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THE DIVISION OF HEALIH OF MISSUURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. é;? PRIMARY REG. DiIST. m.ﬁs__g Registrar's No &05‘

State File No. 36’798
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the mode of dying, such
a3 heart failure, axthenia,

| ete. Xt means the dis-

case, injurg, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂug DUE TO (b} ’L._
rise to the above cause {a) stat
the underlying cause last.

DUE TO (c)

~

rt

I

BIRTH KO.
1. PLACE OF A 2. USUAL RESIDENCE (Wbere decwassd lived, If lmu.uuu reskdance Huu
a. COUNTY '
b. CITY a1
OR OR
TOWN , s
d. FULL NAME OF (1t in hoapltal or fnsti tion, elvs sireet ad locatlo STREI-.T (U prat, sh'e loudoa)
HOSPITAL OR oy, e g oot e "Z ADDRESS £/¢
INSTITUTION e Y
3. NAM Flrst) b. (Middle) c. (Last) l 1. (M (Day)  (Yean)
DECEASED .
_(Tvpeor P E‘ LIS QUINTON  \WOOTEN ok @d: g /953
'.5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o mn P DhDER I YRAR | o OnoER & kRS
i 0 \/()'é,(r WIDOWED DIVORCED (Bpecifyl” [~ Monthy l Dan uml Min.
' 2{ula 2 1
i0a. USUAL OCCUPATION (Qive ind of work | 10b. KIND OF BUSINESS IN- | 11. Bi PLACE : 12, CITIZEN OF WHAT
don- ost of working Uie, sven if wt.:r:l) DUSTRY 5 iciey “’ Suate or Foreigy c‘“"’) 0 COUNTRY?
z! ALl D LAV ANAEY [7 X
13a. [FATHER 5 NAME a 13b, MOTHER'S MAIDEN NAME 14. nmﬁ,nr HUSBAND OR WIFE
\
gen. ! ey n U%
AS DEMED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. FORMANT'S S| GNATURE DR NAME ADDRESS
nowa) | {If you, xlve war or datos of sarvice) NC. 1 0 ]
yzﬂ ! () A AN D 2H A, .ty l’..J-...A._ 1
18. CAUSE OF DEATH A.l- CERTIFIGATION OHSEYAL BEPWEEN
| Enteronly onscausper | |- DISEASE OR CONDITION _ i 77 . 2 NSET Y/
lime for (&), (b, and (e | DVRECTLY LEADING TO DEATH® (g) _4 L V.oV A Z .

/

Cor 7,
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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, oe-bx ..

Student Embalmer No,

warking-wriderqy. persanh supervisian ‘
Student sesessesssrrercsioseniannennastanee Signed.... ? ol —
Student almer
icensed, Embalmer No 372

' ) P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éfitm to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




