' BERTH N0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomassd lived. It toticn: residence befors
a. COUNTY /L/ ' a. STATE -~ b. COUNTY s 7 adileion)
r Frrs oD A
b. C[TY (If outolde corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outaide sorporats limits, write RURAL and give
. twoweship)] STAY (in whis place) OR ﬂ -
TOWN ow., A 27 . TOWN wenal
d. FULL NAME OF (If oot in heapital or instisution, sirwot address or [péation? d. STREET (If raral, von)
HOSPITAL OR ADDRESS .
INSTITUTION &, g )7_
3., NAME OF a. (First) b. (Middie} ¢. (Last)
DECEASED ‘ o 4 OpE  (Mcht)  (Day) S
o i) Malecolm  Suredley Mue CAH  /f ~ 2.6 = /P82
5. SEX {J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~4/8. DATE OF BIRTH 9. AGE (In years] Ir VO a7 e o .
. WIDOWED, DIVORCED (8pecify) last birthday) Hnnm, Hours l Mia.
/ f -3 -/F 8 2 L n /a3l
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR I} 11. BIRTHPLACE (Btats or torelgn country} 12, CITIZEN OF WHAT
s duripr mgys of o, oven if retired) s 0 £ , ~ / COUNTRY?
c.n, “..A‘q‘ ¥ il Meand PW-A-— AI. N
13a. FATHER'S NAME \ 135. MOTHER" §] MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
~ ‘ ' ' ' , .
e A bk A St A d Al AKX £ - ' iR AAN Qs 1 T ) “_“‘"‘*
15. WhS DECEASED EVER IN ‘ARMEORCES? 15, GPCIAL SECURITY 17, 1N OR ‘ NT'S SI|GMATURE OR ] DDRESS
(Yeu. Mo, or unknows) | (Il you, g3 ar or dates'Sf sarvice) N_O_ \ i
6 :. = el Ly - "\ IRnn " A} ‘L“ I \‘_.‘L‘ AR 1
18. CAUSE OF DEATH MERICAL CERTIFICATION 4 RVAL BETWEEN
| Enter only onecauseper | !, DISEASE OR CONDITION o’ @ ET AND DEATH

/‘ .
el o P2, oy

I

(1

3 ., o LW T Y ’.4‘4 .J_ e %

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud 20t
related to the disease or condition causing deadh,

tiom tohich caused death.

19a. DATE'OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION T e R - 2. AUTOPSY?
TION [_,[_ 2_0 / D
. d e ves L1 wo (&
21a. ACCIDENT (Bpesiiy) 2ib. PLACEOF INJURY te.g..in orabout | 21, (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
SUICIDE homa, fart, fastory, streat, oo bldg.,et0.) : P P L - "
HOMICIDE
21d. TIME (Moath) (Day) {Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NHOT WHILE A .. 5. L.
INJURY = | WORK AT WORK v

27 hereby csrhfy that 1.attended the deceased from

lo , 1837, that I last saw the deceased
m., from the causes and on the dale slaled above.

alive on M, 18 and that deaih occutred al
o

23s. SIG Degros of title)

24b. DATE
\L - 25 482

, CREM
REMOV (Bu‘e;_l_);

DATE REC'D BY LOCAL

-

2o |70

» town, of county A /(Bm.a)

ADDRESS

/2-] .-/2_“,“-3;

REGISTRAR'S SIGNATURE P q,q?.. Z

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my perscona! supervision.

Student ... fheeeanne vesssanecnenrsnneane . Signed_MdAz

Student Embal
- ) = Licenized Embalmer No é‘f ?1?

{
P. O. AdMsW .........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. ({Fature to comply with

the above constitutes grounds for revocation of license,)
It this body is not embalmed, fact should be o stated above.




