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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Ilh USUAL OCCUPATIO

mn:tot wo;

FATHER'S NAME

i‘lSa.

(Ywnnhnwn) l

[3. WAS DECEASED EVER IN
(H you,

THE DIVISION OF HEALTH OF MISSOURI ™~ °
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __/_KL PRIMARY REG. DI3T. lﬂ/aaz—" Registrer's Nﬂ....4.ag.3...........

36002

State File No.

N (Ghve kind of work
ifa, gven if )

2. USUAL, RESIDENCE (Where decessed lived, If inatitutlons,realdence before
.. STATE-’ A . b. COUNTY Z z adiislon).
taide corporate limite, write RURAL and gt ¢, LENGTH OF |[ . CITY . et
- wr'n‘-hlpJ STAY (In this place) %’ city aerated b
Za° TN N nstte M k. SN
d. FULL NAME OF t 1o Boupital of ipati 4 to STREET
Ty?én%rg%IOR no o8 A tution, give strest rom obfocation) c.é\DDRBS ¢9(l! ural, give 55 5T
3. NAME OF  (First L4
DECEASED 8. (First) & (Last) 4. DATE th)  (Day) (Yea
{ Type or Print) - /Z g" g
O | 5 coppr 7. MARRIED, NEVER MARRIED, 5. AGE (In yeacs| I UNDER | YEAR | I ONDER 1o 003,
. WIDOWED, DIVDRCEDR, (Bpacity) Last birthday} Monthinm Hours | Min
i z % ==

10b. KIND OF BUSINESS OR IN-
DUSTRY

pg—

ARMED FOUCEST
T or dates of sarvice)

18. CAUSE OF DEATH
. Enter otily onecause per
Hne for (8}, (b), and (¢}

*This does not mean
the mode of dtfing, such
ad heart fallure, asthenda,
etc. It means the dis-
ecare, injury, or complice-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rire to the above cause (o) stating

the underlying catar last.

DUE TO ¢e)

12, CITIZEN OF WHAT
UNTRY?

CNSET AND DFATH

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition catting deaih.

. TN

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?.

vs [ wo

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {e.. I orabout (COUNTY) (STATE)
DE bome, farm. faatory, streat. offios bldg. a0}
HOMICIDE o . “ o
21d. TIME (Month) (Dar) (Year; ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY . WHILEAT NOT WHILE
WORK AT WORK

aliveon _LC=//1

22 [ hereby ce'mf that I attend;.ru:i deceased from _M_LL 19¥..5 to ,Z.QLL 19.@ that I last saw the deceased

and that death occurred at

.y Jrom the causes and on the daie siated above.

A.

URIAL. CREMA-
t]

a.
T EMO\‘AL

£ Chas o Co MOOULEOMETY (Degree or tit.la)o

23b. ADDRESS

Jo6- /2. /17O

23c. DATE SIGNED

L0-/2-873

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
/073,53 &g% £ M_

24c. NABEIOF CEMETHRY OR CREMATORY

244, Loc.lﬂgn (Olty, (Btate)

Wicensed. Embal




STA'i‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 o Y- 3 S - R PO, , Student Embalmer No....ccov.......

working under my personal supervision..

Student ..c..oiuiiaiiieiiiiiaiiiia s ieeearaenas <
Signsture of Student Exbalmer

Licensed Embalmer No..24 & 5 &

v P. O. Address ﬂ/m‘/d

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 handwriting.

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




