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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Soe Fie 33641
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1. PLC.SUCNE OF?H 2. USUAL RESIDENCE {Where deceased lived. If imstitution: residence before
a. Y E_/ % A 5 a. STATE M 0 b. COUNTY .f )( ’9 .dmhhn)
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OR township)| 5T, ke place) OR /
oM P 2 AL 104 D0 £ ) L
d. FULL NJ\ME OF (11 not in hoapital or institution, {cfve streot add location) d. STREET (I rurs!, give location)
HOSPITAL OR ADDRESS
INSTITOTION EMy s £ MHousTe A ©

3. NAME OF First; b. (Middl Last
DECEASED ) C.Z ) c. {Last) 4 DATE (Mzm (Day) (Year)
(e Prin) /% AARED IMmer MS A/INNVE é/ : /753,

@' 6. COLOR OR RACE | 7. vlﬂﬂDFg{v:'EB gﬁgschélgRRIED 8, DATE OF BIRTH 9, I..A.GE (In years| of DoER 1 rm * DOLR M HE.
p.d! /f??f t birthday) Monﬂn, Hours | Min.
Sweene 27, & 271 |
'IOa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! BIRTHPLACE (sha [

done during most of working Lifp, sven if :L:r:i ° . DUSTRY e or ordtn Ry idd O lzcgrrh;Tz%?;‘OFWHAT
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14. NAME OF MUSBAND OR_WIFE

13a. FATHER'S NAME 7% 13b.,MOTHER' S MAIDEN NAME
lid &a—’b-\‘ L_f\‘, y

i35, WAS DECEASED EVER IN U.5. ARMED FOR 16, SOCIAL SECUR]TY 17. INFORMAN
(Yew, Do, 0t uknown) l (1f you, give war or dates of nrviu) 2
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13.%iuse OF DEATH DICAL CERTIEICAFION )
| Enter only onemusoper | I DISEASE OR CONDITION / ’
Jine for (8}, (b, nnd (@ | PIRECTLY LEADING TO DEATH® (5 7= 7 o p
«This docs 1ot mean | ANTECEDENT CAUSES Q::ﬁ ﬂ ﬂ‘ V ’
the mode of dying, such | Morbid conditions, if ang, gizing DUE TO (b) % [ s t'd Z %‘
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" at Meart falliire, dsthenia; | -Tise to-the abore cause (a) dating
de. It means the dis. the underlping cause lagt.

eqae, infury, or complh o T - DUE FO (¢)-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but not Zdﬂ-'
. _ related to the disense or condition causing death. - , . Fv e e o

19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION 7 i 20. AUTOPSY?
| 7 - 334X
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) *. (STATE)
SUICIDE boms, [arm, faclory, street, office bldg., ets.)
HOMICIDE .
21d. TIME (Month) Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE o
INJURY WORK AT WORK i - B .
22. I hereby cert y that I atténded the deceased from .é_J ¢ 953 io £- R 7 18 53 that I last saw the deceased
alive on and that death g rred at ., Jrom the causea and on the date stated above.
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i begroo br uue).l 23b. mti : . | ;’-‘c DATESIG.%ED
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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 oo

......... " Student Embalmer No.

working under my persona! supervision.

Student cocieavescsonnesnse nesmeasnesesssesns
Student Embalmer

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

If this body iy not embalmed, fact should be so stated above.




