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THE DIVISION OF HE-ALTH' OF MISSOURI
STANDARD CERTIFICATE-OF PEATH State File No

REG. DIST. NO. 164 PRIMARY REG. D15T. 0. S 603  Resistrar's No

/¢

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Institution: residence before
a. COUNTY - a. STATE / . - A b. COUNTY J ndiniseion) .
. OHNLOM Midlow g DN mdon
. b. CITY (I outatd Lmits, write RURAL sod o ¢, LENGTH OFl| ¢ CITY
OR oy H awnatip) | STAY (in this place) OR 72 L . o et ot
. TOWN Fd."thl. gﬁ'uﬁeﬂ S5 yns TOWN e T A b Ve O _B
‘ e d.-FULL NAME OF (1f not 1n bmplul or insttrution, glve strest sddress or location} pASJDRF%EE;S J—‘ - (If rural, glve location) ' 0 ’)}’ (,’a
'NS”TUTIC’NJ—.M! JF oF Comconnin. s Mi_Srw oF Comconnsh. Ao
3. NAME OF . (First) - b. {Middle ¢. (Last}
) DECEASED" Jé/ { . (§‘ ) \S.\ 4, Dg}'E (Month)  (Day) (Year)
(Typeor Print) }HEN R Y CHNANKENB ERSE | e Marca 1L [§C6
5 SEX '~ d COLOR ORI RACE | 7. MARRIED, NEVER . MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | o UNDER u ums.
. . . WIDOWED..Q[VO$CED (Bpacif; J t lasy birthday} Mnﬂ'-h-l Days Boun, Min,
Mae Wii7é MARRED Ly [, /ff‘/ 1.
e e e I R T - i
VTN T FA s N eRDE Ao /% :
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
MART 1 CamanenBERe | KATiE /ia_.i_’l:‘_____affﬂ-l ol CH N s aue b BTG~
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, tio, or ynknown) | (If yes, xive war or dates of sarvice} NO. f i .
Ko 499 -Ho- 3349 Fhusmert C HAREN DTS K ONCo Al Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b), and ()

*Thiz does not mean
the mode of dging, such
as heart faflure, asthenia,
ete. It meena the dis-
eare, injury, or complica-
tiom which caused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" (5

ONSET AND DEATH
A igdﬁ .
%

ANTECEDENT CAUSES

Aforbid conditions, if eny, gising DUE TO (b)
rise to the abore cause (a) slating
the underlying couse last.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couring death.

19a. DATE OF OPFI%AIG 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.. LI 20 2 ves (] wo [A
21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (a5, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= . -SUICIDE ' bome, farm. factory, strest.office bldg.,ate.}
HOMICIDE . .
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID [NJURY QOCCUR?
F WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby cemfy that I attended the deceased from%d&i,_éa-_, 19f¢, tom 18574 that 1 last saw the deceased

alive on

[ 195745 and thet death oecurred at m., from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE™

Zia. SIGNATURE

Z3c. DATE 5IGNED

3 Q_;-/_.fz- .
nty) iﬂiﬂ)

23b. ADDRESS

(Degree or titm4
, ,

24b. DATE

s ‘ -
. BURJAL, Cl 24¢c. E\A“E OF CEMETERY OR CR ZM L(xATION (Gity, wwn,ercnu.n
. REMOVAL (Bpedity) 3/ |
W Red - /e ..{"l- J7. Plwes (D ncortos

2
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DATE REC'D BY LOCAL

REG.

REZISTRAR'S SIGNATURE

L7
|£§7 :Eroussnmnwu: ; ADDRESS

(Ticersed Embalter’s Statement on Reverse sdey




- oy .
FIRE SR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooimoiiiiniiiaiicic it
Signature of Student Embalmer

Litensed Embalme No.oz.g..\!-.‘.!

P. O. Addresf O tryrvlen

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

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

T4 this body is not embalmed, fact should be so0 stated above.



