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WRITE PLAINLY—USING IIﬁF;&D[NG BLACK INE—MAKE A PERMANENT RECORD

Al e
APR 4 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 0157, No. /& 7 PRiMARY REG. DIST, NOM Registrar’s No., _46[ 7’

State File Na"/’?zo .....

{BIRTH NO.
1. PLAGE OF DEATH 2. USUA ESIDENCE (Where datoased lived. 1f tution;: residence before
2. COUNTY . : ’ a. STA L/¢ b, COUNTY @ .am;.m; 0

b. CITY (1f cutcide corpurata limite, write RURAL und give

TOWN /( l g sty !# townabi)

¢. LENGTH OF
sl' this placeH|

d, FULL NAME OF (if not in bospital or institution, give strect nddross c:oenuun)
HOSPITAL O -
INSTITUTIG,

3. NAME OF Jirst)
DECEASED
{ Type or Print)
SEX

0

mg USUAL OCCUPATION {Give kind of work
oDy '3 A

Lite, oveon if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

c. Cg’é{ 4. Is Residencs wll.h umm of

' a emr or ourp&nld town?
y) 7 7 X (m}
(It rural, give location)
4. DATE (Month) (Day) {Year)
oo Z. 2.7 /985K
9. AGE (In years| iF UNDER 1| YEAR | F UNDER H WAS.
last birthday) |Montha ] Days 17;;) Min.

12, CITIZEN OF WHAT
COUNTR

(City and State or Foreiga Cnu]lrv]
|

134, MOTHER'S MALD

15. WAS DECE

mr unkodyn

18, CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thit does mot mean
the mode of dying, such

ADDRESS

14. F HUSBAND OR WIF
5&(
‘ —

INTERVAL BETWEEN
' ONSET AND D?TH

5 e

2 Uk

rise to the obove cause (a) stating

as keart fail ia,
heart fatlure, asthenia the underlying cause last.

et¢. It means the dis-

eqae, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

tion which caused death,

alive on and that death occurred o/ 22 LR m

19a. DATE OF OPTI::ROAN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 2
‘/ / YES D NO KI
21a. ACCiDENT {Bpacity} 21b. PLACEOF INJURY (o.x.,inorabons | 2lc. (CITY. TOWN, OR TOWNSHIPY 7 (COUNTY) {STATE)
- SUICIDE . bomae. farm, factory. sireet, ofios bidg.,ete.)
" HOMICIDE -
21d. TIME (Moenth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 214. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - .-~ WORK AT WORK
2. I hereby eertify tha attended the deceased from 195— 344L 1 | that I last saw the decensed

., from the causges and on the date stated above.

~*0fizte. f? G%,o%,“”““’“ff%

23b, ADDRESS i 3. DATE SIGNED

74z, BURITAL_ CREMA. | 24b. DATE 2ha, NAME OF CEMETER
T)EI$T REMOVAL (Spweity) ~
[ A

DATE REC'D BY LOCAL | RESSS

l8=80 /7]

"ap. /25 R e g
RAR'S SIGNAT REC] 54
) ~

/

/N Ao o Al £

A Wara s
{Licensed Embzlmer’s State:

OR CREMATORY TION (Olty. tpwn, 0 coinly) (Btale)

g il

75, B ERAL Of REC TR

VY

Side)

ADDRESS

p-x-F] J, 7770

A=

nt on Re




RECSIVED DUMM ™ ooUnTY |
Bl El=s

nnl

LIURIY FILD (UIASEN @é’i

STATEMENT BY LICENSED EMBALMER

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

LR+ Y= 3 <+ , Student Embalmer No,..........

working under my personal supervision,. /

£ 40 s L £ Slgnedé[[//cq—' J # :,L{;f(;)%:z(q

Signature of Sctudent Embalmer
Licensed Embalmer No.” {54

P. O. Address/éé{v ;,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t6 comply with the above constitutes grounds for revocation of license).

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

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




