MNo. 300
10.48

~
~~

Sy

WRITE PLAINLY—USING UNFADING BLACK-INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

»

1797

ATHER'S NAME

10a, USUAL OCCUPATION (Gwe kind of work

moet of working life, sven if retired)

10b. KIND QOF BUSINESS OR IN-
DUSTRY

mLEr JAN 20 STANDAR[? _CER%IHCATE OF DEATH 51610 File Novvumssssoprarsissesmmrersmse
! BIRTH NO. _______._1_9__55 REG. DIST. NO, ___M PRIMARY REG. DIST. NO. £_3\_3‘0R,9;,"a,.', Neo ?—
1. PLACE OF DEATH . . 2. USUAL RESlDENCE (Wheu decoased lived. I imstitution: residence before
a. COUNTY ' a. STATE b. COUNTY, adunlsefon). |
| b CITY it oyl ' to Yealta, write nuan Zd:s c. LENGTH OF || c. CITY e Rexiden
OR - ki o N ¢ to-'n..hin) STAY din this place) OR . ¢ I-'cu.v or. meowm“u [
TR TOWN e @D
d. FHB‘SLPITALEO%F (H not in hospital or institation. :in stroct addrem or ADDRE&‘S (If rusal, l:lvn locatian) R 0 & 7 7
INSTITUTION X ¢ l A 2 é ‘ { =\ ' o
3 DEACEES%FD B. (First) b. {Middle) c (La.st.). 4. DSFE (Month) (Dsy) (Year)
{ Type or Print) DEATH - -3
5, SEX O 6, COLOR OR RACE | 7. #FD%EH'EDD EIE‘\IIgEChEISRRIED. 8. DATE OF BIRTH 9-[:55 {1 d.,,n ; U:::l 1 YEAR | oF UNDER u mMas,
N . (Specify) L on l Days | Houra | Min,
o-R0-/278 | 76 I

11. BIRTHPLACE

2 Zty and State or ?Zrnln Country) /

r L, 7. S
13b. MOTHER' s MAIDEN NAME . 14. hme or HUSBAND R 'lll-‘E

16. SOCIAL SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME

12. CITIZEN OF WHAT
NTRYY,

MEDICAL CERTIFICATION IgTSE.E':,AL BETWEEN
 Enter only onacause per | |. DISEASE OR CONDITION Q (_22 ¢ & ¢ NSET AND DEATH
“jine for (a), (b), and (e | DURECTLY LEADING TO DEATH 5 e AAA A

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
at heart faflure, asthendo, | Tise o the abeve cavse (a) stating N
de. It means the dis- the underlying cause last. -
ease, infury, or compiica- DUE TO (&)
tion whick caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related Lo the dizease or condition causing death,
19a. DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
LE5TF R ves [ wo L3
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.x..Jnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, factory, strest. office bldg.,sr0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJUBY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF . WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK B
22, 1 hereby cefify that I af] ended 1he deceased from + / Jlo 1 ~that I last saw the deceased
alive on , and tha! death occurred gl m., from the causes and on the dale staled above.

2. SIGNA KﬁO/ 27 4@{74/’[@

%Eb mnﬂ% Z3c. DATE SIGNED
W ﬁh [~/ 7S

DATE

/~

24a. BURIAL, CREMA-

"noE. REMOVAL (Spsetz)

24b. DATE

In/8-/95s

BY

o

gm%fs smrii% X/ N

24c I\A‘JE OF CEMETERY OR CREMATORY 24d, LOCATION (C:

(Licensed "Embalmer's iutemmt on Reverse Side)

y town,ormnnf’)




STATEMENT BY LICENSED EMBALMER

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

By MeE, OF DY ..t iiieir i eraacicarrece s ca s s s neaan R . Student Embalmer No............

working under my personal supervision..

Student....oiimniiaiiien i iiieei s ra e nccsaaaas 11~ £ 1 11 - S 4
Signature of Student Enbllnar

Licensed E
P. O. Addr

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 alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above,



