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INK-—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

FILED DEC 20 19;55

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

um:n' s’ums

BIRTH NO., REG. DIST. NO, S’-B PRIMARY REG. DIST. m).___.3 0/l Rem'.mar'.:Na......[...Q...é ................
1. PLACE O EATH 2. USUAL ESIDENCE (Where decossed lived. 1 titutlon: residence befors
8. COUNT a. STATE A b. coun*r((j rifion.
b. CITY tcldu corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 7 d‘;: Residenge within®
township) | STAY (io thia place} . OR achy rpo uted m-n‘
TOWN s V) TOWN Yes
d. FULL NAME QF (Ifpot in hospitsl or institution, give sirest nddress or location} o STREET (If rural, dvo locw l I
HOSPITAL O ADDRESS
INSTITUTIO - . w s ci O /
3. NAME QF a. (First 7 (Middle) ¢. (Last)
DECEASED (First) £ 0 ‘. DST'E Montt) (Day)  (Yew)
(Typeor Print) (1] 0§ :aﬂ//w_ ,5 . L HEST DEATH L /985
155X 6. COLOR OR RACE 8. DATE OF ZIRTH' 9. AGE (In yeara| IF UNDER 1 YEAR | F UNDER u HE3,
. L %/_’} thin.hd.-,) Monlh.l Days Hours Min.
7 1 |
102. USUAL OCCUPATION (Give kind of mark . BIRTHPLACE 12, CITIZENOFWH
PR o vl
1 s NAME 71 OR IIFEr .

Wmc OF HusB

O L pin

{Yes, no, or unknows)

5 WAS DECEASED EVER IN U.S. ARMEELFORCES?

(1 yeu, give war or dates of service)

ADDRESS

17, INFORMANT'S SI'G’ATURE OR NAME
s . ¥ T
Loy . -

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b)), sud (c)

*This’ docx nol mean
the mode of dying, such
ar hearl faflure, esthenia,
efc. It means the dis-
eare, injury, or complica-
tion which caused death,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
]

I, DISEASE. OR COMDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO ()
rise {0 the above cause {(a) sloting
the underlying cause last.

DUE TC {c}
fi. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuding Lo the death but nol
redatcd to the disease or condition causing death.

4324

19a. DATE CF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

~ . ves [ ) wo m

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..inerabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE . bomse, larm, factory, street, office blds..et0.) .
HOMICIDE

214, TIME (Monwy) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?

X ; T WHILE AT NOT WHILE
INJURY WORK AT WORK
-
2.7 hereby eertify that 1 atiended the deceased fro 19Q_), , 1832, that I last saw the deceased
, 19 and flaf HeafPdcfired al &Qﬂ: £, ffom the causes and on the date stated above,
NAT . ) b. ADD 23/ MATE SIGNEDR  *
da RMI Vl;ii.c EMA- | 24b. DATE 242, NAME JE R‘CREMATOR ON (City/tdwn, or count, 8 -b’

T o) [{5] ) —r

@ZA&AD /2 -£-47% 72 © .. .

DATE REC'D BY L&:E.?;L REGISTRAR'S SIGNATURE 45\ 155 /FUNERAL DIRECTOR' 58| GRKATURE ADDREAS

T

(Licensed Embalmer’s Eutemznl on Reverse Bide)




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by v A RRISPRORES i , Student Embalmer No...........

working under my personal supervision..

Student. ...t iiiaiieieiieeaas
Signatyre of Student Ezbalmer

Licensed Embalmer Noo.i.. 5’6./

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatipn 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.




