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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. 0. _/ OO2 . Registrar'sNom... A,

State File No..owornernnn 4 76'?.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wkere doconsed lived.

COUNTY oTATE e I instjgation: residence befors
' : . * b. COUNTY adiuisgion).
2 TAQNSON : Missovnt Qj;; NS5 ON
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{11 rural, give locatien)

. STREET

18. CAUSE OF DEATH
. Enter only onecaily per
line tor {8}, {b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
etc. It means the dis-
case, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

the underlying cause last.
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rize to the above couse (a) stating
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oo Py \WA DE Ber1rAM Evans | 5w Fep. /3755
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vesrn| IF UNDER | YEAR | IF UNDER 1 n2s,
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oM Fvawns (Vir y) F._Evawxs
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but nof
related to the direase or condition causing death.

Lt

ys”
Yoy #.

alive on

and tha! death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION
ves [ 1 wo []
2ta. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (s.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, factory, street, office blde., e10.}
HOMICIDE _
21d. TIME (Mogth) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
& | wWHREAT NOTWHILE
INJURY WORK PRLWORK
2. ] hereby eased from w . 9-5/ lo L_ 19 , that T last saw the deceased

., from the causes and on the date stated above.
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23, DATE SIGNED

A~/ T

| 23b. ADDRESS

Lo bF ALY, ACM|

24b. DATE

x /7SS

rw,

24d. LOCATIOP( (Clty, town, or county) (5tate)
-

REGISTRAR'S SIGNATURE_
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(Ticensed Embalmet’s ;at:ment an




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF By L i i i, , Student Embalmer No............

working under my personal supervision..

Student ... e ii et i
Signature of Student Embalmer

Licensed Embalmer NOGICL—\
P. O. Address KQ_WD\

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 2 STUDENT, he also shall sign in his OWN handwriting.

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




