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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 352 PRIMARY REG. nwéﬂ&. Registrar's No,

31398

State File No

2.3

1. PLAGE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacessed lived., 1f, iostiiution: residecee before .

a. STATE */ = b, COUN T adiissten),
QM%__M__
. Imita e

DIVO RC{D

10a,_JISUAL OCCUPATION {Qlka kind ot work |

during most of wmﬂmmlhﬁhﬁ)
)
T

IND OF BUSINESS OR IN-
DUSTRY

b. CITY at oy uum%ﬂu RURAL acd g c. LENGTH OF || c.CITY = Rasidence
OR i m::nhipl STAY (in this place) OR 4. I::i.fw et townt
TOWN z éz, L a TOWN mﬁ“"’n.‘
d. FH%P?#AT.EOCI:I” {1 not ip hospital or inatitution, give streot sddress or tion) . STREI location) g/ rg’;\ '\
INSTITUTION 73@% :
3. NAME OF rat Middle '
DECEASED ) g s . DSEE ety (Dsy)  (Yea) .,
{ T¥pe or Print) DEATH -~ / 7 -%\
5. SEX e cou)n OR RA 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| Ir 1XOCH | TEAR | ¥ WOOR 31 HEL

Mont.h-’ Days

Hours I Mia.

12,- CITIZEN OF WHAT
COUNTRY

uokoown)

18. CAUSE OF.DEATH

|| Enter enly one cause per

Ine for (a}, (b}, and (¢}

*This does niot mean
the mode of dying, such
a1 hearl faflure, asthenia,
ete. It meons’the dis-
eque, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Mortid conditions, if on DUE TO (b)
rize to the aboee cmufe rJ ml:z
tAe underlying eause last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Oonditions eontribuling to the dealh but not :
reloted to the disesse or condition couring death.

19a. DATE OF OPERA-
_FION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves 01 wo

21b. PLACEQF INJURY (s.g., In o1 about
bomw, farm, fastory. street, offiee bldg.. 0%)

21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

Modtt) (Day) (Year) Houn | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? |
. m.?l.fRY WHILEAT[—] NOT whiLE ;
‘ =. AT WORK
217 by iy thcl I attended the deceased from ‘ 19 {o - , Iﬂma} I last saw the deceased

. \%d that death occurred at

m., from the causes and on the dale siated 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:

DY INE, OF DY .ottt iiiraicremeereen o tisnsrar e aassss oo maosastaabosaians , Student Embalmer No...........

working under my personal supervision..

Student......coomosiriemioiaiae i iaiae e it A4 g
Signstare of Studeat Enbalner 7
) Licensed Embalmer No’?ﬂ

P. OW /‘

Note: The above 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.

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



