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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH oo Fite ..., DOOIO

REG. DIST. NO. MFHIIMY REG. DIST. m_‘ﬁ&é Registror's No ‘f(

. PLACE OF DEATH

a. COUNTY Oggg_oy

2, USUAL RESIDEYCE (Whers Jucoased lived. M- tutlon: residence before

a. STATE 0 b, COUNTY OUGM Hont.

b. CITY (i outcide corpurate Umite, write RURAL and ghve

oW T AAVER.

c¢. LENGTH OF
township)

STCY {in thia phzl |

c. CITY (If outslde gorporsts limits, write RURAL and give townahip)

o M OAINEY T P 234%)

irveeor o) B ALEAH

d. FULL NAME OF (f uot in Ypital or jstitation, give strect address or location) || d. STREET (f rural, alvy Woolilon)
HOSPITAL OR ADDRESS R
INSTITUTION
3 NAME OF s (Fin) b. (Middie) (Mcath)  (Doy)  (Yean)

ASHING [GN MCJJAMEL| ot = F- 33

tlsa. FATHER'S NAME

Yoo, an) (X yen, %dﬂn

 ELIAS McDawiFL

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL, SECURITY
of sarvice}

o2

5. SEX . ,a| 6. COLOR OR RACE | 7. MARRIED I‘(EVER MARRIED, 8. DA OF BIRTH 9, AGE (Inrun IF UNCER | YEAR | ¥ taoen 3 wEs,
M v wi w 0 v aQ /370 umh.’ Days | Houn | Mi
WES T AV | l
10a. USUAL GCCUPATION (Glbve kind of work D o:-' susmi-:ss OR IN. | 11. BIRTHPLACE (Btata or torelgn umu-:) 12. CITIZEN OF WHAT
doned orki oven if eatired) M lA( L L / COUNTRY?
ETIRED v 4
l:ib. MOTHER' s MAIDEN NJME 14. NAME OF AND OR WIFE

wvKins | _DEeEASed

18. CAUSE OF DEATH
DIRECTLY LEAD

line for (a}, (b), and (c)
*This dors mol mean

ete. It means the dis-
ease, injury, or complica-

. Enter only onecauseper | ). DISEASE OR CONDITION

the mode of dping, ruch | Morbdd conditions, if eny, girina DUE TO (b)

rise Lo the above cause (o} sating
as heart futlure, asthenda, =~ the underlying couse tast.

ING TO DEATH® (o)

ONSET AND DEATH
Vs Ry o

% Iy 17. %§ORMANT" IGIATURE OR NAME ???RESS
MEDICAL CERTIF!CATION RVAL BETWEEN

ANTECEDENT CAUSES

DUE 7O (e)

tion which eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - L

Conditions contribuling (o the death but not
related to the dlsease or condition cauting duxth

13a, DATE OF‘OP_F.I%JN' 19b.. MAJOR:FINDINGS OF OPERATION- .ol ] N / . 20. AUTOPSY?
e Y dbicatd ves ] wo EF
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (es..Incraboot | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, ingtory, strest, office bidg.,e10.} ’ . - - ' .
HOMICIDE i
21d. TIME (Moath} (Day} (Yess) (Hour) | 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
o Y WHILE AT[—] NOT WHILE|
INJURY - o | “work AT WORK

2,1 hereby certif) -that I atiended ¢
alive on _&f_‘:_, 19-_’2.

he deceased from I~/

91?3 to //" _? , 19 ‘-”‘ that T last saw the deceaced

(Degma or l.ltle?,

-,

, and that death occurred al %ﬂl , from the causes and on the date stated abore.
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DRESS ‘ 27 DATE SIGNED

DATE REC'D BY LOCAL

2. Nf\ME CEMEI'ERY OR CREMAFCRY

oy~ IS (o k-

L~ s% |
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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, of by

Student Embalmer No.

working under my persona! supervision.

Student sacercosntavinssssssessenanansrrnns
Student Embaimer

P. O. Address e loerll b JY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisn OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated above. : ’ ' e




