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STANDARD CERTIFICATE OF DEATH

ISSOURI

State File No...

DISY. NO-M Kegittrar's No. _.aa.%.. ..........

BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE (Wbere ¢ d lved. 1f on: rgeidence belors
b. CITY (¢ i ligph ri-.ObnAL d gi ¢. LENGTH Of c. CITY
OR i rwnle A e lou'n.-h:p'l STAY lin this place) OR * '-'3&”3%;‘%3?‘.”“5"&‘:5’
TOWN TOWN 7{
d. FULL NAME OF (If pot in hospi(allor institution, give strect ad_dr#loutlon) STREET' T ruml, location) ‘1 '5 !\
HOSPITAL OR i *' ADDRESS
INSTITUTION 3 Vi aﬂ [ﬁ
3. NAME OF a. (First)/ t. (Mlddle c. Lut
DECEASED (First) ¢ ) , o et 4 D“TE (Month)  (Dey) (Year),
{ Type or Print) | AU&V Y j\ F y DEATH —
5. SEX / 6. COLOR OR RACE/| 7. MARRIE _NEVER MARRIED, 7| 8] DATE OF BIKTH ‘;f. s yean| I UNDER U K,
. e ¥, o Days | Hours | Mia.
%,6_ Mﬁu -~ ‘77 AN J I
a. USUAL CCCUPATION tQwekind of work | 10b. KIND OF BUSINESS OR IN- ['13. C: - i . 12, CITIZEN
)(donqdm::olwmkiuuh.o;en’:! uurr:;) - ' DUSTR (c“,)“d State or """ Coantry} Lj COUNT, Y?FWHAT
v yy.w, r i, ; i
130, FATHER.S N 13b. MOTHER'S MAIDEN NAME 14. NamE OF HusBaND OR ¥IF
( f 2o __iff nng ff’wffé@
I’ WAS DECEASED EVER tN'0.S. ARMED FORCES? { 16* SOCI sacuahrg n INFOR ZN S SIGNATURE OR NAME ADDRESS
(Yes.ng, orunknown) | (Il yea.xlve wir or dates of service) . P
9729 %&ZC/L Y G on o,

18. CAUSE OF DEATH

. Enter only obecause per

line for (8}, {b), and (¢)

*This doex not mean
the mode of dying, such
o8 heart fatlure, asthenda,
ele. It means the dis-
case, infury, or complica-
tion which cauted death.

MEDICAL c#‘;ﬁT:FICATI

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL, BETWEEN

SET ANEEATH

Morbid conditions, if any, gising PUE TO (b)
rise to the above couse (o) stoting
the underlying cause lazt,

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizeaee or condition causing death.

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

alive on,

ify that I attended the deceased from M
s I.Qdand tha! death occurred at w

m., from the causes and on the date staled above

19a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN 23/
ves L no
21a. ACCiDENT (Bpacify) 21b. PLACE OF INJURY (s.5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, street, ofice bidg..e%e.)
HOMICIDE
21g. TIME {Moowh) 1Day} (Year) (Hour} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK
2. I hereby ¢ 19& lo 1@ that I last saw the deceased

u R i AL CREMA.

T E ng
A RECD BY

a5 &

(Licensed Embalmer’s ‘gtlllml on Rcv

: egrmortitle)c_: 23b. ADDRESS TE SIGNED
CSHECD 1090 O etinn sy w1255,
245, DATE : CREMATORY m LOCATIOR (Cil.y, tows 4 couaty) (5tate)
- '
g’ﬁnv"y\ﬂtj & 7 IJA'-',_ A A I[a/{hfu ’
/ GISTRAR'S SIGNATYRE 2, FUNERAY "“‘ Y 4 A00RS, *,
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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 embal

by MeE, OF DY .o e e e , Student Embalmer No,........-...

working under my personal supervision..

Student.....ovcceoariiurarirrrsmiaacasaiaaaacaaas
Signature of Student Embslmer

P. O. Address//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license),

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

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




