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WRITE -PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —.

' A0 OCT &5 w THE DIVISION OF HEALTH OF MISSOURI 30&0 6

STANDARD CERTIFICATE OF DEATH State File No..ormmrror, e resson
— r
'BIRTH M0, REG. DIST. NO. _j__b_ PRIMARY REG. DIST. MM Regisivar's No S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1f ingtitutlon: resddacce befors
a. COUNTY 4(/ jy T-M a. STATE ;Z . ‘b, COUNTK, : ) f :idmiulan).
b. CITY (It cutelde corpurate Unite, write RURAL snd rive & AENGTH OF | c. cITY 4 s Residence within lotts of
OR wwoship)| STAY cu)
15 TN sz_m on
FH&.SLPNT.&A{EOOF (If pot in hospital or Institution. give sireat or ldeation) ADDRESS (f rurat, dn Ioeation) /
INSTITUTION 3 yL J . 2 .S
3. NAME OF First .
DECEASOED (First) b. (Middle) c (Lm) ‘ 4. DATE (Moni Duy (Year)
(v o i) SV R E[,( eN /4T omu
5, SEX Y 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATZ OF BIRTH . E (In yeefs| 7 uxoEk 1 nin * LR o A,
| D. DIVORCED (8pe y day) Momh-, Days | Hours | Mig,
/ o l
lDa USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLA :
dyfbing most of worl ma.mnunn:n : DUSTRY “‘-‘3‘ ad Stave or Fogujen Comstry) O] 12 SLTIZEN OF WHAY
N f &4 PA_ om = c 3 " 'b - ot d * - e
KS;. FATHER'S NAME 13b.. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR, ¥IFE ﬂ
DAae ug P ] q9 /e 4 1.4 A | Core ) -
. WAS OECEASED £VER Iﬂ U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'C;I 7 FORMANT'S § ATURE OR NAM ADDRESS 2

es. 00, or upknown) | (I yes, rive war or dates of service) 5 E’
9 -~ Ud. AN (72}

18. CAUSE OF DEATH MEDICALTCERTIFICATION ‘ INTERVAL BETWEEN
-

 Enter only oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
N fo (o3, b}, and. (@ DIRECTLY LEADING TO DEATH (5)

“This does not mean | ANTECEDENT CAUSES - N . _ .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -‘_%
@ hearl failure, asthenia, | rise to ihe abooe cause (a) dating -

de. It meons the dis- the underlying couse lost,
case, infury, or complica- DUE TO (o)
tiom which cau_nd death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but ol
related to the daease or condition cauaing death.

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION, . o / 20.. AUTOPSY?
ferP ol
. .. / YES D wo [=—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offios bldg.,e14.) .
HOMICIDE o . ’
21d. TIME (Month) (Duy) {Year} (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . WHILEAT[™] HOT WHILE
INJURY - @ | worK AT WORK
2. T hereby cerhfy that 1 auendcd the deceased from _ﬂ,;_ IB_ﬂ that I last saw the deceased
‘alive on 19,1!& and tha! death occurred at . from the causes and on the dale stated above.
Za. jguxrux : (Degren or title) é}rzaa/mnnas 2. DATE SIGNED
243. BUREAL, CREMA- | 24b. DATE 24c. NAME OF C'EthRY OR CREMATORY 24d. LOCATION (Dity, town, or ty) {Btats) ;
T IN. REMOVAL (Bpedity) é y 17-— i W
» /e

ShesLye (o
ATE RECD BY LOCAL | R GNATU 24 0~p|25. TUNERAL DIRECTOR S 31 GMATURE ADDRESS
q-lf-ﬁff” m ’Ae rx3 | &N Mo

(Licensed Embalmet’s Statemeiit on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L0 - LIS N - RPN , Student Embalmer No..c..covnnen,

working under my personal supervision..

Student.......ocovoiiiiiiicncnarnnn fremeareresaeaennene Signed.
Signature of Student Ecbaloer .

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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