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PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE

RIED Ay 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e, 2000

REG. DIST. NO. / QZ PRIMARY REG. DIST. No_s__z_éfftyu!mrshro._.az.m? \S

d. FULL NAME OF

BIRTH KO. e e
1. PLACE OF ATH M 2. UsSuAL RESIDENCE (Whers dacossed lived. It Institutlon: remicence befors
a. COUNTY _a. STATE adenimion),
\
b, CITY (1 ¢, LENGTH OF
OR STAY (in this place}

HOSPITAL OR
INSTITUTION

(If ranl, ﬂvo I.onduu)

Cf‘? oy Q)m, &-_.J,

». STREET
ADDRESS

%J

3. gs%%ﬁs%% 8. (Mrst) b. (M'iddle) ¢, {Last) | 4. DS}-E (Month)  (Day) {YeaD)
(oo iy, YW\ gro) Alids Barts oeam {1y
5. SEX [ 6. COLDR OR [JaCE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE Un sAx ¥ UNDER W ans.
0 WIDOWED, IVORCED fpaci} laat bénbd-y) Houu] Min.
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF Busm-EssD%FSaT ]RN\; . (City and State or Foreiga &m,y lz.cé:m%r\l(?l-'wm'r
- a.449
13b. MOTHER'S MAIDEN

WAS DECEASED EVER IN U.5. ARMED FORCES?

. 00, o‘ unkoows)

(If yea, wive war or dates of service)

.

q’d. NAME OF HWUSBAND'OR WiFE

16.  SOCIAI TURE OR NAME

SECURITY
HNO.

. Enter only onecanse per

18. CAUSE OF DEATH
line for {8}, (b}, and (¢)

*This does mol mean
the mode of dying, ruch
a8 heart faflure, asthenia,
efc. It means the dis-
case, Infury, or complica-
tion which cauted death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, §f any, giring OUE TO ()
rise to the above couse {a) stating
the underlying cauae last.

MEDICAL CERTIFICATION

e
4

DUE TO (c}

If. OTHER SIGNIFICANT CONDITIONS

Condilions confributing Lo the death but nof e
reloted to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION 20. AUTOPSY?
TION [ - ‘
ves [ wo
2ta. ACCIDENT (Bpacify} 216, PLACEOF INJURY {es..lnorabest | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATF.S
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HOMICIDE . .
214, TIME (Moath) (Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
or WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22 I hereby certify that 1 auended fﬁe d eased from _%L_
alive on and that death occurred at

, lo . IQ_E_CT that I last saw the deceased
., from the causes and on the date sloted above.

. 18

23, SIGNATURE'

BURIAL, CREMA-
. REMOVALWth

b. ADDRESS &3c. DATE SIGNED

(Dezrao or m.le)
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e
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(Licensed Embalmer's Statement on Reverse Side)



1|

STATEMENT BY LICENSED EMBALMER

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

by me, OF by (oo

working under my personal supervision..

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 also shall sign in his OWN handwriting.

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



