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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2[ 2 PRIMARY REG. DIST. No.___fﬂ_o__ Regirtrar'sa No 3 } ’ 7

FED JAR 8- 1953

"BIRTH NO.

44173

State File No,

I. PLACE OF DEATH
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2. USUAL RESIDENCE (Whare decossed bved.
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INSTITUTION 2405 Chondler . ¥ 24 Chanctle
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A </

12_ CITIZEN OF WHAT
COUNTRY?

Se. Aours

13b. MOTHER'S MAIDEN
Melern
16. SOCIAL SECURITY

v o~ 24454

13a. FATHER'S m\ue
1 Cryrme M cAommécz-

5. WAS DECEkSED EVER, IN U.S.ARMED FORCES?
(Yoa. mo, or ok l {11 you, xive war or dates of service}

NAME

Tellken

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF WUSBANL OR WIFE
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Sflefen Aock~ 24 (band/cr-

INTERVAL BETWEEN

21a, ACCIDENT
“.SUICIDE -
HOMICIDE ~.™

~

bome, farm, fl_:tﬂl"l’.m.oﬂw bldx., wie-)
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18. CAUSE OF DEATH MEDICAL CE TIFICATION
- |I. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
ltme for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH'(5)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such,] Aorbld conditions, if any, gidng DUE TO (b) _
os heart fallure, asthenta, | .fide.fo the sbove cause (o) stating . _ . _— .
dc. It means the dis- |- he BRderlying cause lexi. vuao0 '
case, Injury, or complica- ) DUE TO (c)_ .
tion tohich caused death. u (OTHER.SIGNIFICANT- CONDITIONS 3° 7~ Y ..
Conditions contribuling to the death but not .
related to the disease or condition causing death, \
192+ DATE OF OPERA-_| 19b. MAJOR FINDINGS OF OPERATION n ) col e .| . AUTOPSY?
. TION . B,
(Hpacity} 215. PLACEOF INJURY (.5 tnorabout (coum Y)

alt

2lc. (CITY, TOWN, OR TOWNSHIP) - (STATE)

.

21f. HOW DID INJURY OCCUR?

¥ and that death occurred al

/20

29 TIHE \‘t;(mtj_\ g)ml Tonn) _ i) ‘|:2te. INJURY_ OCCURRED
Sl S AN O S ey e .
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2. I‘hereby & ;,fy that I atterided the decaasedffra 1}\56‘ ton..ﬂn_’kj‘_ 19..\_”;}»01 7 last saw the deceased

m., from the causes and on the date stated above.

S1G (D or tigJey | 23b. Mn | JATE s:rn;p
% BHRML cm:m- 4c. NAME ETERY OR cm—:r.m o zu Locahou (Oity, town.or m:y) N | lm).
» Van, (rriev-e-, e, 70 T
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——.....

working under my persona! supervision.

Student coevrernscrancnans Cissactensanrnnen Signed
Student Embalmer

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




