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

THE DIVISION OF HEALTH OF MISSOURI

BMWIMMM31%“HMN 42

STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

State File No

11284

DIST. NO. _1,0_& Kegistrar's No,

424

I PLACE OF DEATH

2. USUAL RESIDENCE (Where decenssd lived.

If ingtiwgtion, rmldence befors

102, USUAL OCCUPATION (Givekind of work
if retired)

10b. KIND OF, BUSINESS OR IN-
done d ) DUSTRY

most of workdng lifs,

orms,

= fsaod

138. FATHER'S NAME

13b. MOTHER'S mun[:

16. SOCIAL SECURITY
NO,

I5. WAS DECEASED EVER IN U.S. ARMED,

RCES?
(Yws, no, or usknown) | {If yes, give war or dathe of service)

NAME 1 NAME OF

. Er

17. @-’
)

RMANT' !’

ATURE, OR NAME

ey

18, CAUSE OF DEATH
. Epter only ongcause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

e~

MEDICAL CERTIFICATION

. e o

a, COUNTY a. STATE M . s b, COUNTY aduniaeon),
.y LwShSoewr]
b. CITY (I oataide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate Limits, write RURAL and give township} .7
CR townabip)| STAY (in shis placed]| TgRN ﬂ— ) /7
TOWN ; w g $ 0s 2
d. FULL NAME OF {If not in hoapitlf or [nstitution. giye street sdires dJlocation} d. STREET (If raral,
HOSPITA ﬁ ADDRESS
INSHTOTION i 4 &'
3. NAME OF 8. (First b. (Milddle) ~ e (Last)
DECEASED & . 4. DATE
{ Type or Print} Llnnte DEATH
5. / 6. COLOR DR RACE | 7. MARRIED.‘NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yes
. WIDOWED, DlvaCE (Bpacify) / I , 7/ Isst birtbday
11. BIRTH CE (State or forelgn sountry)

12. CITIZEN OF WHAT
COUNTRY,?

HUSBAND OR WIFE

line for {a), (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise Lo the abooe cause (a) siating
the underlping causre lad.

the node of dying, stch
as heard falltire, asthenia,
ede. Tt means the dis-

cate, injury, or complica- DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related to the disease or condition cousing dcath

fion which caused death.

19a. DATE OF- OP’FE)AI'E 195. MAJOR FINDINGS OF OPERATION ' - ' : . ! -} A, AUTOPSY?T
—
. HR oo ves [ o B
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofion bldg., st0.) R . o CE
HOMICIDE - v
214. TIME (Month} - (Day} .(Year} " (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o8 - b WHILEAT[] NOT WHILE .. -
INJURY m- | “work AT WORK "

2] hereby cemfy that I a.ttended ‘the deceased from
alive on =2/ 193 ¥ and that death occurred a

‘%fL laj‘"_"'L_ 195 that I last saw the deceased

., Jrom the couses and on the dale stated above.

ma i T

%A%m

23c. DATE SIGNED

APk

BURIA‘:.ALCREMA; 24b. DATE
RS ROy | Y 3y o

24c. NAME OF CEMETERY OR CREMATORY -

25. FURERAL DIR

ZTE RE;Z B;’ LocAL EEGZRAR'S sfeNafure 2 Lngé‘._a

¥, town, o1 oount:)

. (Btate) .




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, or by e

o Student Embalimer Ko,

working under my personal supervision,

Student ,..cneenae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND
the above constitutes grounds for revocation of license.)

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




