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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / 3,__5 PRIMARY REG. DIST. m-_&i&?‘t’mﬂrﬂr‘l No .....,...éf.:%...

State File No,

9561

{BIRTH NO.
|1, PLACE OF DEATH — [[2 USUAL RESIDENCE (Whars decossed lived. 1f iuetl ickao bufore
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b. CITY [i¢] corpurata limits, write RURAL and give %AI?ENGTH OF e, Cng (U outalde te limity, write RURAL and give townehip)
o WEThpa)y S Ga T _rom RE Jhany oL/ /!
d- FULL NAME OF qt not in heapital or Instiation, mive street sddress of locstion) d. STREET - {11 rurs), give locutlon) & _
INSTITUTION Sedh SHeELET Soc-m:}h SiREE 7 :
3. NAME OF a. (First) b. (Middie) . (Lest) 4. DATE (Month) (Day) (Yean)
DECEASED : OF -
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10a. USUAL OCCUPATION (Give kind of work
tnowt of w s, wvan if retired)
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10b. KIND OF BUSINESS OR IN-
© DUSTRY
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t1. BIRTHPLACE

(City and Stats or Foreiga Country)

Sn Nqsmow Co. I /.
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12, ClTIEP;OF WHAT

13b. MOTHER'S MAIDEN

1 Suspun

16 SOCIAL SECURITY

Ha.j FA'I'H:;S‘:I:HE m 2

I5 WAS DECEASED EVER IN U.5. ARMED Fj 7
{Yes. 00, 07 unkuown) | {1 yes, chve war or dates &l sarvics)

14, NAME OF HUSBAND OR IIFE
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17. INFQ ANT“

. Enter cnly onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (8), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

T

] SIGNATURE OR_NAME DRESS
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EEICAL CERTiF' ICATION .
DIRECTLY LEADING TO DEATH'(A)

INTERVAL BETWEEN
0 AND DEATH

the mode of dying, ruch
es Aeart failure, asthenia,
ce. It wmeans the dis-
case, Infury, or complice-

Mortid conditions, DUE TO (b)
rise o the aboee mii?éﬁm
the underlying cauze

DUETO (&) o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the di or condition causing

tien which cxused death,

19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
‘ 4 S5da ves (1. wo )
21a. ACCIDENT Gowcity) 21b. PLACE OF INJURY (a.5..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. sireet, offiew Dlds..eue) - -
HOMICIDE _ : ‘
210, TIME  (Meoth) (Den) (Tes) (Houn | 2o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.nr NOT WHILE
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19-51’10 }/3/
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., Jrom lha causes and on the dale stated above.
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23c. DATE SIGNED
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24b. DATEg S 3 | ﬁ&ﬁjﬁw OR CREMATORY \
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whoseWwerse side of this certificate was embalmed by me, of by
d ., Student Embalmer Mo.

vorking under my personal supervision. ﬂ ﬂ

SEUABAL vavasoareoncasonniasansssssssnnnase Sign = /_{.ZM?)‘"—"/

Student Embalmer

Licensed En;lbalmer N¢} #‘? ! 3 [

P. Q. Address..&)

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

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




