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I. PLACE OF DEATH
v O/ /,MAMAN
1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH NO. < a & 6-4 5—‘5!56 DIST, Mo, _ /S / & . PRIMARY REG. DIST. lﬁ.ﬂ_zz. Regisirar's No

State File No...o..vveee

~
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¥

swownship)

b. comu limfta, write RZL and give

‘c. LENGTH OF
STAY (in this place)

2. USUAL RESIDENCE (Where decensed lived ;S Inetitotiog;

Jon) « STR

o T

*°°WM Sies # R

PERMANENT RECORD ™~

(Yoo 0o, or unknown} | (If yus, give war or detes of servics)
b R .

MM

. Enter only oneoatise per

18. CAUSE OF DEATH

line for {s), (b}, and {(c}

*This doer nol mean
the mode of dying, such
o8 heart fuilure, asthenia,
ee. It meens the dis-
eaae, infury, or complica-

DI

OR CONDITION

1. DISEASE
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid cond

conditions, if any, gising DUE TO (B)

MEDICAL CEiIFIC’.ATION .

3. NAME OF iy (First) b. (Middle) . (Last) 4. DA Month)
/1 s (ay)  (Year) 5
(mwmm at,cé 32 e . P _% 27 /73
5 SEX 6. COLOR OR RACE | 7. #.?,"3}.',% gﬁfgﬂ HAR‘EIED ATE OF BIRTH 91:.?5 Uo reur ¥ woa | T ¥ o
pecily] oars | Min.
0 et A I 1955 - _l”'f- I
m:;m USUAL S&Cgl?;rﬂ (G i of work 10b. KIND OF Busmsss OR IN. | 11. BI ity wd Stase or Fornign Comery | 12 cgrerTzzu?meT
N L YR
mm: Z . z MOTHER' S mu?zn ”m_/ 14. NAME OF HUSBANG'OR ¥iFE
r - —————il :
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ,(6 SOCIAL SECURITY INFOR ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

riss to the above mae (a) dating
the underiying cause last,

DUE TO (e}

tion which cyused death.

1t. OTHER SIGKIFICANT CONDITIONS

| Conditions contributing o the death but not -
related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT 21b. PLACEOF INJURY (a.g.. loorabout
SI..II(:IDlEt.£ boma, farm, fastory . strest, cifics bldx.. eve)
21d. TIME (‘u;h) {Day) (Your) (Homr) 2le. INJURY OCCURRED . | 211. HOW DID INJURY OfC RT
" .o WHILEAT ] NOT WHILE /
INJURY - AT WORK
2T hereby ccmfy tlm! I aliended the deceased from 19 . lo 19 , that I last saw the deceased

‘alifk on

, 19

, and thal death occurred at _6& m., from the causes and on lhc date stated above, .”

{Degroe or tiiles) I ZZ

10N (Olty. town, or conn

DATE SIGNED

@zﬂzg

t!) , (Btate)

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby

by me, or by STl lL N N L L Y e e e,

working under my personal supervision..

Student .. ...ccoiiiiirrinira e iie it raan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




