THE DIVISION OF HEALTH OF MISSOURI

e } 044083 STANDARD CERTIFICATE OF DEATH State File Mo
- !afJ‘LEDoAUG‘ = REG. DIST. MO, _cﬂ_"_l’ﬂlmr REG. DIST. m.%mmm’:m
1 0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d lived. I Iostiiation: residence before
Ql | a. COUNTY éﬂ v ro s/ 8. STATE%J-SO“ ~ ’ b. coum‘-ﬂ sdiniaion).
b. CITY (If cutcdde eorpurate Umits, writs RURAL and give ¢c. LENGTH OF c. CITY (If ouwide corporate limits, write BRURAL and give township)

towmhip)| STAY (In this place)

o Cacrre//Tod Mo

(If rural, gtve location)

OR .
TOWN rd o

d. FULL NAME OF (i not ln heapleal or institutlon, glve sirect address or loshtlon) d. STREET
HOSPITAL O 2 / ADDRESS
INSTITUTION, ﬂjif e 701 il
3. NAME OF a. (First) b7 (Middle) 7 c. (Last)
DECEASED . . '
(Treer Print) (03 ) || 12 AN hoe Conver
5. SEX . 6. COLOR OR RACE | 7. \:ldlAD%F;IVEg EIE\VSQCE%RRIED. !/ 8, DATE OF BIRTH iy
. , {Bpecify
WAt T €| _Zwiriied %{4 V7474 /2.
10a. USUAL OCCUPATION (Giwekind of work - | 10b. KIND OF BUSINESS OR IN- | L. .BIMPLACE {Biate or foreign covuiry) 12, CITIZEN OF WHAT
danw during most of working Lifs, even if retired) DUSTRY . . c9 COUNTRY?
!7'2?7'41_11\1:: rar=0 h zx.fo ri :
13a. FATHER'S MAME I |3b" MOTHES S MAIDEN NAME 14. NAME OF HUSEAND OF WIFE
. L » b ]
g AMNEY o e Bobtomes Ches
2 2.-:_,.- 15. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECU'RITY 1. ANFORMANT"S SIGNATURE OR NAME - ADDRESS
- (¥w. no, or unknown) | (If yes, r or dates of servics) .
) - ‘
o &L
18. CAUSE OF DEATH MEDICAL-CERTIFICATION : </ | ‘OnseT Ab oEeTH.
. Enter only onecausoper ISEASE OR CONDITION
lime for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(E) Yy '
o Tats does mot mean | ANTECEDENT CAUSES / / ﬂ
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} \J
a# heart fallure, asthenia, | rise to the above cause (a} stating

cte. I means the dis- the tnderlying cause last.

care, infurg, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death tut not
reloted Lo the dizease or condition causing death.

19a. DATE OF OP'FI%‘IG 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT V 21b. PLACEOFINJURY .Innu'beut 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,\u
SUICIDE bome, farm, tactery, r :
HOMICIDE o%24 d ! @ .
21d. TIME (Mogth) (Day} {(Year) (Hoar) 2le. INJW f. HOW DID INJURY W
WHILE AT wmu:%
INJURY = | “worK AT WORK
2. I hereby certify thcn‘. I attended the deceased from 18 , Lo y 19, that I last saio the deceased
alive on , 18 , and thal death occurred at j@& m., from jhe causes and on the date stated above.

23c. DATE SIGNED

nfSIGNA - ' o .' 7%0 I.(‘/¢'§3.

b. DATE TjQﬂ (Otty. town, or connty) {Btate)

L7 ctna ol Q_{f_éé__m ' vi/fo o I22O
DATE,REC'D BY LOCAL | REGIZARAR'S SIGNATURE zt’-/-S ~d|= -

ECTOR'S 8IGRATURE DORESS
[i K d Emh s § on R

WRITE PLAINLY—USING 1INFADING BLACK IﬁKLMAKi‘} "A PERMANENT RECORD




e
Ty

A

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 Embalmer Mo.

t/ 7 /-
stndont E balmer - Licenzed Embalmer No
uagen m

P. O Addres;ﬁ/zanmuﬂo{k. )72(”

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,}

N

N Note:

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




