s o/ ¢ THE DIVISION OF HEALTH OF MISSOURI
. &M STANDARD CERTIFICATE OF DEATH State Eile No.. 223‘78
B|RTHF¢L “:1—51%3 ‘ REG. DIST. NO. 2; / — PRIMARY REG. DIST. m %r:ﬂ'

i. PLACE EATH o . 2. USUAL REs'l DENCE (Where decessed lived. If iastitytion: rcudnm before
a. COUNT . :g - 2, STA b, COUNT adinizgfon).
> Y

b. CITY corpurate limlts, writs RURAL s2d sive c. LENGTH OF ¢. CITY {If cutsigde oo te limits, write B.U sad glve m_mn)
OR wwmahip)| STAY {in thia pla OR ?
TOWN ) / TOWN

d. FULL NAME OF (If noy'in hospital or Instisution. give s d. STREEY®
HOSPITAL OR ADDRESS
INSTITUTION . .

i A : ) o e : uth)  (Day)  (Yer)

OF
{Twpe or Print). .:ﬂﬁ::_‘aj 7"’ [— $3
5. c 6. COL ACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH : 9. AGE (Io years| IF UMDER 1 YeAR | F UNDER u as.
, ?, z WIDOWED, DIVORCED ASpecis é I-nbt:?y) Monthu J/Dm Hours | Mia,
_Srasrcnt - VY ) L Sloyo

102, USUAL TION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dona & 4 orking life, sven if retired) z DUSTRY ” @ . / E£UNTEY?
% FATHER 136, MOTHER'S Mnozn?s Z N

T ———
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? o 17. INFORMANT" S

(Yes, no,arunknown} | (If yse, rive war or dates of service)

2

18. CAUSE OF DEATH | A . INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (45 / y g .

*This does not meen ANTECEDENT CAUSES ‘Z C 7 ‘ sa th
the moce of dying, such | Afortid conditions, if any, gieing DUE TO (b}
ax heart fotlure, asthenia, | rize to the above cause (a) sieting.
e, It means the dis- | the underlying cause lest, é‘
case, infury, or complica- DUE TO (e) /&WUW 2" v 'ﬂ'ﬁ ‘M':t:q

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cuonditions contribuling to the dealh but aol
reloted to the disease or condition cauzing death, M/\
19a. DATE OF CJP][:ZII}J?J 15b. MAJOR FINDINGS OF OPERATION . AdTopsy?

S\?'gx ‘I'IZSD NDD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og., inorsbous | 2]c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
}S'I%Iha:IgIEDE bome, farm, factory, atrest, office bldg..e10.)

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify thgy I atlended the deceased from _f, to : 19_-3. that I last saw the deceased
alive on Y 199 3, and that death occurre - m., frovh the chpises an.d on the date stated above.
} 2
Za. ATIRE A erres of 1itfe) | 23b. AW m Izac. DATE SIGNED_
: ’ 1/7 6 o3 .

URIAL, MA- | 245, DATE 24, NAME OF CEMET RY OR CREMATORY et g, Lown, oT €o!
. REMC ¥) ,
L il

ATE REC'D BY LOCAL | REG! ey ERAL DIRECTOR' slsu v
LochL 'fv“ = MQCJ G4 '
77&'-’.&? RE o l Wkt 7ot %~ 2
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WRITE PLAI

. o o
t (Licensed Embalmer’s K ternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed. o
Signed.

Sr e v Ea s an e

Student Embalmer ’ . Licensed Embalmer N 403%

P. Q. Address%?.../
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.

G, (F:nlure to comply widl




