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WRITE PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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40a. ION (Ciivie kind of work
dooa during !n-r. ng Lify, even I retired)

1. PLACE OF DEATH $° 2. USUAL RESIDENCE (Whers decensed lived. If isutitution: residencs before
a. COUNT Am - ., COUNTY adminglon).
I'\’\ OV 2. oA,
b. CITY (If ontotde corporata Lmits, writs RURAL and give c. LENGTH OF || ¢. CITY (If outslde corporate limits, write RURAL and give township)
OR . wownshipl] STAY c8) QR -~ .
TOW ( TOWN .
d. FULL NAME OF (If not in bospital or lnstitution, give streot loeation) d. STREET (I rural, ghve location)
HOSPITAL OR ot T Boslal or Ttliution. wive o Toonthon ADDRESS ab¥e >
NSTITUTION ¥ : . "‘———A—A‘_M__J
3. NAME OF 8. {First b. (Middle) c. (Last)
DECEASED (First) | 4. DSTE (Month)  (Day) (Year)
{Twpe or Print) L, DEATH /) — /‘-’—‘677[
6. COLOR OR RACE MARRIED, 9. AGE (In years| v oex | voar | w woed u ums,
DIgORCED gipe:

£33

Mnnﬂa‘ Dara

Hours l Min.

10b, KIND OF BUSINESS OR IN- PLACE (Btats or forelgn oountry}
DUSTRY

M h‘\nwa_q_‘_ﬁ\ - MO

o

12, CITIZEN OF WHAT
U Y7

asA

D EVER IN U.S. ARMED

‘es, no, arut::’n) (If yes, rive war or datel of servics)

13b, MOTHER'S mlosq;m: L 14. nmz oé
RCEST- 16. SOCIi SECURLTS’ INFOR NT" S

%‘L«J

AND OR WIFE

IGNATURE OR-N

Lt
ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QNSET AND DEATH

. Enter only onecntise per
line for {a), (b}, and ()

*This does nt meen
the mode of dffing, such
ab heart fallure, asthenia,
ete. It meoms the dis-
ease, infurg, or complica-

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

M/u—-u;a.aﬁéza_&

ANTECEDENT CAUSES

Morsid conditions, if ang, giving DUE YO (b)
rize to the above cause (a) dating
the underlying couse last,

DUE TO {(c)

tion which coused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo ihe death but not
related to the disense or condition causing death,

1%a. DATE OF OP'F[%AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOQF INJURY {es.. norabom | 21¢. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, sirest. office bldg.. 010, - . v
HOMICIDE
21d. TIME (Month) (Day} (Yeawr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY o | “work AT WORK
2. ] hereby cerlify that I atiended the deceased from & JD 195%Y to 18 , that I last saw the deceased

aliveon a2 _jp . 18834 and that death occurred at 3,22 (£ m., from the causes and on the date stated above.

233, SIGNATURE

£ T

(Degmo or mla

23b ADDRESS 23¢. DATE SIGNED

T et AA WD) Ip-L)-S"4

BURIAL CREMA-

24d.

/

TION (City, towp, o cwnty) tate}

REGISTRAR S SIGNATURE

zi NAME OF CEMEI'ER§ OR CREMATORY
ERM.

CIPR'S 81 GNATURE Fi ADDIE”
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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, 0f by imeeceene

....... , Student Embsimer No.

working under my persona! supervision.

Student ,uvesecacncasecnes T
Student Embalimer

Licensed Embalmui/

P. O. Address _‘2:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,}

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




