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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. __i&_‘ PRIMARY REG. DIST. m.m Registrar's No Zé

17710

State File No.....

1. PLACE OF DEATH

a. COUNTY

/5 (Y, 710_&

2. USUAL RESIDENCE (Where decossed lved.

a. STATE M E s o ; b. COUNTY 8 ” fml-ioa
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d. FS!‘IS-PF'PA{EOORF {1f nos in bosoital or institution. give streat a.ddreu or location} Fq A%TB{I\‘EEJ'-S 413 mrel. givs location) MX&
INSTITUTION Np Ne
3. NAME OF a. {First) b. (Middie) e. (Last)
DECEASED 4, DS"E_'E Month)  (Day) (Year) -
(voeor rint)__ Y] A R Y E Ross pEATH /98%
5. SEX 6. COLOR OR RAGE | 7. MARRIED, gﬁggcnéénmso.‘) 8. DATE OF BIRTH 9. AGE fyrmn ;’rﬂz:n 11 | woe u .
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done dugi mmn!'arkinlm!.ovunlf:t;:'dl = DUSTRY (City and State or Foru(n (‘nuntrv)O COUNTR |
!! : ' o -
132, FATHER'S E . <y MOTHER' S MA1DEN NAME . 14, NAME OF HUSBAND OR WIFE
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I15. W, ECEASED EVER IN L. 5. ARMED FORCES? GMATURE OR NAME ADDRESS
{Yes.no, pown) | {If yee, ive war or dates of service}
o L) M&dpu/ 127
INTERVAL BETWEEN
18, CAUSE OF DEATH “ ONSET AND DEATH

. Enter only onecause per
line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death.

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbic conditions, if ang, giﬂnq DUE TO (b)
rise fo the above cause (o) dating

the underlying couae last,

DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD --_«%

13a. DATE OF OP'IEIROAPE 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

— 7 ??‘ )< YES D KO
2ta, ACCIDENT (Boeclty) 21b, PLACE OF INJURY te.r..lmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE : home, farm, factory. street, office bldg.,e10.) |
HOMICIDE |
Z2ia. TIME (Meonth} (Day} (Year) (Houn 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? |

F : WHILEAT[] NOT WHILE

INJURY ~ = WORK AT WORK ‘

2. [ hereby e 12ed from 19:‘:1§ that I last saw the deceased

P —
_%%L 1913, 10
M om the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............... e iseisieasecssesisessieasaiernntanennnnnrerraerrraman breeneen . Student Embalmer No.........-..

working under my personal supervision..

Signature of Student Embsloer

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




