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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ;Z 0 Z PRIMARY REG. DIST. mé_aﬁ Registrar's No ?

LED FEB <7 153

BIRTH MNO. _ i -

State File No.o,..

703

I. PLACE OF DEATH

LU Sy ) w)es

2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before

b. CAEY {I{ outside corpurats Limits, write RURAL and give ¢. LENGTH OF

a. STATE )770 b. COUNTE57I chﬁ Jnlun)

c. CITY (If outelds corporate limits, writs RURAL and give township) W
OR ¢=-0
]

/ during mest of working life, gvon if retired)
01970 Dl r e s

bipy| STAY ' M
TOWN townahip) {in this place TOWN
d. FULL NAME OF (If not in hoapizal or institution. give sireot uddr:: or location) d. STREET o mnl give location)
HOSPITAL OR ADDRESS
INSTITUTION b 117} Sou 7‘/& nwest
3. NAME OF a. {First b. (Middle ¢ (L.ast :

DECEASED Fish, ( ! (Last) ' 4. DATE (Mmh) (Dug, (Year)
(Type or Print) .arabﬁe Llee Weher pEATH <53
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| IF UNDER 1 YEAR | IF LNDER u mps.

fl WIpO! ED, DIVORCED tpecify) ) last birthday) |Montha| Days { Hour | Min.
Eeprale|\White -/g80) 72 1/ |
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or !oroh'n oountry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

2,

S ,(.au/s

13a. FATHER'S NAME

Ny RBridenhack

13b. MOTHER'S MAIDEM
p——

14. NAME OF HUSBAND OR WIFE "ZDE’(’
Qs

WRITE_‘PLAINLY——U:S]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
S50 .

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADODRESS
(Yoa, go. gr unknowd} | (If yee, rive war pr dates of sorvice) }/ NO.

18. CA‘USE OF DEATH MEDICAL CERTIFICATION Ig;ggil;lgmm
. Enter only onecause per l DISEASE OR CONDITION DEATH
\ine for (a), (bY, and (Q) RECTLY LEAD!NG TO DEATH? o) . . .

- ‘ 3
*This does mot mean ANTECEDENT CAUSE... /
the mode of dying, such | Morbid conditions, {f any, giving DUE_ TO (b) —@%7% ; . é ;é- i_"'u Q
&3 heart fafure, asthenia, | Tise to the above cause {a) stating : - B
. the underlying cause lust. )
ele. It means the dis- )
I - DUE TO (c) N 2 ot A f
ease, infury, or complica- Lo
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS I = / X
Cunditions contributing to the death but not . _ % ?492, -
. related to the disease or condit death - s 5
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?Y
o = ves [ wo 47
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (eg..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) -(STATE)
SUICIDE home, farm, totory, sireet, ofice bldg., e10.)
HOMICIDE ) .
21d. TIME (Month) - (Day} (Year) (Houn x| 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF : WHILEAT[—] NOT WHILE X
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

alive on __J,_A_é_ 194)and that death occurred at

. 19_2/..'_ to _LLL. 19.7;3 that I last saw the deceased

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

Z3a. SAI%TU (Degraa or title)

24s. BURI AL, CRE
TION. REMPVAL

Buria

72025 %i“

EL/ i,

Z3c. DATE SIGNED

23b. ADDRESS

ADDRESS

75 FUNERAL DIRECTOR™S SIGNATURE

t13censed Embalmer's Statement on Reverse Side)




!

!
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was_embalmed by e,

Student Embalemar No.

working under my personal supervision,

Student ........ etemicnmsetecraranasnrianns ’ Slmemm
Studmt Enballur

Licensed Embalmer No n?ﬂ j \5
F 4
P. O. AddreSLl 227 . LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI

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

. (Failure to comply +




