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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No..iiccisisiisinninncccsienionienn

BIRTH NO. REE. DIST. NO. iﬁ_ PRIMARY REG. DIST nO. ﬁéi Registrar's No //r?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. I iagtitation: residence befors
“'a, COUNTY . ca e - . a. STATE ”7 b, COUNTY alininton).
Linr 74 in .
b. CITY (It outside eorpurata limits, write RURAL and gire %’rAI?(ENGTH OF c. cg‘&r . Is Residence within Lenits of
township) {io this place} & tity g [peorporated fown?
TOWN Alex.t.2}yn e 2y yys TOWN e ree)ime R
d. FULL NAME OF (If not in bospital or Inatltation, give streot addres or lomt.lon) . STREET (It rural, give locatlon) s,'a_[
HOSPITAL OR ADDRESS '6 ‘ o
INSTITUTION esr Oy i3
3. NAME OF . {First b, (Middle c. (Last)
OIAME OF &. (First) ( ) ( ‘ 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) err?e 2. SPpiess DEATH Vi 2.3 /756
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE (o yesrs] F UNDER 1 YEAR | IF ONDER 13 RS,
WIDOWED, DIVORCED (Bpeciiy, Y . last birthday) |Months Dm Hours I Min.
M %l [2-2- 15,9 A NV

102. USUAL OCCUPATION (Give kind of mork
done during moat of working lifs, sven if resired)

Aozl Miner

10b. KIND OF BUSINESSD?J%‘I"RHE
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11. BIRTHPLACE (City and Stats or Forsign l'annuy) 4
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IZ. CITIZEN OF WHAT
COUNTRY?
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13b. MOTHER"S MAIDEN

Ze Mmoo

13a. FATHER™S NAME

, Frewl{ S piecs

14. KAME OF HUSBAND’OR ¥W|FE
! j €55 Daree)m 2

NAME

15. WAS DECEASED EVER IN ).S. ARMED FORCES? | 16. SOCIAL SECURITY

BAF - 75"

(Yu.no.onz?.o:;) l (1i yas, glve was or dstes of service)

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

//’mmzﬁq Fpiess Dmarw)nm, Vire

18, CAUSE OF DEATH
. Enter only one couse per
line tor {a), (b}, end (¢)

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

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (a} stating
" -the underlying cause last.

*This docy nol mean
the mode of dying, such
ax heart faflure, asthenia,

efe. It means ihe dis-
™ DUE TO {c}
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WRITE PLA]NLY—.U‘SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS j VY 1ol
Conditions contribuding to the death but not Ty~
relotcd to the disease or condition causing death. M
192. DATE OF OP_F‘FEJAN- 19b. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
/e/X | w0 w®
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..inorsbout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homos, farm, fagtory, sirest, office blds., e10.)
HOMICIDE : L .
2id. TIME (Mopth) (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [—] NOT WHILE
INJURY c WORK AT WORK
2.1 hereb‘y certy; lhit H atlmdeﬂe deceased from \‘v-.-\‘ 19“ to 3 4 19__.‘ that I last saw the deceased
aliveon S 7° , and (hat death occurred at _______ m., from the causes and on the dale staled above.
23a. ATURE {Degree or Litlnp 2’3b ADDRESS 23¢. DATE SIGNED
%\ wAT) ML‘M“ ‘ ’ - aF 1l
24a, ng Eahﬁ. CREM W | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
TIO R .
}!}'.9. 2756 | Reselayy Mexrellue D
DATE Rgcﬁy Locm_ REGISTRAR'S SIGNATURE 25. runzmu. om:cron $ SIGNATURE ADORESS
AY - I A %wjﬂ Wpeeel o Dol
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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 embaln

..........................................................................

ferannes , Student Embalmer No.

.working under my personal supervision..

Student

................................................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




