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‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé 2 PRIMARY REG. DIST. N.M Registrar'a No

13465

/.‘7/

State File No...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decoased livad, on: residence befors
e. COUNTY (= 0L 0 /}é__, 2 a. STATE b. COUNTY
b. CITY (1f oatalde soroorate lmits, write RUFAL sod give c. LENGTH OF || c. CITY ¥ - “n .
OR township) AY (in this place) OR " . N incorporsted town?
it 15, S 0A RNV
d. FULL NAME OF (If nopsa bospétal or instltution. ¢ t ad loeatlon) . STREET (1t rdal, ghva locat]
HOSPITAL OR AT "".'a eriesteml I * ADDRESS s locatlon) /
INSTITUTION J,gd_ f
- NAME . 0
3 ) EJ}: %l; a. (Flrst) b (l;llddle) ¢, (Last) 4. DS}E (Month) (Day) (Year)
o riny GED RE ICHo LS oEATH 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (o yeard ¥ UKDER ) YiaR | ¥ LDER @ Fms,
. WIDOWED, DIVDRCED (@pecity} 1 last bijaday) |Moctha| Daya | Hours | Min.
W) . ¥ 4=1120| 353" 57
102. USUAL OCCUPATION (Giwekind of work | 10b. KYWD OFBUSINESS OR IN-
done f retired) DUSTRY

BIB"LjC; {(;.;,)isg.u grmun Cmntrvd

12, CITIZEN OF WHAT
COUNTRgQ’

I5. WAS DECEASED EVER

(Yos. aznmwwn)

(I yes, give war ghtzl servioe)

IN U.5. ARMED FORCES?

16. SOC ECURITY
AR

13b. @ER'S MAIDEN ﬁ

17. INFORMANT" &

A

14. NAME OF HUSBMD’OH WIFE

' .

’ . Enter only oneause per

18. CAUSE OF. DEATH

line for (a), {b}, and (c)

*This does not mean
the maode of dying, such
as heart faflure, asthenin,
ete. It-means the dis-
case, infury, or complica-

1. DISEF:SE OR CONDITION

ME

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

I%L CERTIFICATION

W#" T INTERVAL BETWEEN

ONSET AND DEATH

/

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (a) stating
the underlying cause lasf. -

DUE TO (c)

oo X

tion which caused death.
v 4 - EECEY

11. OTHER SIGNIFICANT CONDITIONS

related 20 the disease or condition causing decﬂlwm

Conditions contributing to the death but not

WL |

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpacitr) 21b. PLACE OF INJURY (ex..lnorabont | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, srest, office bldg..ez0.)
HOMICIDE o
21d. TIME tMoath) (Day} (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY m- | " woRK AT WORK

2. T hereby certify that 1

—

alive on

ended the deceased from
, 18 and that death occurred al

1933

to____ 1Mo, 1973 that I last sow the deceased >

., Jrom the causes and on the dale slated above.

Z. SIGNATURE

CREMA-

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

v vl

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETI

(Degres or titls) al 23b.

2 il sl [N N,

Y OR CREMATORY

23c. DATE SIGNED

Y~[c—3

(Biate)

24d. LOCATION (Oity town, or coonty)
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" STATEMERNT BY LICPNSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. by me, orby 5. .ociiiiiiiio et m e mmm e emneettestesesnnemoemeassasrsbeonenan .- Student -Embalmer No.............
‘,__ . [ ) .k__‘ .}m, ‘
Tad Sl i, :

work&sygwwany p&rsonal supervision..

Student .. .ooai i Sigoed .. tre st ram e e

Signature of Student Embalmer
%’
'Licensed Embalmer'No........__5%
- C . F - é
- - * Pl
. o - (P, Q.iAddr e I
:‘t‘ o I iP /Address  ._._____.__ §

‘Note: The above MUST'BE SIGNED, B.X ‘THE' LICENSED EM ALMERm an*s r('.)WN HANDWRITENG. (A
.to comply with the above constitutes’ sgmhid.& for revocation of 11 e) ;

_If embalmed by-a-STUDENT, iht -also shall sign in-his OWN handwntxqg '

‘T4 this body is not embalmed, +fact should: be so.stated:above.




