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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No—!—"?488

srvtrsasrsanis v

REG. DIST. NO. _&‘gi_PRIIARY REG. DIST. m.m Rcm':trur':‘No._.-g..g.{..........

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere d d lived, If L

{Yes.no, j\mkno-n)

I"i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, xive

or dates of service)

et

| 7. INFORMAN

7 itgth Toakd; befora
a. COUNTY ﬁ' . 5 a. STATE ﬁ/ [ . b, COUNTY . 2 aduission).
b. CIT\' U ou 0 n Lmits, write RURAL and g ¢. LENGTH OF c. CITY .
vowpaliizd| STAY fin this place) oR . o [a Residence witnin Umita of
ﬂu,u.d. R.IR. .-gfu TOWN ter H‘“WN‘,“"W
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5. / 6. COLOR DR RACE | 7. \'#RR’EB'E EgCNElSRRIED. 8. DATE OF BIRTH 8. lf.GE (Iny r ur | YEAR | & UNDER
WAVY I ey ¢-/881 | 7 I ZT¥ ™
10s. USUMOCCUPATION iwokindof woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\, wag seuce or Foeten Countep) 12, CITIZEN OF WHAT
e Atiddecctn O % g‘& .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

L)

)

18. CAUSE OF DEATH
. Enter only one cause per
Itne for {a}, (b), and (c)

*This does not mean
the made of dying, such
as heart faflure, asthenia,
ete. It mecns the dis-
case, Injury, or complica-
tion which caused death.

.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES
MorMd conditions, if any, gieing DVE TO (b)

rise to the aboee cotite (u) dating
the underiying couae lost.

DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z‘/‘E/'

ended th eased fro i

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
TION
YES D HO D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tag..inoraboat | 21c (C[TY.. {STATE)
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+ HOMICIDE &
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED i

INJURY . WH"-EATD NOTWHILED
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 =< VT % T T T P , Student Embalmer No.............

working under my personal supervision,..

SEUAERE ceeeeeeeemsaeeeeeese e e et eeinnnesas Signed /“é// é% eeeaaae i

Signature of Student Embslmer

Licensed Embalmer Noj;b .

P. O. Address .&%ﬂ:‘.é

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

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

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




