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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1956
A

8410
State File No...
.M:z_.. Kegistrar’'s Na..........j..é................_.

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST.

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whaere decossed lived. If iostitatlon: residence before
a. COUNTY a. STATE b. COUNTY adinbmion.
b. CITY (i outctd te Urmita, writa RURAL xod gl ¢, LENGTH OF || e CITY T

OR @ SOTpUTA! mita, wi ahi tow'n.nhlp) ETAY (i thin plucel OR d. '.‘Sl‘;““"‘ wnhmudumu of
TOWN . TOWN Yes No (3 i
d. FULL NAME OF (I not in bospital of § . b add location) . STRE )
HOSPITAL OR not in hospital o 0. Kive strect rose or loca ADDRESS /\L‘ D
INSTITUTION

3DNEACBEES%% a. (First) b. {Middle) c. {Last) & DATE {Month) (Day) (Year)

{ Type or Print) %Cp BY’V.YQTL DEATH g /¥ J-é

5, SEX o 6. COLOR OR RACE | 7. MAHRIED NEVER MARRIED, 8, baxE OF BIRTH 9, AGE ({Io yesrs] I¥ UNDER 1 YEAX | & UMDER M IS,

e‘ 2 WIDOWED, IVORCED (8 i last birthday) Mnm.h] Dars Hnml BMis,
lOa USUALOCCUPATION {Ciive Biod of wark lDb KIND OF BUSINESS OR IN- 12. CIT1
1 of wopdTje ie, gwon 1 retived) DUSTRY e SUNTRYS T HAT
¢ Aany

138. FATHER'S NAME

.5. ARMED FORCES?

riye war or dates of servies)

AS DECEASED EVER IN

‘Y‘Bl. nojor unknown)

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

-

1. Di SEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

*Thiz does not mean ANTECEDENT CAUSES

' NO. ‘4
MED EaLEERTIFICATION ' i

PrTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
rise Lo the above cause (a) stating
the underlying cause lagl,

the mede of dying. such
as heart faflure, asthenia,
etc, It means the dig-

case, injury, or complica. DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -7 q & 4 -
~ ves [] o
-21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g., incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [arm, factory, siurset, offics bidg., eta.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “wori AT WORK

27 hereby cerlify tha! I attended the deceased from
alive on , 19, and thatl death oeccurred at

, lo , 18 , that I last eaip the deceased
m., from the causes and on the date siated above,

2. SIGNATURE (Degreo or ti

~

23c. DATE SIGNEE

24n. BURTAL, CREMA- | 24b. DATE
}

TIONLREMOVAL ¢

DATE REC'D BY LOCAL | 1

3-20- 5
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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 emb
byme, or by ... i iiiiiiiiiiiiieiei i cveaecae et sammmeneremaccgamaaaan , Student Embalmer No........-..

working under my personal supervision..

SEUBENE - - eenteiszeesereennaraeenezoeananiaaas Signed..W..u
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address gw

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

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

7¢ this body is not embalmed, fact should be so stated above.




