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THE DIVISION OF HEALTH OF MISSOURI 5766 \d
STANDARD CERTIFICATE OF DEATH State File No..

mf;zirLuED MAR 13 TQRq REG. DIST. m._’LZL

i Se e prerdmes vom

PRIMARY REG. DIST. no_éa_o__ Registrar's No 1()31

1. PLACE OF :?:I’H ) Z. USUAL RESIDENCE (Where deceassd lived. 1f institgtion: residance befors
. COUNTY . STATE, * = b, COUNTY admisston).
. ACKISON * {SSouR] ACNSTON
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5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| If thoe © TEAR | O REOAR L uEs,
E g ! , ; . wlﬁwecé DIVORCED wzam X 7 birthday) |Mooths l Days | Hours | Min.
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15. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY
Nowe

Oa. CUPA worl 0b. R IN-
1 dzi:sum.gc uPA m {Gheekind of work 10b. KIND OF BUSINESS OR | I{JY n/am’mmcs (City wad Stats or Foreigs Crustey) 12, ogm_lz%?rwm-r
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13a. FATHER'S NAME 13b. uomen S MAIDEN NAM 14. NAME OF HUSBAND OR—WHPE
Ere Raver | & URCESS

17. INFORMANT'S SIGNATURE OR Ng ADDRESS
5o ?G LLEGE

o CAUSE OF Ofam SEASE OR CONDITION
| Enter only oneosuseper | 1. DI
line for (), {b), and (¢} DIRECTLY LEADING TO DEATH*(5)

*This does nk mean ANTECEDENT CALISES

ce. It meana the dia. | [he nRdeiping couse ladd,

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (B)
3 beard falfure, asthenia, |- r!u {0 the above cause (a) sating =~ -

case, injury, or complico- . . DUETO (g}

M&s A. G Oweees

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS -
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s
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. TION K]
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21a. ACCIDENT (Bpwciiy) 215. PLACE OF INJURY (s2- Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fart, fastory, steest, ofies bids.. st} - ' . . : -
HOMICIDE - : ,
21d. T"éE (Mogth) (Day) (Year) (Houwt) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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sm., from the causes and on the date slated above.

ify that I aliended the deceased from 2E 1552 1o (7] 195 3 that I last saw the deceased
: 6 195 occurred ai/ad e P.

f’chmooE uue)@zab ADDRESS 2 7 |zac DA s:sum
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o _3/1 7//7
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2 5’
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25- FUNERAL DIRECTOR'S SIGHATURE
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STATEMENT BY LICENSED EMBALMER

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

.............. . Student Embalmer No.

working under my persona! supervision.

StUdOnt ceeeevnastareresannns saress vasansaa Signe _.M

St dent Enballnr .
) ‘ Licensed Embalmer No W /V' /‘

P. Q. Address ﬂ %

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

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




