THE DIVISION OF HEALTH OF MISSOUR!

3838

s 1 D THOATE
o O MAR 121356  STANDARD CERTIFICATE OF DEATH State il N
! BIRTH NO. REG. DIST. NO. _____,42__ PRIMARY REG. DIST. NO. M— Kegistrar's Na,__.‘_____zs_o,_m_,m,__
1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. 1 lnstltution: resklsnce befors
adm .
y a. COUNTY B é , s a. STATE . R ) b. COUNTY lmion)
b. %E (If outside corpurate Hmits, write RURAL sad give g..rAl;’I’ENGTH OF c. CQ . 1s Restdenes within lbmite of
townahip) {in this place) . a gty townt
TOWN S.t,ﬁn.q.&_. Toga. L0041 s TOuN &Mtuw_o%c o T
d. FULL NAME OPU(H ot Ln hospitsl or ostitution, give strect add )] I «. STREET (If rarsl, give location) .
HOSPITAL OR ADDRESS 6
NTITVTON of S22 A aefoitad Po.2, 0
3. NAME OF a. (First b, (Middle c. (Last)
DECEASED (¥ist) ¢ ! A h . 4. DATE (Month}  (Day) (Year)
(Typeor Print) Q LAV L= —_ THINSoN, DEATH 8- 3- 9506,
5, SEX IC 6. COLOR OR RACE | 7. 'MARTHES, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| 7 trdém 1 vEAR | F ONDER M wE3.
. WHBOWED, DILQRCED, (Specif; . Last birthday) Mnnﬂu, Days | Hours | Min,
. nenls, Scesl 2 -ax-/7/b, vo | o I
10a. USUAL OCCUPATION (Clive kindof work | 10b, KIND GF BUSINESS OR_IN- | 11. BIRTHPLACE . < 12, CITIZEN'
dens during most of working life, 1:0:11 :adr:d) ° DUSTRY . tc' t7 aad State or Foreign Country) O COUNTRY?OF WHAT
Tt , e e I /2 trtoeene -5,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND'OR WIFE
Z. I QTfeciedoen . Ko lla B actrcolens . | e
I15. WAS DECEASED EVER IN 1J.S. ARMED FDRCET 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATUURE OR NAME ADDRESS
(Yesa.no.0r unknown} | (If yea, wive war or dates of service) NO.
r 2 Wiy, Ekwre i, y A/a%wm O’M‘a&u\-l-d-}l W

18, CAUSE OF DEATH
. Enter only onecause per
lne for (), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAWSES
Morbid conditions, if eny, gleing DUE TO ()

*This doey not mean
the mode of dying, tuch

"7
Suine Azl |

. rise to the above cause (o) sating

os hear! fallure, asthenia,
eari faifure, asthena the underlying cause last.

ete. Tt means the dis-

case, injury, or ' DUE TO {c}

o‘i-na‘}g?.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting Lo the death dut not
related to the disease or condition cauring death.

tion tohich caused death.

WRITE , PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

URIAL, CREMA-
EMOVAL (Bpecity)

3 3.’ sé

| Mar 5. 1998°

ME OF CEMETERY,OR CREMATORY TION (Clty, l-owu. or coun
Y - uuzn% DIR ron 3 S1CKA

19a. DATE OF OPERA- 1 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /_'I C/‘ / E/
7 ) )( ves L] wo |
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm. factory, sirest. offics hlda_. ete.} |
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
WHILE AT ] NOT WHILE |
INJURY = | work AT WORK )
22, I hereby certify that I atiended the deceased jrofﬁ ¥~ &- 1039 lo 3 =% =—_ 195, that I last zaw the dececsed
aliveon ____ 3~ — 1930, and thai death occurred af __L 'L B m., from the causes and on the date slated above.
2a. SIGNATURE (Dew or ﬂll\p)) 23b. ADDRESS 23c. DATE 5!1GNED
Pasnas S rrrexa. O SMW&Q 82,028, .Tro. 3-3-19.5%,
24 24b. DATE (B&Bu)

iz l\bzlt 33 %




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ton e ettt e

working under my personal supervision..

T [T ) TP Signed @gﬁa g w .....

Signature of Student Embalmer
Licensed Embalmer No...’i/é.é/'

‘ P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




