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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rnem 18355

REG. DIST, NO. l .z é._ PRIMARY REG. DIST. M Repufrﬂr:No i/—i-.

1. PLACE OF DEATH

4. FULL NAME OF
HOSPITAL ORp
INSTITUTICN,

3. NAME OF . (n)
DECEASED
(Type or Print) gor 15 {t

5. SEX {} | 6 COLOR OR RACE

Mm ( JM

2. USUAL RESIDENCE (Where d d lved. 1 idk befors

a. STATE n - b, coumy adnisalon),
" "OR )

rai' 205 — 27

10a. USUAL OCCUPATION (Clbve kind of work | 10D,

b. (Mlddl?) e. (Last) 4. DSE_'E (Month) (Day) (Year)
Lae,sL_g, /ﬂ.l/e.r DEATH M Bea 21 [9S%
7. MARRIED, NEVER MARRIED, 8. DATE OF*BIRTH 9. AGE (In years| Ir 1 YEAR | oF UNDER M RS,
WIDCOWED, DIVORCED (Bpecify) ' last day) |Mon Days | Hours ' Mig,
J (D! %
KIND'OF BUSINESS OR IN- ' Ty tp— 12, SITIZEN OF WHAT

| -

Qdouodurin(m of workdng life, sven if retired)
13:. ﬁmza‘s nmj’_rf

Yholen

13b. MOTHER"S MAIDEN

U

i5. WAS DE £D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ

(Yw wa) | {If yos, glve war of dates &f sirvics)

ADDRESS

Wn.f\l’LAINLY-_—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

Bt oty sy | 1."DISEASE OR CONDITION NSET ARD DEATH
. Enter only onecauseper | 1. DI ON-
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)
*Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gizing DVE 7 —
a2 heart fallure, asthenta, | rite fo the aboot cause (a) dating
de. It meons’ the diy- | the underlying couse last. o .
ease, infury, or ] DUE TO (c)
tion which cauped death, | 1. OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contribuling to the death tut not . '
related o the dlseqse or condition caunsing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .20. AUTOPSY?
TION 7955 i
ves (1 wo OJ
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offies bldg.. e10.) - a X
HOMICIDE ] . )
2id. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? nd
WHILEAT{— NOT WHILE
INJURY ; WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 to , 16, that I last saw the deceased
alive on ) , 19 , and that death occurred at __________ m., from the causes and on the date staled above.
"% (Degroo ortitle) | Z3b. ADDRESS - 2. DATE SIGNED
. -q- L
24c. NAME OF CEMETERY'OR CRE ORY v NF(City, orcounty) T (Btate)
L} . N - rT d . i
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~m REG
=23 -33 4 . .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ITIE, OF BY oo iiiiiit it et ca e caantaearaaeaeaeereea e et rana st b s nas , Student Embalmer No,.....oooovonet

o Y. NPty .
Licensed Einbalmer No.-...%fj.

P, 0. Addresscne® A~ / /

working under my personal supervision..

SEUAENE e enennncsnrnrcngaeeaaanss s annmnnnnas Sig’ned. LS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih hisa OWN HANDWRITING. (Fai
to compIy With the above constitites grounds for révocation of hcenae) . .

If embalmed by & STUDENT; he alsc shall sign in his OWN handwntmg.

¥ this body is not éembalined, fact shouid be 56 stated abové.




