BOCT 15 14bi  THEDVISON OF HEALTH OF MSSOUR g
EEBOCT 19 ™9 oy NDARD CERTIFICATE OF DEAT e e O F031

BIRTH MO, rec. DIST. MO. 31 8 PRIMARY REG. DIST. uol.-% OO Registrar's No 8841

1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceassd lived, 1 Lot
] a. COUNTY o a. STA b. COUNTY .m..a.;
b. CITY @ ts, write RURAL and give ¢. LENGTH OF || c. CITY . Racidencs with
OR o e ownatip)| STAY da thie place iy Lt )
TOWN . dellod o | 1O A - -
d. FULL NAME OF (¢ no‘h hospital or lu::lo;i.”dn street address or location) SI'REE'!'
HOSPITAL OR DRESS
INSTITUTION. 4 0.0 / q"’ 5 Q [2) 3
3. NAME OF e, (EmD) (Mlddle) c. (Laat)
DECEASED
{ Type or Print) onn cele V
5. SEX 6 COLOR ()R RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF Taan
H a w Lui D,-DJVORCED (smmb /!77 Mﬁdﬂv zn.
10a. USUAL OCCUPATION (Grakind of waek- | 10b. KINDLSF BUSINESS OR IN; (City o State or Aoraign Coatry) ‘ 12, CITIZEN 0F WHAT
RE
Jcd By H iy _, VA y.

}14. NAME OF HUSBANDOR WIFE

ap——
i5. WAS DECEASED EVER IN U.S. ARMED RCES? ANT'S SIGNATURE OR NAME DDRESis
(Yoq, no, or unkoowan) | (II yes. sive war or da service) ¢ ) . =
Ze_ : i - 2 5004, 7]
18. CAUSE OF DEATH ' . _ ¥ MEDICAL CERTIFICATION ] - INTERVAL BETWEEN
 Enter only anecauseper | 1. DISEASE OR CONDITION . - ( ONSET AND DEATH
Mne for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(g) A lvsd
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, gieing PUE TO (b}
a# heart failure, asthenia, | rise to the above cotuae (a ) staling =
etc. It means the dir- the underlying cause last. 3 ‘ . .
case, fnfury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Lo
: " Conditions ribu:ing to the death but not W
related to the di g d2ath.
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
RN e v
E 21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.s..inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
f SUICIDE borma, farm, fastory, strest. office bldg..ete.) ot
, HOMICIDE ) 17984
21d. TIME (Month} (Day) (Yes) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
WHILEAT [ NOT WHILE
INJURY . m. | WORK AT WORK
2. I hereby cerlify that I aumded the d d from #‘ 24 ﬂ%ﬂ to J-_Q___, 19_@_3, that I last saw the deceased
alive on L cmd that death accurred at 0 ., fJrom the causes and on the datle stated above.

2 : (Degres urtﬁ 23b. ADDRESS 23, DATE SIGNED
/DR /2’ s 4 oa% MWMO%% fﬁﬁf

DATE REC'D BY LOCAL | REISTRAR'S AIGHATUR 7 25 FUNERAL DPREQTOR' & 81 GHAYURE
SEP11 19%4 Ny N/ 7009 50. Yok

A o, i Embatmer’s termnent Reverse Side

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




STATEMENT BY LICENSED EMBALMER

.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

By mMe, OF By ot it e eiecsreeaieraa e e ns creteaaan. , Student Embalmer No..............

working under my personal supervision.. .

Student ... iiiiiiiiiraaiaaaeara Signed. /.50

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




