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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St Fite o DD L2

REG. DIST. NO. _cod@d#%  PRIMARY REG. DIST. no.ééfi_. Regisirar's No g

. aanssainmven niing,

1. PLACE OF DEATH

a. COUNTY - Z

2. USUAL RESIDENCE (Whers decessed llved. If lnstitution: reddence befors

o. STATE % b. COUNTY 7_' admlssion).

b, CITY (Tt outalde corpurats Umite, ..f RURAL and give ¢. LENGTH OF || c. CITY (1f outxide eqrporate lisits, write RURAL sad give townabip} [
ﬁ_/ townabip) | STAY (in thin place) TC?WRN e
TOWN -14,{4-‘44 I ryy. s

d. FULL NAME OF (et in boapital or institation, wive street addrem or location) || d. STREET wive location) LLTCE
HOSPITAL OR ADDRESS ;
INSTITUTION _

3. NAME OF frst b. (Middic) <. (Last) )
DECEASED ) 4. DATE  (Month) (Day) (Year
{T¥pe or Print) - oeatH [/ ~ 1 5
8.\PATE OF BIRTH G, AGE (1o yvars| ¥ Oeen 1 TEAR | 7 CwORR 3 Fx,

P

L/

COLOR OR RACE | 7. MARRIED, NEVER MARR]ED a
WIDOWED, RCED (8,

"0n. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESSD%ETIEI;-

jz ;;mmdworuumo.mz-ﬁnd) %

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

15. WA.S D ED EVER IN ¥/S. ARMED FORCES? | 16. SOCI SECUR}"I(')Y

(Yws. 0o, or unknown) I af

(3-/5€3 | "GA 154735

Houns I Min.

Fa, xive war or dates of sarvice)

18. CAUSE OF DEATH

. Enter only onscetse per

Iine for (), (b}, and (c}

*This doea not mean
tAe mode of dying, much
ot beart fallure, asthenia,
el¢. It means the dis-
care, infurg, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

11. BISTHPLACE (State or forelen 12__CITIZEN OF WHAT
\7 ,f" COUNTRY?
m L2 o 75 %..

MEME OF HUSBAND OR_WiFE
S SfGNATURE}/NZE ADDRESS
e AR e . &

’ INTERVAL

BETWEEN
E: ZD DEATH

17. INFORMANT ¢

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underiping cause last.

DUE TO (¢)

H. OTHER SIGKIFICANT CONDITIONS '

Conditions contribuling to the death bul nof
related Lo the disease or comdition cousing death.

N N ! ' 20.-AUTOPSY T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION D
. . - te - YES NO
21a. ACCIDENT (Bpacily) 21b. PLLACE OF INJURY tez.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ok
SUICIDE bome, farm, [astory, street, offiou bldg..ete) M . :
HOMICIDE
21d. TIME (Month) {(Day) (Ywr} (Hour) 21a. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
IRJURY = | “work AT WORK

2. I hereby certif; .thal I gitended ceased from M % o _L_L IBQé that I last saw the deceased

alive on

1 , and thal death occurred at

., Jrom the causes and on the date staled above.

S e 1 TR

%.. aumng. CREMA- | 24b. DATE 2. Nmt OF, CEMETERY QRLREMATORY | mcano%oxﬁ , tawn, or county) - {Stats) .
REM -
4 ATY

LOCAL 'S SIGNA

r1/s

7. FUNERAL DIRECTOR 3 8) ﬂ “ ApDRESS
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STATEMENT BY LICENSED EMBALMER

., o L.
1 hereby®ertify that the body whose name is recorded on thé'Fever dbmde gf<ghis certiﬁcate,was embalmed by me, or by —

Student Embaimer MNo.

workingl under my personal supervision.

SEUAENT wvrrosrersansuverarnasssrnrarasanas - Sig‘n?d.ﬁzmm._»_ﬁMMZ"..'.................... |

Student Eu!b [}
- : ] n." . ) Licensed Em/ T Nrﬂ"l’77
| A B " P. 0. Addr : 7"{) |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constututes -grounds fot revocation of hcense.) :

B ¢ thu body iz not embalmed. fact shnuld be s0 nated above.
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