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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

333 .

NO.

27405

T

State File No.....

Soz‘%iﬂfc"lh’n ;/2—-

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

'BIRTH NO. REG. DIST, MO, PRIMARY REG. DIST.
1. PLACE OF DEATH \ 2 USUAL RESIDENCE (Where d d Hvad, U fustitatipds reeld befo.e
a. COUNTY . & a. STATE - b, coumv . sadubaafon).
_Scott L Mjaganri - . -
b. ClTY (1 outcide corpursta [mits, writs RURAL and give ¢. LENGTH OF €. C!TY (I outadde corporats llmlh rdh RURA;.;:.\I T . ma.blﬁ)
townshipt| STAY (in this place)
Oy Sikaston oy Siesfen. i
d. FULL NAME OF (If pot In hoapltal or § glve strect add or loeation) d. 51REET ’ (‘l'.f tursl, d’n t.iunJ n [
HOSPITAL ADDRESS .-
_"'SIE’T'O"T\M- Naelta Comwuni Hogn 907 Creg “rget
3. l:l;lgﬁél\éﬁ S%F a. (First) b. (Middk) ¢ (Last) 3 DSF Mouth)  (Day)  (Yew)
{Type or Print) Samwet Casper Dhzier DEATH 7=11=19C7%
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yware| O UNoER | TRAR [ W DWOEN 1 WES.
e‘D . WIDOWED,, DIVORCED (8pedity) Last birthday) Mmh] Daye | Hours | Min.
Mal White l __6-17-1882 71 |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; 12 ¢l
domdwinmmu_-uuum-.wuunu:n . DUSTRY {City aad 5“"3" Foreign Cowntry) . COU.I;}%';?F YHAT
Retired Retired Missouri T7.8.4,.
138, FATHER'S NAME 13b. m‘m:k S MAIDEN NAME 14. NAME OF HUSBANL, OR WIFE
I MARRGEEL i DARsy
Charles Dozier -
I5. WAS DECEASED EVER [N U.5. ARMED FORCB? | 16. SOCIAL SECURITY IJNFORMA 5 SIGNATURE QR NANE ADDRESS
{Yes. no.or goknown) | (I yes, elve war or dates of sorvice) f
[’ — ¥ ¥ - 01'7821- /L‘-Z/V d‘-ﬂﬂ‘

line for (a), (b), and (c}

*Tiis does nol medn
the modt of dying, such
or Aeart faflure, asthenla,
ce. It means the dis-
case, injury, or complico-
tion which caused deaih.

18. CAUSE OF DEATH .
. |l. Enter only cnacause per

1. DISEASE OR CONDITION (1)
DIRECTLY LEADING TO DEATH® (5) 7 4

ANTECEDENT CAUSES

Morbid conditions, if any, gising D
rite to the above am:le (J sating
the underlying catde last.

If. OTHER SIGNIFICANT. CONDIT

Conditions eon!ribulu fo W death bt w0l
related Lo the dizease or condition causing death,

, and thai death oecurrcd al

9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 ({COUNTY) (STATE)
SUICIDE heme, farm, tastory, sitvet, efios bidg., o) .
HOMICIDE T . , .
213. TIME (Menth) {(Day) (Yeur) (Houwn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF. . ’ WHILEAT[—] NOTWHLE
INJUR‘Y . AT WORX .
2. ] hereby cert yMIaumded!hedwmedfram 7"f 19‘5—3 lo 7—// Iﬂf‘;!hafllaumm!hzdcmed

]'m., frm the gauses and on the dafe slated above.

l 23¢. DATE SIGNED

7-)/-58

Ud. I.EK:A‘IIOH (Ony. town, of county)

_/j’.caﬂ &£

(Btale)

Mo

GMATURE ADDRESS




Recevep_ UL 20 1953
6. FuE No. _#és

" CENTER

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

Student Eabalmer No,

working under my persona! supervision.

4
STUSent wevrreiaiennranspen ereeraenaa sm_-_)_w_gg,@y""/

&
Student balmer

Licensed Embalmer Np._ o2 26, 2.
P. 0. Ad %n__..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




