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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:Ic.Na

REG. DIST. NOD. /22 PRIMARY REG. DIST. NO./a"-— Registrar's No...o 1')08

ANTECEDENT CAUSES

(7

*This does nol mean
the mode of dying, such
ar keart fallure, asthenia,
elc. It means the dis-

Lt/

Morbid conditions, if any, giving DUE TC (b}

rite to the cbore cause {a) mumg

the underlying cause last, =

7

DUE TO (e), /

ease, infury, or complica-
tion which euu.ftd death.

1l. OTHER SIGNIFICANT CONDITIONS

‘Conditiena contributing to the death bul not
related to the disease or condition cunaing dea

DINGS OF OPERATION

"BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whert decotssd lived. itutbon: residence before
a. COUNTY =17} .2, STATE . . b. COUNT adininalon?.
JACKSon/ M, ssour ¢ KSor/
b. CITY (if cutelds corpurate Limits, write RURAL sod give ¢c. LENGTH OF c CITY d. Is Resldenes within Hinits of
Q townahip}{ STAY fin this place)] ( C 4. l‘t'llz corporated townt
TOWN sas (. 1‘\/ - 0400 TSN Amsas LiTy ‘ * D s
d. FULL RAME OF (I st in boapital or im&uutma give sireot afldrom olfocation) o STREET (H rural. o lonﬁon) 5 []
HOSPITAL OR rﬁb
INSTITUTIONTR s us, ' o/ L
3. NAME OF 8. (First)? b. (Middle ¢, {Last
A oL (First) { ) {Last) 4. Dg'l__i (Month) (Day) (Year)
(oo piny Ll wingd E Moh pEATH 195¢
5. SEX p | 6. COLOR OR RACE { 7. MARRIED, NPYERRARRIED, 1] 8. DATE QF BIRTH 9. AGE (To years| IF UnbCr 1 TRAR | F UNDER ia HRS,
. WIDOWED, BHORGED (Bpecily) Llant day) Mnnﬂul Days Bennl Mis.
| \nthite - Octld 1Yo
0a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE 12, CITIZEN
do: .duria: utofwnrkiuulu.;unnll;t;‘:dl RY ‘C“', aad State or Forsiga Co“tnl COUNT ?FWHAT
Retiged-gvRs PosyeJeaviie Op | Ctampacue  Lewnors| .S,
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME . 14, 'NAME OF HUGBAMD—OR Wi FE
O HN Mounw | Meee oroonN _Mrs Mirze Moww
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, of ynknowan} [ (if yes, give war or dates of service) NO, . - .
0 - - NownE R £35/74) ELLINGTON
8. CAUSE OF DEATH . - MEDICAL CERTIFICATION , - Ig":gRVAA];‘gEDl;V;rEM
 Enter only onecuseper | i DISEASE OR CONDITION Ay
1o for (8), by, end () | DPIRECTLY LEADING TO DEATH* ) FLp ot R A KA At T , é M,
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5

20. AUTORSY?

ify that I atiended the deceased from%fﬂ_L i
4 N , and that dedbh oceurred atz.ﬂ.ﬁ.a_

19a. DATE OF QPERA- I9b. MAJOR FIN
TION R - “
YES ,KJ NO
21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY (t.l..tnnr:bmﬂ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) \g'TATE)
SUICIDE home, farm. factory.stireet, office bldy,, et0.)

- HOMICIDE .
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : - . WHILE AT NOT WHILE

INJURY = | "work | J AT WORK —_
2. I hereby IB&, :aM@Z"_, 18 é, that I last saw the deceased

., from the cauges and on the dale slated above.

Carl H, Brust

WRITE PLAINLY—USING UN

DATE REC'D BY LOCAL
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REGISTRAR'S SIGNATURE
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’144

/ 010 145 2K s

23c. DATE Slsl‘ﬁ

(Licensed almer’s Eulemmt on Reverse Side)
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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 em

byme, or bY coovemmiiiiriiiiaoans et teesaceeesseescmcsecititssrsssssaseannenniaritasannn » Student Embalmer No.........

~working under my personal supervision..

Student ...vore i iiiiaiiiiescctcsaasisrzaemntabaeaas Signed......... :t . Mﬂ

Signature of Student Eabalmer

Licensed Embalmer No %9

P. O. Address _. I(C m

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

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

T© this body is not embalmed, fact should be so stated above.




