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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HEDDEC 7 1058 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 39864

State File No..wwsv.n

REG. DIST. NO. _3;1_ PRIMARY REG. DI8T. m.% Regittrar's No......... .z.é.._.............

!,— h_"yREG.

(Licensed

*s Ststement on Reverse Side) v

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitgtion: residence before
a, COUNTY a. STATE b. COUNTY adinlssiont,
Sl 4, Mo .
b. CITY (I catside corporate limits, writs B L and glve ¢, LENGTH OF c. CITY (M outside corparate limits, writa RURAL snd give township) ¢
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TOWN M - # TOWN /EIMJ = Dicdeagn Tets )
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HOSPITAL OR ADDRESS
INSTITUTION. T
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10a. USUAL OCCUPATION (Giwe kisd of work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate’or forelan country) 1 |z. CITIZEN OF WHAT
done during most of warking Lie, even if retired) f DUSTRY COUNTRY?
Ll3a. FATHER'S NAME 13b, uomﬁn S MAIDEN NAM 14. nmt OF HUSBAND OR I'IFE :
am_ 4 &M \ ] % 2 % g&.,
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa.no.or unknown) | (If yen. xive war or dates of sarvice) £ RO. -
- . b d £ N
eal
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘l;trrélrtrv::lﬁ Ees
|| Enter onty enechuseper | 1. DISEASE OR CONDITION . D DEA
line for {8), (b), snd (¢ | DIRECTLY LEADING TO DEATH*(g) 2 brestate + fia Jiew Auesrs
o Ths does ANTECEDENT CAUSES Wy M\-. es TASSE 2 Throeu f/’ oa > J :
[ not mean
the mode of dying, such | Morbid conditions, if any, giotng PUE TO (b) L O MK, L4yl r
ot heart feflure, asthenia, | rite to the above cause (o) dating /
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19a. DATE OF OP'FI%?I 19b. MAJOR FINDINGS OF OPERATION . ’ I 2. AUTOPSY?
21a. ACCIDENT {Bpacily} 21b, PLACEOF INJURY (ex..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - home, farm, Iastory, strest, 0fioe bidg. ata.) . - .
HOMICIDE !
214. TIME {Month)  (Day) {Year) _(Hour) 2les. INJURY OCCURRED | ZIt, HOW DID INJURY OCCURT ','
oF . WHILEAT [~ NOTWHILE Y w
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Pl e ,
working under my personal supervision, Student Embalmer Noweuusweeaererranaas ‘e
Signed...r £, li
digned..... e eeereetiie e iaeeraaaanaas s & 72
Student Embalmer Licenised Embalmer No / 3

P. Q. Address.ﬁl&ey.ﬂ;&_ﬂ}zmm_h....._.....-‘

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

If this body is not embalmed, fzct should be so stated above.




