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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

30278
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10a. USUAL OCCUPATION (Géve kind of work

10b. KIND OF BUSINESS CR IN-
DUSTRY

I5. WAS DEC|

(Yees, 0o, or unknown}

dons moat of worki: avan I retired)
., Y7R A < fi li.- .
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN

ED EVER !N U.S. ARMED FORCES?
(] yeu, give war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter obly onsdaiise per
line for {a), (b), and (¢}

SThie does not mean
the mode of dying, such
o# heart failure, asthenia,
de. JI means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the aboce cause fa) mm’:g
the underl logt.

ying eatue

fatys [233| — 77 X 1981~
- BIRTH CE {City and State ot Forsige Contryto COUNTRY]
: S

! BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lved. If institatlon: reskisoos befors
a. COUNTY L a. STATE /\4 . 1 b, COUNTY € admimion).
_ { SSauv Ry tyroie
b. CITY (I cutside imite, write RURAL and . LENGTH OF . CITY Restdencs
T8WN &; forpumis e W‘:‘;ﬁlp) %TAY tin this place) ¢ OR - hyty 'mr?mmw‘;:?
dyxyolitom. 7 Ytand). TON L?‘JM <P
d. FULL NAME OF R ’ /
HoLoAME OF (U mot is bassital or lustitatico, glve strest address or loutlnn) . ASDI'D}{-IEETSS location) & { 7
INSTITUTION &; 2 [ { %
3 I:l.:a!‘:‘a‘:wnz %FD a. (mmln b.J(MI'de]e) c. (Last) 4. D,“-E (Menth)  (Dag)  (Year)
(oo i) | 014 RB BLics. BRI s SEoF
S5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io yesrs| w nokR 1 YiaR | @ unoen  mas,
+ IDOWED DIV(?’RCED (Bpacity} Iust birthday) | Montha l Days nml
E[:—ﬁl&[ E M,!L)l {._.

12, CITIZEN OF WHAT

AL BETWEEN
Oz AND DEATH

toL L i . . v
DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but : 'm‘uh’ -

related to the diceare or oo
19a. DATE OF OPTI:Z%AN- 19b. MAJOR FINDINGS OF OPERATION . . - .| @ auTOPSYT |
~FF2 X YES D NO D
2la, ACCIDENT (Boweity) 21b. PLACE OF INJURY (e inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- IDE, bome. farm. fastory. strest, offfics bldy., ete.)
HOMICIDE L _
219. TIME (Month) (Day} (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAT ] NOT WHILE
INJURY - . = | “work A;womc
2. I hereby certify that 1 at!ended the deceased from mbf_ lo _W 195% _, that I last saio the deceased
alid on , and that death occurred at rom the causes and on the date stated above.
2. s% ﬂ P DW xyn)q 230, APDRESS 2c. DATE SIGNED
% (%aéﬁm MMMW g-29-5%
RIAL, CREMA- 7. AN OF CEMETERY OR CREMATORY TION (Cjty, town, or county) . (State}
FIGNNHEMOVAL /?'
éa éjﬂt AE&ZZ 30- zz ?& . , o?_a!—/ AMe.
DADT?E:'!7Y LOCAL | REGISTRAR'S SIGNATURE &£ 5§ 25. FUNERAL DiRECTOR' 8 &) GNATURE ADDRESS
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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 emb:

byme, orby ........... o e eaaeresmacmeascmccetsasesresesmvsrestemantasenstaserenrasar P , Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {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.

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



