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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File ~91§239-

REG. DIST. M0. SN, PRIMARY REC. DIST. uo.m Registrar’s Nou D220, oo

I. PLACE OF DEATH
a. COUNTY

b. C(I)W (If outside corpurate Limits, writs RURAL and dn

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before

a. STATE . [ b. COUNTY, . adipision),
cr Miss oug: "M LLSF"
LENGTH OF

C. <. CITY af oteide ecTporate Limits, write BURAL and give township)

18. CAUSE OF DEATH
. Enter only onecousper | 1, DIS
Hne for (a), (b}, and (c)

*This does not mean

ee. It means the dis-
case, injury, or complica-

102, USUAL OCCUPATION (Give kind of work
daring most of working life, sven if retired)

uﬁunkqo-n) l (Ilﬁéﬂn [ar or dates dwviu.I

woahip) STAY {in ¢l .,.. e)
TOWN tomnsp 'S 16N ELdo,{ déé/
d. FII‘IJI.-SLPIIIT&AHI.EOORF (If a0t in hoapital ot im&ltu&?}u streot address or location) ASDTDREg ¢If rural, glve looation) ”d J
msnrunona/oé -F- 2 m ~E -
3. NAME OF 8. (First} b. (Middie) c. (Last)
DECEASED

|4. DATE (Mouth) (Day) (Yem)

oo MAy-_1if | 253
9. AGE (In yeans| 7 [ O UNDER 3 MRS
t )

Monlhll Dayy Hou.u, Min,

7 MARRIED NEVER MARRIED

WED, DIVORCED «
1gp. KIND OF BUSINESS OR_[N-
DUSTRY

- [
136, MOTHER'S MAl

e CITIZEN. OF WHAT

vl
16. 1AL SECURITY
NO.

SIGNATURE

ach cal--}ZJ T EL

EASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g) L

ANTECEDENT CAUSES

{he mode of dying, such Marbidmmndmm if any, gfam DUE TO (b)
rise to above cause (a) stat
az heart failure, asthenia, Ao wndertoing cnwse ot H

mn:nrm. (

DUE TO (c)

tiom which eaused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cxusing death.

INSURY NaNe . °

19a. DATE OF OPERA- | 15b.” MAJOR FINDINGS OF OPERATION o - . . . ; 2. AUTOPSY?
TION 3 3 / K [
2. No N < YES No,
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.s., Inoraboss | 21s. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE, borag, farm, fsctory. ssroct. offier bldy., ate.) . . . -, .
HOMICIDE — Nod e D
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

e on

22. I Kere that I attended

i

- W\I;l‘l,.:;'l' NO‘H\' MI:I : <, |
deceased from‘; , 1 &Zg, to . IM.J, that I last sate the deceased

, and that death occurred al m., from the causes and on the date stated above.

1 23/51G RZ .

24a. BUFIAL, CREMA-
OlVAL )
L)

DATE REC'D BY LOCAL

24bh, DATE

(Degree or titte) | 23b. ADDRESS Z3c. DATE SIGNED
CBoa ELdod - Mo _lisiae st

24¢? NAME DF CEMETERY OR CREMATO;Y .244, LOCATION (Oity, town, or county) . _

ASAH N Miller- Qo— My

. |9 & = ¢)|= FpNERAL DI €CTOR' 8 81 GApTURE ADDRESS
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(Licensed Embalmer’s{¥zrerndhit on Revegle Side)
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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, or by ——

working under my personal supervision.

Student Embalaasr No.

Student ..

Studmt Embalmer

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

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




