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WRITE PLAINLY—USING TJNFADING BLACK INE—MAXKE A PERMANENT RECORD

Aannbsc 3

' THE DIVISION OF HEALTH OF MISSOURI 4 -
0195¢  STANDARD CERTIFICATE 2635"

BIRTH mw REG. DIST. NO. 3 I 8

DEATH State File No...

PRIMARY REG. DIS¥%, NO. JQQB Registrar's No. _.ﬂ'()g@im.:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsassd lived. Ul instltution: residsnce befors

a. COUNTY a. STATE b, COUNTY sdinimion).
: Mrscace
b. CITY Qf outside corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutside vorporate limits, write RURAL and give townahip}
townahip}| STAY (in tbls place) OR -5 f¢ é
ToWSY dowis MHissowrd TOWN S/ A reezrss f?‘ 1"/7‘.,
d. FULL NAME OF (If not in hoafital or Instiation. give strest sddress or location) (IF rarsl, give i
HOSPITAL OR ADDR
INSTITUTION ;!QE;!;QQ! ﬁgg 14A L V(5% ARatrrr d
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Manth) (Dey) (Yew)
{Twpe or Print) Gapy O 2L Metepn b DEATH I -/5 ~S¥¢
8, SEX 6. COLOR OR RACE ,ﬁ. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| ¥ UNMR ¢ YA | 7 woum 4 s
WIDOWED, DIVORCED (smum _ lnst birthday) Momh, Dars
FeMave! ! wne =15 - 5" EN 7,
10a. USUAL OCCUPATION (Ofvskindofwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Swte or forsign scuntry) 12, CITIZEN OF WHAT
done during most of working life, svsn i retired) DUSTRY 0 COUNTRY?
Mcssounrt YU .,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WiFE
Mesrp Mitear i Esturp Merpovcn | ______
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR MAM AD RESS
(Y, B0, or unknown) | (1f yes, sive war or dates of service) NO. gl 5 ﬁ‘fﬂe&
‘ Estuen Mitfcory

18. CAUSE OF DEATH
. Enter only obaceusaper

lino for (8), (b), and {¢),

*This doex nt mean
the mode of dying, such
a3 heart fallure, asthenia,
ele. It means the dis-
case, infury, or plicg-

MEDICAL CERTIFICATION

BB, Vaemadend” (26 vles. g%tx,ajmm o

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rise Lo the above amifc a5 m
the underlying catae Iau

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon causing death.

INJURY

WHILEAT NOT WHILE
m. WORK AT WORK

|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION g -
ves ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inotsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, Iastory, ssrest, offios bidg..eva : .o
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 2. HOW DID INJURY OOCUR?

T76x%

22, I hereby certify that I attended the deceased from — Lf = (5 198 % to - r &~ , 195" that I last saw the deceased
aliveon __If{- £ § _, 183¥  and thot death occurred at i’_ll_d

., Jrom the eauses and on the date stated above.

233, SIGNATURE (Degron or title) %DRES - 23¢c. DATE SIGNED
OOA, ¥ QAL WA () 20 “w'*K*”‘j L~ /-16-
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OY/CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,orcounty) (Btats)

TION, REMOVAL (Bpwelty)

Boa St, Louts, Mo.

%J‘\TE REC'D BY LOCAL

0V3 0 195%

- s 5% | Anatomacal

25 F ERIL DIRECTOR' S S| ATURE . 00!!33
45’09/

TR

(Licensed Embalmer’s Sutcm:m 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 embalmed by me, of bymimnnann

............... . Student Embalmer No.

working under my personal supervision.

SLUdONT seevsaccesocsstrrasronsccennonss ves Signed .
Student Embalmer

Licenzed Embalmer No

P. 0. Address

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

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




