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B THE DIVISION OF HEALTH OF MISSOURI .
. Tue SEP 24195y  STANDARD CERTIFICATE OF DEATH s e S OOB9

PRIMARY REG. DIST. W0. _S 02— Resictrars No 4082

BIRTH NO. ____ REG. DIST. wWO. Z 92 -

1. PLACE OF DEATH

2. UsSuUAL, RESIDENCE (Whers decwased lived. If institution: residence befors

te Umita, write mmu. and give ¢, LENGTH OF

township) [ STAY (in this place)

IDOWED. DIVORCED (Bpacity}

MMJ‘- 1

IO:;nI.J’SUAL UPATION (Givekind of work | 10b, KIND OF BUSINESSD%F;TEN‘;
3 wpr] Lifs, evan if retired) N d
. wrraalins

d. FULL NAME OF af agt in
HOSPITAL OR
INSTITUTION.
==
3. NAME OF F;ry b (' 1adle) ¢, (Last) 4 DATE Z(Month) (Dey) (Yeu)
(1 Pt 54K /4
5. SEX 6. COLOR @Rl RACE | 7. MARRIED, NEVER MARRIED,

LLLYSoy Dgﬁﬂd«fmz‘zf_ﬁ-fé‘
8. DATE OF BIRTH 9. AGE (In yesof{/ir uron | YIAR | & ohoE% 31 s,

[ast birtbday) { {Months| Days | Hours | Mig
y /9 T gE l
n. Bl PLACE (City and State or Foreigm Coustry} 12, CL-HTZE":OFWHAT

Lermaecwa’ (Dl o ! 2« o A

13a. F 13b. MOTHER"S MAIDEN

| Enter cnly cnecauseper | I. DISEASE OR' CONDITION

18. CAUSE OF DEATH o ¢ ﬁsmcm_
DIRECTLY LEADING TO DEATH® (5 ¥ 8

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

14, NAME OF HUSBAND'OR WIFE

s ol INTERVAL BETWEEN
: i ! e ONSET AND DEATH

*This docs not n | ANTECEDENT CAUSES 'o ~
the mode of dying, such | Aforbid conditions, if ang, gicing —
or beast faflure, asthenia, | rite 2o the above cause (a) stating —
the underlying eotae last.

de. It means ithe dis- -
eaae, infury, or pli % e .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' “ - ' |
Conditions contributing to the death but not 5"{ :
related to the dizease or condition exusing death.
13a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion Blodd~ | '
. YES a no [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.,inorabous | 2ic. (CITY, TOWN, OR TOWNSHI (COUNTY) {STATE)
SUICIDE home, farm, factory, sirest. offlce bldy..e1a.)
HOMICIDE
21d. TIME (Moatt) (Dar) (Year) (Hosn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY B | worg AT WORK "
2. I hereby certgfy thct I attend ro , o , 18 , that I last saw the deceaszed
alive on m., from the causes and on the daie stated above.

Ha. SIGNATURE

23c. DATE SIGNED

2G 8wy sy

WRITE PLAINLY—USING UNFADIN/G BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

(Degres or Mv\lﬂ?b § aﬁ .
T o (ongtowu. or
P y .

ty) (Btate)

L-rss




STATEMENT BY LICENSED EMBALMER

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

byme, or by e imiiiiiiie e ee et aceesasiraraessasseesenesenenenie s

working under my personal supervision,.

EW,.....

Licensed Embalmer No.Zé..&
P, O. Address /(&‘Wﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
' t5 comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

Student.. ... ...l e eteecseaaan Signed...
Signature of Student Embelmer .




