THE DIVISION OF HEALTH OF MISSOURI

« No,300 13
e L FiEp MAY 11 553 STANDARD CERTIFICATE OF DEATH e rie vo BDIIO
! BIRTH. NO. wee. orst. vo. _/ K/ primaay Ree. orsT, 0.3 O R S Registrar's No 3&
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccassd livad. If lnatitution: residence befors
. a. COUNTY a. STATE b. COUNTY aduntsmion).
FAN e\
b. CITY (If outeide corpurate litnita, write RURALandgive | ¢. LENGTH OF || ¢. CITY (If outelde carporate limits, write RURAL and give t.omhip)
. townahis) Y (in this place? OR - é /
TOWN y TOWN
d. FULL NAME OF (If nos in bospltal or insticution, give strect address or locatlon) (If roral, give locatlon)
HOSPITAL OR K % SDbRESS
INSTITUTION : A Q . 6&
R 6“5‘?:“&5 1A 5. (Fl:'st.) b. (Middle} . (Last) l.@ DS;E (M?mm (Day)  (Year)
{ Type or Print} DEATH
5. SEX [ (6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (o yvean| i UNORR | YEAR | ¥
WIDOWED, DIVORCED (8pecify} Last birthday)

Monthl Duays Huunl Min

PLACE (Stata orforeign oountry)

. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L Bl
DUSTRY

dote during most of working kife, sven if retired)

12, CITIZEN OF WHAT
/ COUNTRY?

oD

138, FATHER'S NAME . 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER !N U.5, ARMED FORCES? [™6. SOCIAL SECURITY

{Yva.n0, or unknown) | (If yes, give war or dates of service) N IR .\':m;v‘-_' JNO, W

“No -- ! None —_ 2.
18. CAUSE OF DEATH ' MEDICAL CERTIFJCATIO! IN;I"SERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (p), (®), a0d (©) lDIRECTLY LEADING‘TO DEATH (a) d e .
*This does not mean ANTECEDENT CAUSES
¢ || the mode of duying, such | Morbld conditions, if any, gising DUE TO (b}

3 heart faflure, asthenia, | Tise to the above cause (o) stating .

e, It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

: Conditions coniribuling to the death but nof

related to the disease or condition causing death.
19a. DATE OF OPFE)AI‘S 19b. MAJOR FINDINGS OF OPERATION ' - : . 2. AUTOPSY?
21a, ACCIDENT .~ (Specity) 21b; PLACE OF INJURY (s.g..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : . bomae, farm, fagtory, street, offios bldg., e0.)
HOMICIDE
21d. TIME (Moath) -(Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE, ’
INJURY WORK AT WORK

gtiended the deceased from W 1833, 10 %:adﬁ?& 19813, that I last sao the deceased
, 18 , and that death-fecurred ot ij_ﬁ m., frofi the caussh and on the dale stated above.
4 jDesro or utle) | 23b. ADDRESS _ E g Zic. DATE SIGNED
'.. 4 s
244, LOCATION (City, town, or countyi (Btats)
DIRECTOR'S $IGNATURE ulfléénni‘}?_e\%
lL') ?\qms

{Licensed Embaim#t’s Statement on Reverse Side) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\F‘ —

DATE REC'D BY LOCAL

S €3 REG. |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -n"b}y—___....,............._....
Student Embalaer No.

S

working under my personal supervision. .
S;gnerl %M@MGL

S5tudent ...ecene issvasernsseneras

Student Embalmer T
Lxcenaed Embalmer No. 8’4" .................

P. O Address.._C_QD ... J ‘QQA.-!L_."Q« P\ C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) . e
" If this body is not embalmed, fact should be so stated above. T




