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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ci_lﬁ_

State File Niﬁsaa_

PRIMARY REG. DIST. WO.0dasS 9 Registrar's No

.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It igatitytion; residence before
a. COUNTY a. STATE b. COUNTYJg. sdintmion),
LY CANL 2 Z 1o Bt R
b. CITY (Jquteide norpurl:o Umita, write RFRAL and give ¢. LENGTH OF ¢c. CITY 2. Is Resldence within Limits of
OR nship)| STAY is plare) ck town?
B o s YT B 1y | HEEE
. FULL NAME OF (if not in honp:ul or Lostl . glve sreot addru- or lacation) e STRE rursl, glve location) (U
HOSPITAL OR ADDRESS D
INSTITUTION 2.
3DNEACNEHES%FD (First) b. (Mlddlt’) (Last) 4, DATE (Month) (Day) (Year)
¢ Type or Print) 06../[ 6)9.&.!/8..5’ Wy DEATH cj o /75é
5, 5EX €Tﬁ. COLOR OR RACE | 7. M&)F:JF‘!.‘&%B EIE\\:'EECESRRIED 718 DI:{OF BIRTH Q.QGE (h:l:;)tn L'; m] |D1m IF UNDER M Wi,
‘. (Bpecif; @ 5 18 75, t / oB ays | Hours | Min,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; o y 12, CITIZEN
done during mmtn!werunsllh.-:u;:! ;:;:d) b DUSTRY . {City and Stete or Foreign Country) c COUN:?Y?O‘QFWHAT
QYA

t3a. FATHER'S NAME

S A

13b. MOTHER'S M IDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Bo, 6r unkoown}

{If yew, #ive war or dates of
e e e
—

service)

?4.&&'4.7_

i4. NAME OF Husmg_?:{;:;é
6. saCipf SECURIR 17. INFORMANT' S S|GNATURE OR
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18, CAUSE OF DEATH
. Enter only oneceiise per
line for (g}, (b), and (¢}

*This doer not mean
the mode of dying, such
a# heart faflure, asthenia,
efe. It means the dis-

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

55’[ Al DEATH

if eny, gising CUE TO (b)

rise to the above couse (a) slating
the undeslying cause last.

DUE TO (¢) .

%

tase, Injury, or complica-
tion which caured death,

Cond
redated to the disease

[T, OTHER SIGNIFICANT CONDITIONS
itions eontriduting to the death but nod

or condition cousing deafh, "

19a. DATE OF OP_F%JN 1 19b. MAJOR FINDINGS OF OPERATION .2 2. AUTOPSY?
4 | X yes [ wo [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg. . eta.)
HOMICIDE _ -
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that attended\t ¢ deceased from %_LL‘, 18 , to ﬂ%_ai, IQ_S.L, that I last saw the deceased
alive on [ , 19 , and that death occu atld. JOAm. , Jrom the €auses and on the date siated above.
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| 23c. DATE SIGNED
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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
Y 2 3 U it ., Student Embalmer No.....-..-..

working under my personal supervision..

SEUAEDL . ovnnrreasgernnmamar g mmeztariege et e ot S-igned .- %414 . ’( .- ?4744!174' .............

Signature of Studeat Eabalmer
Licensed Embalmer No. .. _....

P. O. Address)? ......... detrn, v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




