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THE DIVISION OF HEALTH OF MISSOURI 12691

FILED APR 2 3 158 STANDARD CERTIFICATE OF DEATH State Fite No.
BIRTH NO. 2 195 R-EG. DIST. MO, _ZS-_—_PRIHARY REG. DIST. No(ml_b_. Registrar's No 5 |'7
T 1. PLACE OF DEATH N B 2 USUAL R JDENCE {Whers decossed lved, If lnstitution:, rdr.lar:lee et
o comNTY CainToN - YN rssor Rkl " °°“’“("A/ 9"&‘“‘1’7'

b, C(HQY (If outelds corpurste Irwjts, write RURAL and giva® c. LENGTH OF 6. C!TY Is Residence within Lmits of

TOWN (’} Mer ,,/ ‘°""’i°’ %"’ S TOMN /Og\ M @ﬂ 1.7 - ot ﬁwnml:lm’

d. FULL NAME OF?t in hospital or institution, give stx Qn#ouuon) . S'TRE (If mral, give location) [ c?/

Werunon e MPJQD'}/ - ADBRESS 207 S. Q}\cf,rﬂ/l/r 5_)_

3.#5%%55%5 ?t) gﬂmdm” f ¢, (Last) 4. DATE Month) D (Yeat)
{ Type or Print) )?; qﬁ;?/? ) ‘P’L " ?éz

5. S . G COLORJ/OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH® " UNDER | TR | 3
3 . / Montha l Daye no':.":'i *Min,

A I Wipo! DIVORCED (Bpecifyy
_.Zﬂ_la el Y/h17e JJAMIE%_ T
10a. USUAL OCCUPATION (Gwe ktnd of werk | 10D, KIND OF BUSINESS OR IN. RTHPLACE s gpancryi (|2, SITIZEN OF WHAT

dowﬁu el:i Lifm, even if retired) _ERM/A/? .'DUSTRY Cod,x‘d ; City ?n or F 7 g"q-

133. FATHER'S NAME 13b, MOTHER'S MAIDEN NamE 14. NAME OF HUSBAND'OR ¥IFE
Aohw A CARTER  |MangaRET CLARK | dec
I5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 I7. INFORMANT'S S{GNA OR NAME ADDRESS
{Yes. no, or unkooewn} | (If yes, give war or dates of service} NO, -
~ - 40 L @ .

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ) INTERVAL BETWEEN

: 0 -y : ONSET AN TH
Enter only onecauseper j I, DISEASE OR CONDITION
\ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH (5) _

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthendia, | tite to the above enuse (o) stating
ete. It means the dis- the underiying couae last, :
case, injury, or complica- DUE 10 (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related {0 the discase or condition causing death,

19a. DATE OF OP_FE;N [ 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYY

55/)( ves [ nog-—
21a. ACCIDENT (Spacify) 2ib. PLACE OF INJURY (e.g., inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, sffice bldg.,ets.)
HOMICIDE . . )
214. TIME (Month) {Day) (Year) {(Bour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT NOTWHILE
INJURY m. AT WORK

22, I hereby cerufy that [ attended the deceased from . 1.9, lo _&L, 199 that T last saw the deceased
alive on , 194% , and that deaih occurrcd at " 1., from the couses gnd on the date staled above,

WU E {Degree or tiuo)ft 23b. ADDRESS , Z3c. DATE SIGNED
& V2 -5
%1% BUERIAL GREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. l..DCATION (Gity, town, or connty) (State)
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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
.-, Student Embalmer No.,

-

by mMe, OF by oot s e
Licensed Embalmer No.t?:’;

working under my personal supervision.
P. O. Address ﬁﬂﬂﬁﬁoda

Student...cocovireuireaiaiei st a i arne et
Signature of Student Ezbslmer
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for re vocation of license).
he alsc shall sign in his OWN handwriting

If embalmed by a STUDENT,
T this body is not embalmed, fact should be so stated above,




