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THE DIVISION OF HEALTH OF MISSOURI 1%34 ’
(D APR 30 1658 STANDARD CERTIFICATE OF DEATR - ik
Registrotion District No. . /a :...._...._..F'rlmury Registration Distriet NJ 0 A_ﬁ.._"u Ragistrar's No. 7 ______________
1. PLACE OF DEATH 2, USUAL RESIDEMCE {Where decsased lived. I inatjtution: Residance before
b. CITY (If outside co_rpora‘le fimits, give TOWNSHIP only} | Inside Limirs c. ClTY ‘J{) Inside Limits
oRrR + .
.+ TOWN /&" Yes Nofy TOWN 1/,’ n N YesD No !x
. Egls.l:l’.l_'l‘:l‘a):ﬂE OF (1f NOT inhospital, give Length of stay in 1b d. STREET {li sutside, giye |ocnnon) Reside on Farm
INSTITUT! ADDRESS Mé YesO MNeO
3. NAME OF rat Mﬂ/ Last 4. DATE Month Day Year
DECIASED OF .
(Type or print) . i @%‘d DEATH h : f 8_ {2 s Z;
. SEX ) 7. B. DATE OF BIRTH ¥ AGE (In yearjf| IF UNDEW1 YEAR |IF UNDER 24 HRS.
E= ] gm. ;QUtf\cE Mmy{n [Puever marrien [ b4 ,:gm’) o UNOER 24 bR
/] / .‘d/ wipowep [ BIVORCED h ’;f /?/ 2 I

- T10X~ USUAL DCCUPATION (Gice kind of work done

15,

13. FATHER'S NAME

(%a or unknown) I

105, KIND OF BUSINESS OR INDUSTRY |11,

moal of working Jife, even if retired)

BIRTHPLACE (City rad mtatc or counity) 12. CITIZEN OF WHAT COUNTRY?

WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAT SECURITY NO.

(If yrs, give war or dates of servicer
———

Va

MEDICAL CERTIFICATION

18. CAUSKE OF DEATH [Enler only one cause per j r {a}, (b}. and {¢}.)
PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

INTERVAL BE

Oy AND DEATH
J

Death cceurred at

7 7. B
o. ? fol z m on the dat¥f atated above; and to the best of my knowledge, {10

Conditions, if any. DUE T
which gare risg lo UE_ 0 ®) A ;
T e couge (). . - i . 4} B -
atating the under- i B
lying cause loat, OUE 7O (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM.IN.PART I(a) 1. :é-‘:;-:_ 3:’:“;?'3"
2 ? 72 ves ) wo [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in ‘Part I or Part 1T of item 18.) ! -
2e¢. TIME OF Hour  Monih, Day, Year
INJURY a. m. . . - °
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp., etc.)
WORK AT WORK .
. 3 how
2l. 1 attended the deceased from ~.,to -/ j and last saw him alive on

the causes stated.

FDegree or title)

i 7> N

OCATION (C§gJ, torrn. or coun!v}

[ (seaph
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DEPARTMENT ... A, ,
COUNTY FILE NUMBER -

STATEMENT BY LICENSED EMBALMER

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

Student.......ooo.iiiiiiiiiniiiiii., rvaeceeacaaaans i St g7

Signature of Student Embalmer ’ B i s
.. . ' Licens¢d Embalmer N%
t
. - P. O. Addresszg Ltq.. L L.

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).

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

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