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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

A8900.

REG. DIST. wO. ZS!Z PRIMARY REG. 018T. w0._ /&8 A oo No “"644

line for (a}, (b}, end {¢)

*This does not mean
the mode of dying, such
as heart foilure, asthenio,
ete. It meens the dis-
eaze, injury, or complice-
tion which caused death.

DIRECTLY LEADING TO DEATH®(,)

) ) ' . L]
Morbid conditions, if ang, gising DUE TO (ML&.LLL&CQJ_/__(_

sating

ANTECEDENT CAUSES

rise to the above cause {a)
the underlying cause logt.

DﬂE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not -
related Lo the disease or condition causing death.

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. If lastiwation: residence befors
a. COUNTY % g , f : a. STATE m b, COUNTY adinimlont.
b. CITY (H outnlde corfamfte Umita, write RURAL and give ¢. LENGTH OF c. CITY within Limits of
OR oehip) | STAY (o
TOWN !m M a-an £= ‘% ': v 5~ 22' 'm': 'h:") \'rown / rMM» /E:d,( BCh G
d. FULL NAME OF (If not in hoapital or igstituti % TF ruml, locati:
Yt Y :1 on or tution nsu:ol oor DRE’:S - [§ sive ow | g
INSTITUTION 58~y 2 ;% 5
SDNE‘::N&ESOEFD Ty Fi {Middle} 4 DS-EE (MUM) (Day) (Year)
{ Type or Print) , DEATH V4 I ,S"¢
5, S ®COLOR O RACE | 7. E@ MARRIED, #" 8. DATE OF BIRTH _‘J 9. AGE (In yeats| IF UNDER 1 YeAR | ¥ ioER 1 B3,
WIDOWED. DIYORCED (8pwcity) 3 E._ . w’) Mnnm, Darse Hann, Min.
Iﬁn l‘UAL OCCUPATION ((‘.h- kindof work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE .
hmdmmmtd-nﬁum.,% DUSTRY (City and Scste or Foreign Country) lzcgm%%r{'?FWHAT
l-b‘é 7% FM Y 5, N
132, FATHER'S NAME 13b. MOTHER'S muosn NAltr: t4. E OF HUSBAND OR WiFE i
| W Vs J ;E =
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ECURITY 17. INFORMANT'S SIGNATURE OR NAME
(Yes. no.or unknown) | {1t yew, xive war ot dates of service) L -3 “q{
— -~ Pty
18. CAUSE OF DEATH MED L CERTIFICATION N
| Enter anly opsesuseper | 1. DISEASE OR CONDITION - s ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ’
ves [1 wo J
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.x..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ ~ (STATE)
SUICIDE bome, Iarm. fastory, stcest, offion bidg.,e10)
. HOMICIDE
21d. TIME (Mostt) (Day) (Yws) (Housd | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? oo
aF WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK N r L
2 I hercby ify tthI ajtended the deceased from [= fo 19 to £ & 19, that I laa! sa1 the deceased
9___, and that death occurred at m., Jrom the causes and on the dale stated above.
: I Paul Lauren., begesor tile) £} 23b. Z 4 | 3. DATE SIGNED

-

24d. LOCATION (Qity, ‘town. orcounty)
o PP

(Btate)
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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 emba‘

DY M, OF By L.t iiiiaiairaee e a e ferranas , Student Embalmer No,.....---.. .

working under my personal supervision..

SHUAEDE . .evennreseunsceereisetoeaenazaze eeanenaaes ' Signed....... /ﬁ. . ﬁ.«. W - %,

Signature of Student Embalmer )
Licensed Embalmer No...&.’éﬂ

P. 0. Address J3omsn e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’B.ITING. (Fa
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 so0 stated above.




