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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _i]anuv REG. DIsT.
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/e

Statr File No

wo. L84 Cr Rugistror's No

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wbers & d lived, U K

Yy

befoie

a. COUNTY 8. STATE b. mumw admblon,
Ry, 2y 2L 4 R%%Y)
b. CITY corpurats Limits, write RURAL and ghes ¢. LENGTH OF e, CITY (If outeide otporsts liniity, wrise BURAL uod cive towaship!
OR townshipt] STAY (in this placeif]
TOWN TSN aa2A IO

(Yes. o, or yoknows)

(If yes, give war or dates of sarvice)

| 7/1:?)!,& e

0. FULL NAME OF (1f nos 1 beuplal loa. Eive strvet add lowationy || d. STREET. @F ronl, ghve locs
GSPITAL OR |1 ot 12 hoeptt ord i * ADDRESS e loeation) /7 80
arTaTIon d
3. NAME OF 8. (Flrst) b. (Middle) e, (Lest) 4. DATE (Month) (Day) (Year)
(P E NMWIAY D - loon peA™ % [V
5. SEX 0 6. COLOR OR RAJE ) 7. MARRIE lgzl-:\\fggcmamao 8. DATE QF BIRTH 9. AGE dn v—n' 1 fax T e 3 5
Y 7] Hours | Min.
u/ "2 L2- )87 ’ | I
10a. OCCUPATION (ahvakindaferk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, A
dﬁn-d most of werking Iife, sven 1f le) DUSTR (City and State eor Foraign Cowntry) 12&8{},}%’;_‘0F WHAT
b- \ALGAL ZMM P o 2 | uJS a
;llaa. FATHER'S NAME 13b, .
- ’
{'15. WAS DECEASED EVE; IN U.S. ARMED FORCEST

ADDRESS

*

) - W’“‘
18. CAUSE OF DEATH CERTIFICAT
z Z’ z J NSET AND DEATH
. |I. Enter only onscause per {. DISEASE OR CONDITION . ) )
line for (.), (b), and (c, DIRECI'LY LE&DlNG TO DEATH‘(a) ' _'A ‘ y /
" - | oy a4 ~
This dors mot mean | ANTECEDENT CAUSES W, . //?( /
the mode of dping, such | - Morbid conditions, {f any, giving DUE TO (b) - — > =y
a» heart fallure, asthenia, | Tiée f0 the above cause (o) rating ) g
de. It means tAe dip. | he underlying cause last. - - - g - _-
care, infury, of complica- i PUE TO (&) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:
Cunditions contributing to the dmth but nof
related to the disease or condition eausing deafh,

19a. DATE OF.OF_F& 196, MAJOR FINDINGS OF OPERATION .. . © | & AuToPSY1
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ea..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Isetory, street, ofioe bidg., e} . . .

HOMICIDE - ) ]
2id. TIME (Month) (Day) {(Tear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

’ T umrun NOT WHILE
INJURY . S AT WORK “d - B

2. I hereby w the deceased f;%m / 199 to _féL/L, 1883 that 7 last saw the deceas d

alive on 19_._.5, and that occurred gl PO ;. from ihe causes and on the dale sfated above.

st )

(Dexme or ml:)Z

23b. ADD.

3. DATE SIGNED

Pl A RS {

P

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

H%MA

H'URIAL CREMA— 24b. DATE

oy

TE REC'D BY LOCAL
Zk 7. e v

‘S SIGNA

-

24z, NAME OF C.EME.TERY OR, CREMATORY

24d. LOCATION (City, town, oI cotnly)

(Einte)




STATEMENT BY LICENSED EMBALMER

I hereby cértify

working under my

Student ..veseccnss PP senssanarencan ‘s
Student Embalmer

%{I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure & comply with
the above constitutes grounds for revocation of license.)

. 1f this body is not embalmed, fact should be so. stated above.




