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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

f

oo

>

RLED MAY

- 8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

14 {95%  STANDARD CERTIFICATE OF DEATH stare rie vA. RS

-
REG. DIST. Nom_ PRIMARY REG. DIST. NQ&Q&S_AQ Registrar's Na....ez...d..(_.........

1. PLACE OF DEATH

Sl Y, -8

2. USUAL RESIDENCE (Where decosssd lived. If lnstitation: residence befors

b. CITY (1f ontoide corpurate limits, write RURAL and rgive

TOWNqn —bnﬂ O

¢. CITY v

oR N d. Is Residence within Lmits of
oo So A )

¢. LENGTH OF
STAY (in this place)

A enra

a. srr.arnzh,,l ’ . b. COUNTY E “ L adunisaton),

townahip} tnwrp;?udgwwnt

d. FULL NAME OF (If ngt in boapital or institution, give streol addross Jloﬂhbn]

HOSPITAL OR
INSTITUTION {%7 4 1y

"
(i rorsl. give locstion)

ADDRESS ¢
1700 St E'n.z._fg. b’ 10

3. NAME OF
DECEASED

{ Type or Print)

Uy,

a. (First)

b. (Middte)

¢, (Last) 4. DgEE {(Month) {Day) (Year)
DEATH

5. SEX l

6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work
dons d%w.. wven if retired)

¥ UN]
Mont

9. AGE (la years
1sat birthday)

7. MARRIED, NEVER MARRIED,
' WIDOWED, DIVO.RCED {Bpecify)

8. DATE OF BIRTH

1 YEAR IF UNDER 14 HRS$.,

10b. KIND OF BUSINESS OR_IN-
DUSTRY

y.%4

(

’ Days | Hours | Min,

dapk 20 /go9] 56 . |

H. Bl PLACE Ciey ui Slll.-e ¢r Foreign Countsv} d IZ'CS{R%}E{:,?FWHAT
o S A

S

-t

13a.

FATHER'S NAME

15. WAS PECEASED EVER IN U.S5. ARMED FORCES?

NAME F HUSEAND OR ¥I|FE

Mot g

13b. MOTHER'S MWAIDEN
'Y -

ALY YN A,

16. SOCIAL SECURITY | ITLANFORMANT S SIGNATURE OR MNAME ADDRESS
(Yew, no, nkoowa) | (If yes. xive war or dates of service) ! ‘ ‘: NO,
o

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*Thiz docs not mean
the mode of dying, stch
as heart fallure, asthenia,
ede. It meons the dia-
eade, injury, or complica-
tion which caused death.

I. DISEASE DR CONDITION

I:NTERVA
DEATH
DIRECTLY LEADING TQ DEA . D ; «
ANTECEDENT CAUSES i 2 " ” 2
Morbid conditions, if any, giving DUE TO ( - _____m
risz o the above cause (a) stating
. Lard
DUE TO {¢

the underlying couse last,
1. OTHER SIGNIFICANT COMDITIONS 4 .
Cunditions contributing to the death but n0f
reloted Lo the direase or condition causing death.
L4

INJURY

{Moath} %ﬂ) {Year} (Hour}

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / /4 2. AUTOPSY?
TION ,__l O]
20 l YES uom
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (e.c.. norabout | Zlc. (CITY. TOWBPR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sj t, office bldg., era.}
HOMICIDE /Ty ) _
21d. TIME ) (Pa 21e. (NJURY OCCURRED | 2if. HOW QID/INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby Yerjify that [ aitended
alive M 11 é,

, 1911_5_, that I last saw the deceased

deceased frmg%_L,
! and on the daie stated above.

and that death occurred at

2. SIGNATURE

{Degree or tltleD

wlq 20 137708

242, BURIAL, CREMA-
TIGN, REMOVAL @pactts)

- LOCATION (City, town; of county) / 7 (Biate)

Socdol, Yoo

(= 5

Br//-5 ¢

DATE REC DPY LOCAL

ADDRESS




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emit
Lo o o T o <

working under my personal supervision..

Student .. ... e Signed
Signeture of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




