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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REGC. DIST, wO. _/ 2: é

14604

State File No..uiviensrarsngpgriran

PRIMARY REG. DIST. O quumum / 3— a—“

BIRTH NO.
- ~1. PLACE OF GEATH 2. USUAL RESIDENCE (Whers deceased lived. I Institation:_reskiance before
8. COUNTY a. STATE ]q 1 J . b, COUNTY n adnimion),
7& b. CITY (Iytgroide codplirate iimits, write RURAL und give ¢. LENGTH OF || «¢. CITY a thin Lesits of
OR cownship} | STAY (Lo this place? OR ) :aeupmud townt
. STREET 1, eive location) M =
* ADDRESS ';”' phvs loma on 7 7
§ , ‘ { z
ME . ,
N gEAC EAS%‘E 8. (First) b. (Middle) ¢, {Last) 4. DSEE (Mont_h) (Day) (Year)
(Typeor Print). \Nmy N Nr3 eann GCraie DEATH y-/983
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (Ia » F UNDER | YEAR | o pwenem i was.
. WED, DIVORGED (Bpacity} §3 Iant birthday uma.’ Dar | Hours | M
agmaﬂa LMQMh. 4] Y ,Y.?
10a. U%OEE«T:'E:‘ (ke kindof vark | 10b. KIND [OF BUSINESS OR IN. Egmmca (City ; State or Foraiga fmm’d Iztlo:lTl%EN?FWHAT
130. FATHER'S NAME 13k, MOTHER'S MAI NAE 14. NAME OF nusamn OR WIFE
15. WAS DEC| D EVER IN U,.5.ARM FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRESS
{Yes, o, 61 unknelgp) l Uf yee, give war or dftes of service) NO. N
18. CAUSE OF DEATH MEDICAL csﬂnnc&\‘slou INTERVAL BETWEEN
ONSET AKD DEATH,

. Enter only onecnuse per
line for (8}, (b), and (<)

*Thir does not mean
the mode of dying, such
as beart follure, asthenda,
cte. [t means the dis-
eae, infury, or complica-
tion which caused death.

L

r | |._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Q\caaa’h £,

Al uxe

Y

ANTECEDENT CAUSES

Gu’m cm\ ved Qeledag,

bt@’u.‘rfm

Aforbid conditions, if any, giving DUE TO (b}
rite to the abore conse (a) slating .
the underlying cause loat.

DUE TO (e)

If. OTHER SIGNIFICANT CONDITIONS
tona contributing to the death but not

Omdit
related to the disease or condition cousing death. -

imrfé’.\)ﬁ.?-\»ﬁa)wh.k\,
R P

19a. DATE OF OP_F%A& 19b. MAJOR FINDINGS OF OPERATION . 7&’ - 20. AUTOPSY?,
] — ves L] o X
21a. ACCIDENT ' (Bpecify) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest. offios bldg., a10.)
HOMICIDE . . . o
214, TIME (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i PR WHILEAT NOT WHILE
INJURY . - m. AT WORK

22.Ihere fy that J all
&M"‘( 1953

the deceased from
22 _, and that death

19_1 that I last saw the deceased

ed at 5 30 rom cguses and on the dale slated above.

or utle)

DRESS

Mo -

23c. DATE SIGNED

#r0 £3

LDCATION (Otty, town, or county) (Btats)

| 24c. NAME ox_-‘ CEMETERY OR CREMATORY

2. BU
TION, REMO\M.L (Bpecly)

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

4~ 3025 3™




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by e et e mtaseteeseeeesaseseiemaecaeseeaseseenseeaenneeacnaanacaen » Student Embalmer No.....c.o.......

working under my personal supervision..

Student ..o e Signed [
Signature of Student Embalmer

P. O. AddressM 4)0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



