5. No, 300
v. 10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / & 2

24685

State File No.

. Er— -
PRIMARY REG. DIST. NO. L Reaulmr:Na....?...g..iZ .....

(Y-el.alotunkno-n)

(I yea, ive war or dates of service)

16. SOCIAL FECURITY

P47 T8%%

IN U.5. ARMED FORCES?
e ]

18. CAUSE OF DEATH
. Enter only onecauso per
line for {a}, {b), and {c}

*This does not meon
tAe mode of dying, such

case, tnjury, or compli

ﬂbmr!fnﬂure,gs:hm!c. .
eie. It 'means the dis-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

1. PLACE TH 2. USUAL RESIDENCE (Whers decessed livad, titation: ance befors
a, COUN a. STATE %p b. COUN g sdmismion).
b. CITY ‘eorputate limits, wiite RURAL apd give c. LENGTH OF CITY (If outaidesorporate Limits, RURAL re w-'nanJ

QR woahip! ee)
o sesnd. W 3/48
d. FULL NAME OF (If non iy boapital or fnsts lnauan) (H raral, give locatifay.
HOSPITAL O ADDRESS ﬁ)
INSTITOTION /20, é Ll /oy £ /7 / -&" 2

3. NAME OF 8. ( b (Mldd.le) 1 \ c. (Last) 4. DATE (Month) {Day) (Y,
DECEASED : - Vo ¥ ean)

{ Twpe or Print) 7%5/4 &f ; =L DEATH - So-{7<3

5. SEX I 6. COLOR O ACE MAR’EEIS ngchSRRIED 8, DATE OF BIRTH 9.:.(‘55 {Io yn)u- ; m‘;? ID!'.I;: o GROER 4 AR

oni B Min.
= B P /271907 ol il il |
10b, KIND OF BLISINESS OR IN- {Btate or foreign 12, CIT|
0 o or fa sountry) I OF WHAT
-_-h‘ 'i 9
i 2z ﬂa
13 THER'S ' 3 Z

R NAME ADDRESS

/ﬁarf S8 o s

EERVM. BETWEEN
MD DEATH

Morbid conditions, if any, gictng DUE TO (b)
rise to the above cause {a) dcting ..
the underlying cauae last. - -

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~* -

Conditions contributing to the death dut not
related {0 the dizeass or condition causing death,

19a. DATE OF OPERA..
TION

-19b, MAJOR FINDINGS OF OPERATION .

R .- YES noD

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY

21a. ACCIDENT
HOMICI%ZEZ;
214. TIME Month) (!'-u'S (Houn)

Ib PLACEOF INJURY (s.g.. 15 67 about
bomw, larm, Eaotory. sirest. ofios bldg., o)

2lc. (CITY. TOWN, OR TOWNSHIP). a

2le. INJURY QOCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

22, I hereby certify that I attended the deceased from

, lo 19___, that T last saw the deceased

"alive on

, 19 , and that death occurred at

m., from the caupys cmd on the date stated above.

(Degres or title)

DATE SIGN

4 aann ss

e 7720

s Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

. ' N Student EmBaimer MO..eieoeessscanseronnnscanss
working under my persona! supervision. . :

Signedeaceerersvacorarnanas seeusnanan e
Studont Embalmor

"P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the gbove constitutes grounds for revocation of license.)

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




