T THE DIVISION OF HEALTH OF MISSOURI
STANDARD GCERTIFICATE OF DEATH sweriene.. U818

) w‘“F”L:RﬂL!mG 25 195“ REG. 05T, m.j__‘?._.z_rnmuv REG. DIST. m-m Kegistrar's No 3

4 0‘7 1. PLACE OF DEATH 2. USUAL R IDENCE (Where decensed lived. If anoe befors
.9 . b, COUNTY e Sdmi-lon}

a. COUNTY o 7“6 )(4 5 a, STATE

c. LENGTH OF
)| STAY (in this place}

b. CITY (1 eqtcide corpurate Hmita, write RURAL and give
tow:

¢
d. FH#S‘P#ME OF (It pot in n-pml opyinstitution, give strfot addresy or location) d. STREI
msrrru*rlou - / yay
. 3. NAME OF (Flrst) ddley /7 ¢. (Last)

DECEASED

{ Type or Print) e_S /& 3 ESMO/\/J e fP'- /- S =2
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH
)s4 <) /97

109 LISUAL OCCUEATIRN (Give kind of work | 10b. KIND OF BUSINESS BR IN., | 11. BIRTHPLACE (Btate or foreiza y 7 12 cr
ot during most o, wvenif rotired) | - DUSTRY' il Smatrid COUNTRY Y AT

)

ER'S NAME

Z’ éypOR NAME
¢7 ; 4

R IN U.5. ARMED FDRCES?

(I yea. give war or dates of service}

| Ent¥ only onecausoper | I DISEASE OR' CONDITION
Jine for (), (b), and (&) | PVRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenda, | rize to the above cause (a) stating
ete. It means the diy. | fhe underlying cquse last, L Ty
case, injury, or complica- DUE TO () s

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the death but not
related to the disease or condition cauzing death. !

NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - T ' 20, AUTOPSY?
TION - -
, ves [ w0
1a, ACCIDENT - - ¢ 21b. PLACEOF INJURY (s.5..in o7 sbout (CITY, TOWN, DR TOWNSHIP) ‘] _countny (STATE)
SUICIDE y | Bomps. tarm. tastory. streot. office bids.cove) - 0
HOMICIDE,
- lld TIME - (Mouth) \Day) {Year) , *(Hour)

~Tmo

iNSURY r‘:’- I} =53 [2p=

| '“‘I hereby csrhfy lhat I aucnded the deceased from 19 , 18_____, that I last saw the de
alwe onﬁ and that death occurred at L2 P m., from the causes and on the dale stated above

? 10N (Ol: , Lo .oroounl.y) ;(B te)

b'.ﬁ_“. 7" 22

"WHILE AT HOT WHILE
WORK AT WORK

EX

.

WRITE PLAINLY'—USI




= R R
A
€ .,
LN
) - ;
-t - - ™ - ¢ ; . .
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, 0f by e eomomernreeer

Student Embglmer No.

working under my persona! supervision.

Student ...us errsenssasseninensons Veersense

the above constitutes grounds for revocation of license.) .. .
- If this body is not embalmed, fact should ‘be &3 stated above. . e e




