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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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BIRTH WO.___ ... Rec. DisT. wo. 30 PRIMARY REG. DIST. ¥O. m:f_ Registrar's Nowono DX,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. .Af Inetitution: residence before
n COUN"'Y /L )Z- a. STATE b. COUNTY . suicimiont.
lhria MsSsours - Wyight
5. CITY af ouide m.,.,rm/mm. wiite RURAL = dn c. LENGTH OF || c. CITY 4 I Rexidence withi Nadts of
6( ownship)| STAY (in this place) OR y acy nﬁmﬂmﬁrl H
UW /M rou 3 N TOWN s r 3 ..\
d. FULL NAME OF {If pot in bospital or institation, givd strect addroes or location) 1] mnl give locatlon)
HOSPITAL ADDRESS
. .INS‘I’ITUTION ) O e M e r N
T ~7
a. DNECEASOE% a. {First) b. (Middle) C c. {Last) 4, DS‘EE {Month) (Day) (Year)
(Tvpeorpriny T e 11 4 \/, Avlson oA dgly Y, 1433
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In year| IF §NDER 1 YEAR | F uNDER U WS,
: . ; 'J WiDOWED, DIVORCED (Bpm:ih/ 4 /FP/ laat birthday} Monm, Days | Hours | Min.
_km&_.ﬁﬁf_t_ MArvie Au c{" Ly 73 . ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 2, CI
dumdurinnmmuf-wkiul\h u"nl:f :-L;:I’i] h DUSTRY (Cicy sad s““"" Forsige (.’mu:l.ry) I‘COU“%ESHOFWHAT
Ot S e Wi CC(,AA /}7/5‘51)&[;-- 5,
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND’OR wIFE
WS fam B stperswv &/ (, rrels Pefe O Coarlsen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no. or unkoown) | (If yes, give war or dates of sorvice} NO.
Al r . A B, ’;De7l-e_ 7. (’A/'/—S'GN - /B Frove /¥

18. CAUSE OF DEATH TION ‘ONSET AR DEATH __
. Enter only onecause per 1. DISEASE OR CONDITION 4 .C -
line for (a}, {b), aad {c) DIRECTLY LEADING TO DEATH’(a) y ) 7— _s \
v Tote dors oot mean | ANTECEDENT CAUSES - M G- F5e oy
the mode of dying, such | Morbid conditions, if any, gieing DU -3
as heart fatlure, asthenia, | 7ise to the abose cause (o) stating
de. It means ihe dig. | e widerlying carse last.
ecoe, injury, or complica- D
tign which caused death. | 11. OTHER SIGNIFICANT CONDITION:
Conditions contributing to the death but not 42
related to the disease or condition cousing death. (} {
19a. DATE OF OPERA- 191.!, MAJOR FINDINGS OF OPERATION ' ot 20. AUTOPSY?
TION ) u
ves [ wo (29
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..Inorabont | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, latm, wetory, srest, office blds., a10.)
HOMICIDE -
214. TIME (Moath) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

‘22. I hereby cerhfy that I al!ended the ,dzcaased Jrom

CRy
tJ
and that death occurred at’

19,50 10 2— % ~— 19.5°), That I last saw the deceased

(E:ctnsed E baimer's

alive ou ;u Jrom the causes and on the date staled above.
23. 5)G T tifle) C’Z%' -ﬂ 23. DATE SIGNED

% /U/r«( 7-7-Y$

7 agg RTAL. CREMA- | 240, DATE 24:. NAME OF CEMETERY OR pnemxronv . LOGATMN (Otty, town, or county) (Btate)

(Bpeciiy) A
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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 emba

.................................................... feeetessmemcrecas-asecbonencnap Studexit Embalmer No..-.........

working under my personal supervision..

Student...ocorioioaiiiiiiiaieeiaaea ez ezaiearannaes
Signature of Student Embslmer

Licensed Embalmer No,. 3?
P. O. Address....ﬂffz.n.z

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

¥ this body is anot embalmed, fact should be so stated above.



