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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decossed lived. I institutica: residence befors
a. COUNTY a. STATE B b, COUNTY adinizlog}.
NeooAwAy Msdov
b. CITY (1t oatcide corpurata limits, write RURAL and give ¢. LENGTH OF €. CITY (If ousside corporats lmits, write RURAL atnd give township
TgWN township)| STAY (in this placel o " / e
L L OV LB hiwgtan SNlem
d. FULL NAME OF (If not in hospital or Lostitution, glve streot address of location) d. STREET (If rursl, gve location) -7 ‘f— [%4
HOSPITAL OR Y ADDRESS . . 0
INSTITUTION S T rp_ ANMCL tTD0d L, = o
3. cﬁz@éﬁs%% a. (Firat) b. {Mliddle) ¢. (Last) 4. Dé}-g (Montt)  (Dey)  (Your) _
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH

MEDICAL. CERTIFICATIO

INTERVAL BETWEEN
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’ . Enter only onecauseper | 1. DISEASE QR CONDITION ON D DEATH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH*(y) / » .
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO ()
.a# heart falluse, asthenia, | Ti8z fo the above cause (a) slating . . . .. s P A L T .z -
cte. It meana the dis- the underlying cause last, - T
case, infury, or complics- _ DUE TlO fe) o
tion which coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS " : . : ) T
Conditions contribuding to the death but not ; W
related to the disease or condition causing death, .
19a-DATE OF'OP_FE}I}‘- | 195" MAJOR FINDINGS OF OPERATION C TSR BT * | 20. AUTOPSY?
- R ’——?“:?/X . YESD._NOD

21a. ACCIDENT & | (Bpecily} 21b. PLACEQF INJURY (es..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICTE e home, farm, factory, strest, offioe bldg.,et0.) o LA ol

HOMICIDE W .
21d. TIME (Month) (Day) (Year) {Hour 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

L. . WHILE AT . NOT WHILE" e e e e W
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22, I hereby v that I gitended the deceased framZHQA/S__-’L, 19:5.ﬁ, to L‘fu.&i, 191‘{ , that I last saw the deceated

alive , 1 , and that death occurred at m., from {he causes and on the dale slaied above.
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24b. DATE\
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24c. NAME OF QEMETERY
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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, or byam......

..... . :’,,,.Ss{dunt'( balmer No.
working under my personal supervision ¥

| _;",-,. -1

SEUBONE wavursonrroonsrnsraresnncneinrnns . Signed /’:/
Student Emhalmsr / P
\ 8 MEmbﬂm No

P. O. Addrese”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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




