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

FILED OCT 31 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é 2 PRIMARY REG. DIST. m_‘ﬁ&ﬂ Repitirar's No /"'2/

State File Na:—3‘ ......... / 09... ‘

or % Fﬂb mnn,ﬁ/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars & d lved, If L : reaidence befors
a. COUNTY a. STATE b, COUNTY ndunisaton). |
Cafno te Mo CARROLYL |
b. CITY (1 outside corpursts Umits, write RURAL snd give ¢. LENGTH OF c. CITY . 1s Béntdence within limits of . |
. township}| STAY (in this place) OR * 5y ortacerporated tawmt . ‘
TOWN wo R tTh MesR TOWN Hoswvy o BRI A el - NN = B
d. FHCI)JS-P:!IAME OF (I not in hospital or institution, give wtrect addrees ot locstlon} F;:IA%TDRF% (1! rursl, give Iou?.ion). é) l l ‘(O |
INS'TITUTION . .
3. NAME OF 8. (First b. (Middle, ¢, (Last
DECEASED. (First) ¢ ) ) | 4. DOA;E (Month)  (Day}  (Year)
(rpear i) WPHOE b E Bianche Youns DEATH _ GcCY,  J2>. /§85
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTHY 9, AGE (In years| [ UMER | YEAR | F OnDER 1 sms,
_— WHDOWED, DIVORCED (Bpacity] last birthday) |Monthe| Days | Houmns l Min,
ful vy E 23- /8> | p71 ¢ 129 |
t0a. USUAL OCCUPATION (Giwekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CITIZEN
done during most of working Ll sven if rotired) | DUSTRY (City wad State or Foreigs Countrr} coUNTRYS AT
MHowsSE Wit o — M7 Sf'crt ke T t& w S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. YWAME OF HUSBAND OR WIFE
o npows |LAupA A & ’ Es L£. Youps.
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" SIGNATURE OR NAME ADDRESS }
(Yes, no, or ynknown) {If yos, xlve war or datea of servioe)
— - — \OReEs £, Voung  BoswolRTh M.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION 7, . INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Iinte for (s, (b), and (c) DIRECTLY LEADING TO DEATH @ 4 . -
*This does mot mean | ANTECEDENT CAUSES 7 ) q ? /
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | 1ise fo the above couse (a) stating -
de. It meens the dig. | ke underlying causc last. . -
ease, infury, or complica- DUE TO () . <2 2
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS R
‘| Cunditions contributing to the death bui not
reloted to the direase or condition causing death. . .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘} 20. AUTOPSY? o
TION - N
_ . vis [ wo [
21a. ACCIDEN (Specity) 21b. PLACE QF INJURY (e.s..Inoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
" SUICIDE bome, tarm, {actory. street. office bldg.. me.) N .
HOMICIDE K
2id. T(!J!gE (Month) (Day) (Year) (Hour) 2. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY o | Ml ‘ 5 o
) that I last saw the deceased

m., Jrom the causes and on. ihc dale staled above.

%15’»13!‘1] E Mlén‘}m:cnzm- 24b, DATE” " 24¢.-NAME OF CEMErERY OR CREMATORY ' | 24d. LOCATION (Olty,
N {Bpecify) . —
” 5. ety Cemorsnd-OM. WEsE Beswanth
DATE REC'D BY LOCAL REG! 'S SIGNATURE ('L - |25, PUMERAL DINECTOR'S $1GNATURE ADDRESS /.
3- % —égﬁ L 1l
- - (Licensed Embaloier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, ¢r-by e ettt eaeeemaeeeeemmeeeseemeeeseeessseesasessceesceaseseeneseozaoc PR . Student Embalmer No...... ..

working under my personal supervision..

Student.....cciiiiaiiiiiiiiniioaiirarniaeaaaraieaaaes
Signsture of Student Enbalmer

i Licensed Ethba.lmer.ﬁo._._?..?-.
P. O. Address.@.zm

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




