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752

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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eetasu

1. PLACE OF DEATH
a. COUNTY

o /N

2. USUAL RESIDENCE (Where Jdecomssd lived. If institytloo: rewidenow befors

a. STATE Mﬂ

b. COUNTY CL /deunl.

b. CITY (U outeids corporate Limits, write RURAL and give

¢, LENGTH OF
township}

STAY (in this place)

¢. CITY

d. Ia Residence within limits of
a clty q tmrponud fown?

Tgxu (’A MERON

o | ATHRO P

?T'E:eﬁn?h AN

6. COUOR OR RACE

7. MARRIED, NEVER MARRIED,

4 ¢
13b4 MOTHER' 5 _MAIDEN

. FULL NAME OF (1! pot in bospital or institutioon, du strect address oF location} o STREET (If rursl, give location) \\ U
HOSPITAL OR . ADDRESS )
INSTITUTION

3. NAME OF a.\(First) b. (Middlt‘) ¢. (Last) {Month) (Day) (Year)

4, DATE
OF
DEATH

. AGE (In years| IF UNDER 1 YEAR

b ¥) Monﬂu, Days

‘Cn.y and Svate or Fereign Goutrﬂ/ lz'igj%nyr}pw”‘“-
z BS. E 2 ]

(954
¥ UNDER M HRS.
Eonﬂl Min.

9

. BIRTHPLACE

an

. llj NAME OF HUSBAND' IFE
-

Iine for (), (b}, and () DIRECTLY LEADING 'I:O DEATH® (z)

*This does not mean ANTECEDENT CAUSES

ihe modz of dying, such

I5. DECEASED EVER IN U.S. ARMED URITY INFORMA| ‘S SIGN ATURE‘OR N ADDR
{Yes, no, or unknown} | (If yes, xive war or dates of servies) E. ol
| < 39 . alfRoP Mz
T
18. CAUSE OF DEATH . MEDICAL. CERTIFICATIO INTERVAL BETWEEN
 Enter only onsoauseper | I DISEASE OR CONDITION = ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (a) stating

ar heart faflure, asthenia, the underlying caure last.

ac. It meana the dis-

case, infury, or complice- DUE, TO {¢)

2/4/X

1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dcath but not
related to the disease or condition causing death. .

tion which caused denth.

44%—-—-4\-

g,-'——:.ﬁ

d. LOCATIQN (Clty, town, or cou:uty)

19a. DATE OF OFERA. | 196 MAJOR FINDINGS OF OPERATION ?W 20, AUTOPSY?
/e~ - ’-,J oo C st L P ves L1 o M
21a. ACCIDENT (Hpecits) 210, PLACEOF INJURY (s.x. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, sirest, offics bldg., 10} )
HOMICIDE : :
210. TINE  (Mogtt) (Day? (Yeas (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
w WHILE AT NOT WHILE
INJURY m. | "work AT WORK
22. I hereby certify that I atténded the deceased from _ F=tl 10 28T to _ L @ =% _ 1557 that I last saio the deceased
alive on _ &=/, 19 3N and that death occurred al _$L __m., from the causes and on the date staled above.
(Degres or uue)d Z3b. ADDRESS 2i. DATE SIGNED
oAt s P /0 /F 50




STATEMENT BY LICENSED EMBALMER

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

by e, OF By L i anaaas , Student Embalmer No,..........

working under my personal $upervision..

Student ...t iere e Signed %MM_.

Signature of Student Embelmer

Licensed Embalmer No. {/.73

P. O. Address.W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocztion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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

§ , .




