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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 31 863

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26947

State File No...oocrsiviiscsiiisnions T

I -
'mikTH w0, T Y 7, ('f( f? ﬂ q REG. D|ST. NO. _m_ PIIIIIARY REG. DIST. NO.].Q.D.B- Registrar's No. ... 4...6..2....‘.2...(1.
I PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1! iaatl id balore
8. COUNTY * a. STATE 1 b. COUNTY sduiseion).
T : 7o .
b. CITY (If outzide corpurs ta, write RURAL and wive ¢. LENGTH OF c. CITY (If cutsids corporate Hmips, write RURAL and give twnshin)
OR township) SrAY this placs) OR A - /&
TOWN TOWN -~ Der g 2
d. FULL NAME OF (If got in hos xive apypot add tom) || . STREET {1 rural, give ivcation) 14
HOSPITAL OR . ADDRESS
INSTITUTION D et P ST LD
3. NAME OF . B - b. (Middle; o. (Last)
DECEASED ' _*- (iddia) ey | 4 DATE (Mot (Your)
v i) Bz By aﬂi _ T oSG S 53
5. SEX *6. COLOR OR RACE vEB EF%QC'ESRE'ED .~~| 8. DATE OF BIRTH 5. liGE e yeun] v oo |Dnn ¥ OXOER W e,
(Bpasitylr _ t birthday) o LY Hours | Min
& - G- ¥ 53 1z | ;
10a. USUAL OCCUPATION (OiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn eountry) a 12, CITIZEN OF WHAT
done during mest of werking tife, svan H retired) DUSTRY ” Cou 1
Vot Non e Eolows - I
nl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yird VoWV A v Bl M £
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY
(Yos. 0o, o guknown)} ] (I yua, give war or dates of servies)

18. CAUSE OF DEATH
| Enter only onecsussper | I-
line for (a), (b}, and (¢}

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
de. It meons the dis-
eare, injury, or complica-

. DIRECTLY LEADING TO "EATH‘(A)

DISEASE OR CONDITICN . ONSET AND DEATH

iy 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
I Rborsens s @vféé,za'

wTCEDENT CAUSES W @c/cow\_\_,
Morbid conditions, if my giving DUE TO (b}

rize o the abooe mu.n fa) mhw
the underlying cavee lodt

DUE TO ()

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS ' . -

mwmﬁmwnmmmm
related to the disease or condition causing degih.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
] v ]

2fa. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tastory, sirset, offios bidg.,s10.)

HOMICIDE
21d. Tégi (Month} . (Day) (Year) (Houwz) K | 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR? Ta

AR WHILEAT NOT WHILE
HUURY = | “woRrK AT WORK l 5 5 x

2, I hereby certify th
alive on

atlended the deceased from %19—_ to .‘__Lﬁ_ 19!::..g that T last saw the decensed
.‘;Z___._ 19.5°3 and that death occurred af & Fm , from the causes and on the date stated above.

23a. SIGNATURE
/p’/h

23, DATE SIGNED

& 22273

wim{é

%OHBHEI}JOA\:- CREMA- | 24b ‘DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION £0ity, town, or county) (Btats) *
AL (Brwaity)
Domnvn'l Qakdale Lem&y, Mo.

TE REC'D BY LOCAL

duﬂz 3 199851

"ADDRE $8

25. FURERAL DIRECTOR'S S1GNATURE

{Licensed Embalmer’s Statement on Reverse Side)




.
» N -+
STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embalmer No.

g

SEUTONt romnnenneean resnneearnnns Signed..... Mt .

Student Embaimer
icensed Embalmer No ‘7L-5 8 o
4

P. O Address_.égg.ﬁg..{.....;

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.I-MNDWRITING AFailure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

-

Fay




