i.o +00 ' THE DIVISION OF HEALTH OF MISSOURI
: - STANDARD CERTIFICATE OF DEATH

1042 State File No... 658
‘ BIRTH M ! EB 2 !9, g REG. DIST. NO. E 2 . PRIMARY REG. DIST. még Q

Regitirar's No ........é...[._..............

" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers devoassd lived. If lnstitution: residence befors
a. COUNTY 8. STATE . b COUNTY . adcimion},
(ol = s Sovr, Cole
b. CITY (11 cutaide corpurate Limita, wrlu RURAL snd give” | ¢. LENGTH OF e CITY Is Residence within Umits of
OR STAY (in this place) OR . R a gy Qbhww‘pﬁrlhd town?
ToWN 45&&&55, . /974 = S
FHOLIS.P#AHE_EO%F (1 20t (a boaplal ar lastcation, eiveatreet sddret or location) || o STREET. (1 vfrat, give location)
- .
SINSTITUTION o (N otpfe Ao Hooron, . /'////
3 NAME OF s, (First) b. ¢ 1dd-1e) ¢ (Last) 4 DATE (Month)”? (Day) (Year)
(Type or Print) M—? .z'/-uznd ol W/ 4 DF—”“/E’A. F b Al

9. AGE (Io years

7F

6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER 1 YEAR
‘ WED, DIV Hpe

Menﬂnl Daya

I UMDER 3i nE3.
Hounl Mia,

J

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS CR_IN-
DUSTRY

rking life, expn if retired)
<
. ER'S MAME . 13b. MPTHER'S MAIDEN
M/'a.n\ /ff:// 2 [z
i5. WAS DECEASED EVER IN U.S  ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SLGMATFSRE OR NAME ADDRESS
(Yes, no, koown} | (H you, nf T or dates of service) RO, ’ . ’ .
2ne (] . & /4

INTERVAL

18, CAUSE .OF :DEATH

MEDICAL CERTIFICATION
. Enter only oneoiiss per !

r3 -

1. DISEASE OR CONDITION

iine for (a), (b), and (¢)

*This does not megn
the mode of dying, such
at beart faflure, asthenia,
de. It means the diz-
caae, infury, or compli

DIRECTLY LEADING TO DEATH*(q)

ONSET AND Dﬂ% %

ANTECEDENT CAUSES

Morbid conditions, if anp, giring DUE TO (b)
rise to the abore cotide (a) uatmg
+ the underlying cavase last.

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

tion which coused death.

Cnditlons contriduting to the deqih It nod ' ) 2
related to the disease or condition cousing death.

19a. DATE OF OFERA. | 150, MAJOR FINDINGS OF OPERATION ) o 20. AUTOPSY? -
‘7/ oo X ves [ wo B
2la, ACCIDENT (Bpaclly) Z1b. PLACE OF INJURY (e.g.,incraboct | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strset, office bidg., sts.)
. HOMICIDE
21d. TIME (Motk) (Day) (Year) (Hoor) | 2ie. INJURY OCCURRED | 2If. HOW DID ENJURY OCCUR?
WHILE AT NOTWHILE
_ INJURY . WORK AT WORK
2. ] hereby certify thaz I attended the deceased from 1 26 1054 10 2 -6 19 that T last saw the deceased

alive on , 185 % and that death occurred al

22, SIGNATZS Q’ ) (Degxu or titl{] -f3b. ADDRF? g_ ﬁ 2 B

24a. BURIA EMA- DATE Z4c, I\A E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

Weryy, - AR . IGNATURE 6‘&’ T %// &
R B 10500

m., from the causes nnd on the date staled above.
23c. DATE SIGNED

2.6 .5%

(5tate)

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

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S

1Dk o 19S5

{Licensed Embaimer’s Staternent on Reverse Side)




11

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (F
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.




