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THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4009

State File No.

(Y. na, 01
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1l Iogtisation: residence before
a. COUNTY a. STATE * b, COUNTY adinteslon),
(La\\amay [l’_l{.s.Sogg B ooy
b. CITY (If outeida corpurate limits, welte B L god give c. LENGTH OF . CITY 1n Resldence within Hmits of
TOWN | SR e i f.') ) e o peat
Neww Bloan:Ll ) ar/d o .
FULL NAME OF nol. :ln hospital or i 5, give sireot ddrews or locatlon) «. STREET (If rural, give location) /&‘&
HOSPITAL OR . ADDRESS o
INSTITUTION. TN Tow N Ty Towe/ /
36‘&!\&%5%% a. (First) b. {Middie) . (Lut) 4. DATE (Month) (Day) (Year)
{ Type or Print) * (\ Kls \anJ DEATH "ar. ¢ - 56
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, {}/8. DATE OF BIRTH 9. AGE (In yeara| IF UnoEr 1 yEAR | o OMDER 0 RS
WIDOWED, DIVORCED (Bpecity) - Leat bl ¥) |Months| Days | Hours | Mia.
ma \ od YL Z TN . < Lo 1) V Pl
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- { 11. B PLACE ; . y 12, CITIZEN OF W
dnriﬂtnt'td'ormﬂ!-.mﬂrﬁ;:l) ) . DUSTRY : {City end State or Forejgn Coustry) COUNTRY?O HAT
5 e oy FVrssonts|  HSH.
:3!- FATHER" S 13b, MOTHER'S MAIDEN NAME Y4 y 147 NAME OF HUSBAND/OR ¥IFE
_ﬁmcu é%ef.s)‘/a// ] &_-..,--. ’ —
WAS DECEASED EVER IN U.S ARMED FORCES? | 16. I SECURI';I'Y 0

W ete.” 1t meana the ia-

18. CAUSE OF- DEATH *
. Enter only ongcause per
line for {a), (b}, and (c}

*This does nol meon
the mode of dying, such
s beart foiltre, asthenta,

i. DISEASE OR CONDITION ~

DIRECTLY LEADING

ANTECEDDIT CAUSB

Morbid conditions, if

rise to the abotr exe (a)
the underlying cquse last.

@ .4

0 DEATH-(,,)

e, gioing DUE TO {b)

DUE TO (c) )

care, nfury, or complica-
tion whith coused death,

n. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul
related to the disease or condition amaing deaﬂl

WRITE PLAINLY-——USING TINFADING BLACK INK--MAKE A PERMANENT RECORD

DBYL[!:AL

é

19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 7? 55 =
] YES No
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, fastory, sirest, office bide.. #%0.)
HOMICIDE . . NN )
21d. TIME {Moath} (Duy) (Yeaar) (Hoar) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. Lo WHILE AT NOT WHILE.
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from 3=£-S 4 19, 10 A" 28 | 1937, that I last sow the deceased
aliveon A - 35 , 19%__, and that death occurved at T+ 33 Am., from the causes and on the date stated above.
Z2a. SIGNATU.RE . . (Degree or title Z3b. ADDRI . i . 231: DATE SIGNED
\ NBU R Iévl'—ALCREMA- 24b. DATE | 24c. NAM&OF CEMHERY OR CREMATORY 244. _TION (Oity, town, or county) %
Gowitr) 0%D, OF coanty
é’ LIV 3- /-5t 2
REGISTRAR'S SIG RE
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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 emba

byme, orby ..ol e e eas eraneanen e .., Student Embalmer No............

working under my personal supervision..

. P.O. Address%@%ﬁ%&

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.

I¢ this body is not embalmed, fact should be so stated above. S




