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THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 21 o5  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _l_&i PRIMARY REG. D1ST. NO. _6_&. Registror's No

state rie NAZQOA ..
I

BIRTH KO,
1. PLACE OF DEATH 6 .s.—a‘—'g 2. USUAL IDENCE (Where d d lived.
a. COUNTY a. STATE b, COUNTY adinisgion).
LA a2 T X Tid) Alﬂnmﬂ%
b. CIEY (1f outef rate lmits, write JURAL and give g:rl:!ENGTH OF c. CITY d. Is Rexidence within Limits of
woabi this plaes) el
TOWN VA4 e PE i oy Hea sth// <. EETREE

E' NAME

(Yea,no, kggwn)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, give war or detes of service)

13 OTHER " & MAI

G2y 1

16. SOCIAL SECURITY
NO.

enich

1

17 mJ ORMANT " ¢

.S—en.e eau/a

d. FULL NAME OF (U not In bospita! or Inativation, give streot sddrems or ifation) || ». STREET (I runal, glve location) .
HOSPITAL ADDRESS _/ /
INSTITUTION wnoivie CAride . .o Vi
3. NAME OF ) b. (Middle o, (Last
DECEASED 8 s bt ) ( ) 4 DATE (Month)  (Day)  (You
(Type or Prin) Cﬂ CL/ N L f P4 DEATH D= ¥-S
6. COLOR OR/RACE | 7. MARRIED. NEVER MARRIEDC | 8. DATE OF BIRTH S AGE (Lo years] If UHOER 1 TEAR | O ok 3o mES,
L WED, DR/ORCED (s / , ) Mam.hl Days | Hours | Min.
2 /870 - |
. SUALOCCUPATION {Qive kind of work | 10b. KIND OF BUSINESS OR IN: RTHP 12.
dl mutol ul.u-..nnlif r"-l;:"l) ? and Shfornn (‘mntry) C(C){JTNI'IZ'IERN?FWHAT
enn./ . .

NAME OF HUSBAND'OR WIFE

3 Sf@MTUHE OR

T LT

18. CAUSE OF DEATH
. Enter only oneeause per
line for (8), (b), and (¢)

*Thiz does not mean
the mode of diinp, such
as hearl failure, asthenia,
ete. It 'means the dis-
eare, infury, or complica-
tion which eaused death,

M CAL. ICATIO

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

lNTERVAL BETWEEN

et~

Morbid conditions, if any, giving DUE TO (b}
riae Lo the abovr cause (a) siating
the underlying couse last.

DUE TO (g

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direass or condition catsing death.

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION £ 20. AUTOPSY? -
* TION DINGS 1.{ 2¢|
ves [ NG m
21a. ACCIDENT {Boeclly) 3 21b. PLACE OF INJURY t(e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE) ~
UICIDE bome, farm, fastory, streat, office bldg.. era.)

HOMICIDE t
21d. TIME (Menth} {(Duay) (Yeut) (Hour 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE : .

INJURY WORK AT WORK

2. T hereby ¢ hat I attcnded the deceased from .QEQA_ 19.ﬁ/ %#, 19=2,Z,, that I last saw the deceased

alive on and that death occurred al _éz_._.'!m , Jrom the douses and on the dale staied above.
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U{ﬂ:\ Me)d/m ADDR

2c. DATE SIGNED
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24b,

O ((ity, tyynbor county) (State)
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Q‘\j WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 embs
DY M€, OF DY oo aiie et a e ae e st , Student Embalmer No.........-.

working under my personal supervision..

Student ... ccoirrosmmiiiiiie o Signed . .. [ofFlttoet, L L L
_ Signature of Student Embalmer

Licensed Embalmey No..g_i...

4
P. O. Addregf /LS . .....
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 ernbalmed by a STUDENT, he also shall'3ign in his OWN handwriting. .
¥+ this body is not embalmed, fact should be so stated above. T g
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