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

-

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 11529

State File No

I DIéEASE OR CONDITION

¢ nter only onoesaPer | T(RECTLY LEADING TO DEATH® (5,

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

*This does not mean ANTECEDENT CAUSES

BIRTH NO. _ ~ " REG. DIST. W0. __Z¢2  PRIMARY REG. DIST. W0.-D &L 3 . Regirtrars No.n3.8
1. PLACE OF DEATH X 2, USUAL RESIDENCE (Whate deceassd lived. Ii instisatlon: residenes before
a. COUNTY 2. STATE b. COUNTY adunkaston).
ClA y.o 7. CLA Y
b. CITY (2 catalds ts limita, writs RURAL and give c. LENGTH OF || . CITY "
OR orpar tawnabip) | STAY (in this place)|| oR e e i T
TOWN ’ TOWN R >/ c. . rr Yes % O
—
FH(%SLPNAME OF (If not in hunlul-or institution, give streot sddress or location) - AgDrDRREEESrS . runal, gve ?’ é M/
INSTITUTION 207/ / R ymc 5/: O // 2ye [ad 0
3. NAME OF First b., (Midal . (L
DECEASED  “opon? ‘?. 2 <. (Last) 4 0ATE 7 (Montt)  (Day)  (Yew)
(Twpe or Print) 7/?6 RELOCL. DEATH ~2 =5
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE/OF BIRTH 9. AGE (In years| # vsogn 1 YEAR | o tioeR o RS
i, C s WIDOWED!, DJVORCED ¢ 7 tant Birth Mot.hn' Dar | Hours | Min.
27 | dowe JAWAR/F77 “74 |
i0. USUAL OCCUPATION (e iad ofwork | 100 KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (ciyy sad Stae or Foreien Countrr) 2 12, CITIZEN OF WHAT
(-
13a. FATHER'S NAME 13b/ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W FE
L 4 R ) -T—" - ﬂ . f
15. WAS DI ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, m%xnn) 1 (If yeu, give war of dates of sarvice) - NO,
70705 - 05-8.21 2
18. CAUSE OF DEATH. MERICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

P!

the mode of dying, such
as heart fallure, asthenia,
ede. It means the dia-
case, nfury, or complics-

Mortid conditions, if any, giring DUE TO (b}
rize i the above caure (a) slating
the underlying cauee last.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Mwmnmiumwmmw
reloted to the di or death.

tions which coused death,

19x. DATE OF OP'IEIF(I)APi 13b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
71"2-‘0 o YES D NO B’
21a. ACCIDENT (Epecify) Z1b. PLACE OF INJURY (ax..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE, - boma, farm. iactory, strest, offios bldy.,st0.) ! ,
HOMICIDE . 4 .
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) WHILEAT[—} NOT WHILE
INJURY. = | “work AT WORK

9___,, and that death occurred al

/ ed the deceased from M__,

19'5_'6_-. lo M , that I last saw the deceased

m., from the couses and on the dale stated above,

R

LC. Les lé“‘f"

%&.BURIAI.A.LC . 24b. DATE .
DO AT | 5 4-5¥ | E/n

ISTRAR'S s(enmmz '

2dc. NA'HE OF CEMETERY OR CREMATORY

2d. LOCATION (Olty, town, oz connty)

AAVsas CrTV.

25, FUNERAL DIRECTOR'™S 51 GHNATUREK ADDRESS
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S'&‘ATEMENT BY LICENSED EMBALMER ‘
: ! |
| |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embT‘

DY INE, OF DY .o ittt eiietietiieareiiaiaaeatssesarassarisaraarannn , Student Embalmer No,........... |

working under my personal supervision..

Student..... .o aee Signed...>® ¥ . A T
Signature of Student Embalmer

Licensed Embalmer No#?

P. O. Ad’dress.-./i/.:di.g.i_-_.

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,




