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THE DIVISION OF HEALTH OF MISSOURI 13847
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. Z ZQ PRIMARY REG. DIST. no.f__éa_&h'minmr’: No.._........é.[...‘.............

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.
g — . b. COUNTY

H inatitution: residence befors

adinimion).

>

b. CITY (1t outedd 14 limita, weite RURAL nod gt . LENGTH OF || < cITY e
OR 5o corsemie il * lo"ﬂ‘lh!p) STAY {io this place) OR . :}tm:w‘rw?&m&tg
TOWN TOW Yei [ N
d. FULL NAME OF (If ot in hospiial or institution, give sireot add or localion) o STREET (If rural, give location) ’ h’ 9. [
HOSPIT ADDRESS . 2
INSTITOTION # £ of
3. NAME OF a (ki) . (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(rvoear prin) PP E Nl 4 e DEATH /256
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?) | 8. DATE OF BIRTH 9. AGE (o y IF UNIKR | TEAR | OF UNDER m WEs,
9— . W[DOWED. DIVORCED (Bpac')' o o Laat brthday) Monl.hu’ Dsye | Hours | Min.
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. B]RTHPLACE 2 CIT!ZENO
o during moat of working w.";“nu ::;r‘:l) DUSTRY | 2, {City and Stete or Forsign (‘autr;/ l F WHAT
- L MY PLEALAAAT RN il R R
13a. FATHER® 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
- (L
' AV AR AT Ll i A1 2414 A
15. WAS DECEASED EVEF( N U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT'S Sl@iATUﬂE OR NAME ADDRES
(Yes, no, or unkanown) | (11 kg, xive war or detes of service) NO.
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18, CAUSE OF DEATH
. Enter only onecuuse per
line for {a), {b), and (c)

*This does nol mean
the mode of dying, such
a3 heard fatlure, asthenia,
etc. It means the dis-
care, injury, or complica-
tion which coused death,

1. DISEASE. OR CONDITION

- the underlping caude last,

DIRECTLY LEADING TO DEATH® (5)

MEDIiAL CERTIFICATION f INTERVAL BETWEEN®
BEEN s | ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, {f any, gicing DUE TO (b}
rise to the above couse (o} stating

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing fo the death but nol
related to the dizeaze or condition couting deaih.

1%a. DATE OF OP.FEJJN 19b. MAJOR FINDINGS OF OPERATION . 20. ﬁUTOPSY'L
L —2? ¢0 ves [ ] o P37
21a. ACCIDENT (Bpacify} 21b, PLACE OF INJURY (e.x..inorabout . (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory. street, office bldg., 610.) -
HOMICIDE 47 g 4u 4 *
214, TIME (Mz:ntr) lDly)v {Year) (Hour 21e. INJURY OCCURRED INJURYQCCUR?
- WHILEAT[—] NOT WHILE
INJURY h g B 2 WORK AT WORK
& -

22. | hereby

, 19 , that I last saw the deceased

the causes and on the dale staled above.

u;su&f

cerfifyfhat I, atlended the deceased from %, lo
alive on : , 198 &, and that death occurred m., fro
[4

2. DATE SIGNED

PAYLF 74

(Degree or title) q) 230. ADD

S s / Y27

- -

Z4a Bunm. CREMA-

¥)

DATE REC'D BY LOCAL
REG.

(State)

24d. LOCATION (City, town, o1 county)

24b. DAT!

S

REGISTRAR'S SIGNATURE

24c. NAD F CEMETERY OR CREMATORY

5. FUNERAL /I RECTOR' S SIGNATURE ADDRESS

(Licensed Emigfimet's Statement on Reverse Side)
Y
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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

L2720 o VTR T B . PP R PLTTTEEPS venens , Student Embalmer No...........

working under my personal supervision..

Student... ...ccoproimciininicaneiroasariiasacaneeres
Signeturs of Student Exbalmer

Licéhsed Embalmer No42;

P. O. Addreummr]

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

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

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




