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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR!

ALEDDEC 121955 TANDARD CERTIFIGATE OF DEATH

37103

. BIRTHPLACE

+{City wnd State or Forsign Lountry}

State File No.
4 696 S
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. d Registrar'a No.wwofoonneclleerins —ra
'_1_ PLACE OF DEATH hd 2, USUAL RESIDENCE (Where decessed lived. 11 institution: rewidence befors
a, COUNTY - a. STATE, b. COUNTY wdeimion}.
A ﬂJAﬂWﬂ/
b. CITY ¢ rato limis, write RURAL and give C. LENGTH OF c. CITY d. Ir Residence within ILmita of
OR township) | STAY(in this place} OR a rity of Incorporated town?
TOWN ; E i i Yes No D 3
. STREET (f rual, tom) -
* ADDRESS b o an 5’:5 J g
3405
3. NAME QF b. (Middle) e, (Last)
DECEASED 4, DS::E {Month} (Day) (Year)
(Typeor Pty Y, 04 suwmaw. [ F /V/q DEATH : S
. SEX 16, Cl R QR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE o years| Ir unomn  UNDER b HRS.
. M—— WIROWED, DIVQRCED, {Specify) las 7} Monl-h-’ Days | Bours | Min.
L - |
- DUSTRY

4. N

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? FORMANT'S

(Ym.mxfown) {If yes, glve war or dates of sorvice)

16. SOCIAL [ SECURITY 5
NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only one couse per
line for {s), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, ruch
a4 Leart failure, asthenia,
ede. It means the dis-

eqae, infury, or complica- DUE TO (c)

ATURE OBy NAME

Aorbid conditions, if any, gising DUE TO (b)
rize {0 the above cause (a) slating
the underlying cauae last,

12, CITIZEN OF WHAT
COUNTRY?

£ OF HUSBAND'O FE

ADDRESS

INTERYAL BETWEEN
OKSET AND DEATH

Y,

11, OTHER SIGNIFICANT CONDITIONS

Chnditions eonlributing to the death but not
| _related to the diseare or condition causing death.

tion which coused death.

=

1%, DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L) wo P
21a. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (e.g..Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . ' home, farm, aotory, srest, office blde., e30.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I allended the deceased from _‘_'/él_
!fj >7

alive on , 19 &, and that death occurred at

19.E.£- lo _ZLL 19 {1 Tihat I last eaw the deceased

m., from the causes and on the dale slaled above.

’

;

23b. ADDRESS
/1w "ﬁay

. EGNATURE M (Degree or titte)’
hd _ 3
4. BURTAL, CREMA. 7
\ IQN, REMOV. pwaly)

24z, M\‘\lE OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

|
S e L CaIiCh

(3055

%&ﬁ%%

TION (Oity, town, or county) (Etate)

(Licensed Ertbalc2s 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 emb

DY INE, OF DY oo oiiiiriaascitraraeearanr oo ratmmaa et st ts et

working under my perscnal supervision..

Student . .cviciceoacciciiieiirraae ez s
Signature of Student Embalmer

Licensed Embalmer No. &/?/

P. O. Address Cvan o

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. |

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

|




