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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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10a. USUAL OCCUPATION (Give kizdof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

d.n:.n . moat of -_arkix:s life, evan if retired} -
_Z{E‘ds Ll FO "'

Ch;co

1. BIRTHPLACE

LPEE;

: BLRTH NO. R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd {ived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY sdiniseion).
P, Missour) C/aY
b. CITY (It cutside corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4 It Residence within imlts of
TOR . . township) | STE\Y fin this place) QR » £ty or incomparated town?
WN TOWN ) /M/.S e * 0,
d. FULL NAME OF {If 1ot in hospital or institation, give sirect 2ddree or locstion) STREET (I vurul, givs locutlon) W
HOSPITAL OR e ADDRESS .
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12 CITIZEN OF WHAT
COUNTRY?
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13b. MOTHER"S MAIDEN
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16, SOCIAL SECURITY

13a. FATHER™S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME

(Yes, o, or !ijkno-n) I (I{ yeu, mive war or dates of servies}

18, CAUSE QF DEATH
. Enter only 0necnuss per
line for {a}, (b), and (c)

NO.
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1. DISEASE CR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause {a} stating
the underlying couse last.

*Thiy does not mean
the mode of dying, such
as beart faflure, asthenia,
clc. It meons the dis-

ease, Infury, or complico- DUE TO ()
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tion which eaused decth.
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Mol z 7 -
VP 3t o ety | ¢ 2 So-ss

247, NAME OF CEMETERY OR CREMATORY

24d. 1LOCATION (City, to

o7 oounty}

.

ADDRESS

&

{Btate)

JR/




“‘._‘.. -3 .

Y A

N T L
STATEMENT BY LICENSED EMBALMER .

N S B 8 - e e st .o ..

I hereby certify'that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ......... e , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer

T .V P. O. Addréss%.- m

- Note The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). ™
- if embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
I this body is not 'embalmed, fact should be so stated above. |
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