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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: resklence belore

a. STATE . . o, COUNTY, adinisaing
M SSoun: Wop ‘l‘é’)‘ )

bl 7 42X I
c. LENGTH OF

b. CITY (1f outolde coryAta limita, writa RURAL and civa
0OR STAY (in this place)

) . township})
TOWN é éz % :EZ / /Zg
d. FULL NAME OF (If oot in hespital or instisution, give streat sddross or feation)

c. CITY (1. ourride corporsts limite, write RURAL axJ give townshi;

SSo

d. STREET

(1f rural, give location) # d/
s '

BLACK INK—MAKE A PERMANENT RECORD

HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First) b. (Middle) c. (Last)
DECEASED . ’5 4. DOA'E[_'E {Menth) (Day) (Year)
(TwoeorPrint) ] 7 byp yrd e OEAH Tous /2, /PS3
5, SEX {/ | 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ' UNDER | YEAR | WF UMDER u w3
. . WIDOWED, DIVORCED (Bpecify) Last birthday) Mon&u, Daya nounl Mip,
/ Tune_3Aa0 b2 F/
102, USUAL OCCUPATION (Ciiwekind of work | W0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreqmsmemmy) . 12. CITIZEN OF WHAT
done durige most of workins life. sven if reticed) DUSTRY ) COUNTRY?
et _:Z:M/ PV P4 X,
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAM 14, NAME OF HuaBwNe o WIFE )
Toh Ruek M+ Y 7//5/7‘5/4 Mty Luelta Luef
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL S'ECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
{Yes.no, 0r nown) | (I yea, xive war or dates of service) . M
' 2 T 1’74’ Y 1-2% Ze 8 ALrls e’ e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEAT)

 Enter only onscameper | |- DISEASE OR CONDITION H
Lo for (&), (5, snd 1@ | PIRECTLY LEADING TO DEATH*(s) c 2re b Ya ent oy [‘1& 4 < y i ,“ge Cs

«This docs mot mean | ANTECEDENT CAUSES Cl\.‘\'@“ \ C ))ebhﬁ,’ 7LI 5 -?.bfedirS\

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | - rige to the above.cause (a) stating .

ete. It means the dis- the underlying couse laat.

case, infury, or complica- __DUE 0@
tion which coused death. } |1. OTHER SIGNIFICANT CONDITIONS ™ °

Conditions contributing to the death but not
related to the disease or condition cauging deafh.

— .- o
= -t

WRITE PLAINLY---USING TUNFADING

19a. DATE OF OPTEI%.N 19b. MAJOR FINDINGS OF OPERATION =+ -« ¢ *rer it dee o T T ] 20, AUTOPSY?
oo e ) L _5'-42)( .. ves L] wo
21a, ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.x..inorabout | 2le. (CITY, TOWN, CR TOWNSHIP) ., = (COUNTY) o (STATE)
SUICIDE homa, farm, tactory, screet, office bldg., or0.) - 9 *
HOMICIDE
2id. TIME (Moth) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ... : WHILEAT [} NOT WHILE . . T
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from _ﬂ!.L\L.L_ 19_3_0_ lo _IE_L__]_ 19)53_ that I last saw the deceased
alive on 19_.13 and that death eccurred at _ Z 24 Am., from the causes and on the dale staled above.
Za. SIGNATURE T Degres or t e)7" /z’m W 2. DATE SIGNED
L s (Y T /-=28-53
24an. BURIAL, CREMA- | 24h, DATE 24¢. A“E OF CEMETERY OfruliBiiGRrY 24d. LOCATION (Olty,;town, or county)-.. = -~ (5tate)
TIQN, REMOVAL (Spedity) - . .
13/ I Moral . At S
DATE REC'D BY LOCAL | REGL 75 FUNERAL DIRECTOR'S S1GMATURE ADDRESS Sz,

{licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............................. N i Student Embsimer No.
working under my personal supervision.

STUBBAT 4 ocnsrunnocanenarsarsnssannnarannns Signed_.,%éﬁ_mj ....... Z&Aykd___

Licensed Embalmer NO/%/JZ ...........................
P, O. Addresst%‘mm

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

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

Student Embalmer




