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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
HLED SEP 24 195‘3 State File Ne....
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1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossad lived, If institution: residencs before
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ST
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5, SEX Z| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE tIn yekra| # vnoen 1 B weEn :
Fe . WIDQWED, DIVQRCED (Specify /Y last hh*l.'hday) Monthy Hours
e MAR. k& | ™
104. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn .mm) 12, CITIZEN OF WHAT
during most of working lifs, sven If retired} DUSTR 5 COUNTRY?
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13a. FATHER'S NAME
SiMoN (seoree

13b. MOTHER'S MATDEN NMES

14. NAME OF HUSBAND OR—W-F&-

Jo£ Le/SURE

. Enter only ane¢nuse per

1. DISEASE OR CONDITION

line for (a}, (b), and (2} DIRECTLY LEADING TO DEATH® 5y

“Thie does mot mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. AHMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. o, or unknown) | (Tf yes. give war or dates of servioe) i Np L D
UNKNs N WeE L8 ISURE I¥YWS Dot MAN

"18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN

N oufrr AND DZ

the mode of dying, such
a# heart fullure, asthenta,
etc. It meana the dis-

Morbid conditions, if any,
rise fo the above cause rn) ctaling
the underlying eause last.”

DUE TO {c}

glving DUE TO (b) é’ér c:éd/c 7,9 0’9/’(/\3

ease, infury, or complicg- —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing degth.

- WRITE. FLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- {"198. MAJOR FINDINGS OF OPERATION ! - - ! A - . ‘- ? 20. AUTOPSY?
TION
R T . YES D NO D
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o4 tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, inctory.atrest. office bldg., 810} s
HOMICIDE ) s b -y X
21¢. TIME . (Mosth) (Dar) (Yes) (Houn | 2le. INJURY OCCURRED [ 2if, HOW DID INJURY OCCUR?
o . . - WHILEAT[ ] NOT WHILE ) .
INJURY m. | “work AT WORK L :
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i ah'ue on , 1 , and that death oceurred at duser anyd on the date sigted aboue.
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el - - LN )
241, BURIAL CREMA- % DATE 24c, I\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty/town, ot county) /- tate)
AL (Bpacify) P T . -
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(Livensed Embalmer’s Statement on Reverse Side)




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 .

....... udent Embalmer No,

SEUGONE »orrernrenraneannn tevvrraerreeanen Signed M 7

Student Embalmer ) . . , ¢jy/

working under my persona! supervision.

) Licensed Emhalmer No...r
T
: P. 0. Address ﬂ é

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Faxlure to compl
the above constitutes grounds for revocation of license.)}

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




