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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

+

THE DIVISION OF HEALTH OF MISSOURI

heo gy 12 STANDARD CERTIFICATE OF DEATH  sur ... LROR
I BIRTH KO, 1953 REG. DIST. NO. ~_'_I_3_’]_anm REG. DIST, m-_.s_é_Q‘legs;srcr-, No. ...J..D-._.m.....
1 PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dJ d Hved. It fostitatl reuid befors
a. COUNTY Z/ a. STATE . ! b. COUNTY z/ adeimion).
e I
e g._rAl:(EPfll: ﬂ?f", c. ng {1 vutelde oo te limity, write RURAL and give township)
to d {! [ -
M - TOWNﬁ“ZQé!!E! %!!‘ JI/W
traot add losation} || d. STR 1, give location) 4
HOSPITAL O ~ T ore ADDRESS  Bimbii 4
INSTITUTION . -
. NAME OF - )
3 R eastD (Middle) § < (Last) 4 DATE  (Mouth) (Day)  (Yes)
{ Type or Pring) DEATH / il / - J‘?
7. MARRIED, NEVER MARRIED, } . DATE OF BIR 9. AGE (In yenrs| o vxoex 1 TEAR | 7 DR 1 RRS.
WIDOWED, DIVORCED gl8pacity) last birthday) | Months , Days { Hours | Mia.
" ,: I ~/97] | 4y |
S UPATION (e iiadof =k | 100 KIND OF ‘BUSINESS OR IN. | 1 T BIRTHPLACE (8tate or forvlen covnter) 12, CITIZEN OF WHAT
moat of worl w, #van if retired. COUNTRY?
: MM 7 &
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
27N =y
[5 WAS DECEASED EVER IN U.S. ARMED FORCE57 16. SOCIAL SECURITY DDRESS
v. 5 o ol servics) NO. f({ i
18/ ZAUSE OF DEATH MEDICAL CERTIFICATION |grmvu. BETWEEN
 Enter only onecsusoper § 1, DISEASE OR CONDITION NSET AND DEATH
Jine for (a), (b), and () | .PVRECTLY LEADING TO DEATH"(s)
«This does mot meon | ANTECEDENT CAUSES M'
the mode of dying, such M condilions, if any, giving DUE TO (b)
as heart fafluse, asthenia, h the abore cause (o) stating . oo~ -
dc. It means the dis- | ! ¢ Wdertying cause Lol ?+ S S - T
eaxe, injury, or ) DUE TO (2 _ - -
tion tohfeh caused death. | 1. OTHER SIGNIFICANT CONDITIONS - { . W-“
Conditions contributing to the death but not
related to the dizease or condition causing death.
192, DATE OF-OPERA;' 15h.- MAJOR FINDINGS OF OPERATION . [T [ L SO " 120, AUTOPSY?
ves NO
21a. ACCIDENT 2|b PLACEOFIN.IURY (o.£.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Mw hom! , fnotory, street, offiow bldg..eta.) - B . e e [ A
HOMICIDE
21d. TIME (Moots) (Dar) (Year) -{Houn Zle INJURY OCCURRED | 211, HOW DID INJURY OCCURT?
' WHILEAT[—} NOT WHILE .
INJURY WORK AT WORK ersoees
2. I hereby certify that I attended the deceased from 19 lo , 190, that I last saw the deceased
" alive on , 19 and that death occurred al _i_'ﬁ.l__ﬂ m., from the causes and on the dale stated above.
23a. SIGNATUREA £ - Degroe or Litle SIGNED
2,@/5!2 e | e PP [RIERR
24a. BUR! . CRE| 24b, DA’ 24c"NAME OF ETERY DR EMATORY . | 24d. IOH {0ity, town, or county) {Btate}
TION, REMOVAL ) f ) . 2,
DATE REC'D BY LOCAL 4 ADDRESS
REG. b

25 FUNERAL DIRECTOR' § smpu
M -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on,tﬁe reverse"side of this certificate was embalmed by me, or by oo
w orlq_ng:'under my i;e‘rsona! supervision.

Student Embaimar No.
Student cocenercescnnssrsennas

. eereassseansune ' Simed.-".-.Mﬂm/“(QK&ﬁ,
Student Embalmer -
’ ' ' Licensed Embalmer No 1 ) /O

P. O. Address__%\' M
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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