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1\_,"" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

i
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 4

- BIRTH NO.

195€
REG. DIST. NO.;? 2él_

17258

State File N3,

—
PRIMARY REG. DIST. NO. wﬂmiﬂmr’: No.ﬂ?éé.

1. PLACE OF DEATH

a. COUNTY P m *

2. USUAL RESIDENCE (Where Jeconsed tived. If Institution: residence before

a. STATE Dj N . b. COUNTY B E E * 'dﬂbiﬂb‘ﬂnh

10a. USUAL QCCUPATION (Give kind of work

dena Curing mIt of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

b. CITY (1f outatd to li iu write RURAL and gi ¢. LENGTH OF c. CITY exiden
ey " wwvn.nhip} STAY (in thin place) OR b ¢ ]l.glyldr l::ﬂﬁ‘:hdumﬂg:‘:“
Town G 5 f o . TOWN 8T
d. FULL NAME OF (If not in hoepital or institutiog, eive sigeot nddress orfpeation) STRE| it mrll. give location)
HOSPITAL OR ADDRESS
INSTITUTION !Q!Zﬁ té é; 22 ott /b['] Bnqugt
3. NAME OF aj‘lrst) b. (Mlddle) . (Laib SDATE  (Manth) (Day) (Yew
(vpeor Prines P A X, SANA Lot | o Wia, 34 yemp
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF 9. AGE (o yeara| i Jnm | YEAR | IF UNDER 4 His,
] [[ . ! WIDOWED, [MYORCED (8ppoity) ‘ Last birthday) Hours | Mia.

hl, Daya

'3

PLACE (City and Stwte cr Foreign Countrv) | 12, ng'ZER"\I’OFWHAT
.

Wl WS

13a8. FATHER'S WAME

£
13b. MOTHER"S MAIDEN

€D EVER IN U.S, ARMED FORCES?

own) | (If yew, rive war or dates of service)

16, SOCIAL JSECURITY
. NO.

Y0 Yien
18. CAUSE OF DEATH :
Enter only onscaussper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

I7JINFORMANT'S SiGNATURE OR NAME

Ceel B P

INTERVAL BETWEE|

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEP\T}I‘(R)

*This does not meen ANTECEDENT CAUSES

ogunn :uzm ;
L]

the mode of dying, ruch
o8 heart fuilure, asthenia,
etc. It memns the dis-

Morbid conditions, if any, giving DUE TO (b}
rise to the abote caude (a} stating
the underlying cause last.

DUE TO (¢}

case, infury, or complica-
tiow which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the ditease or condition causing death.

{Pegree or tme)
A D.

23a. SIGNWE {@W

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . 3 3 / X .
ves [_] Hom
21a.' ACCIDENT {Specily)} 21b. PLACE OF INJURY te.g.. lnorabout | 2Ic. {CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homa, farm, fastory.atreet. office bldg., ete)
HOMICIDE : ‘
21d. TIME Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY. - o | work AT WORK
22. I hereby ¢ 1_{8 that I attended the deceased Jrom ﬁm 19.& to ﬁ%_ 19& that I last saw the decensed
" alive oR 194, and that death occurred at ﬂ-.iff. m., from the cau¥es and on the date slated above.
23

b. ADDRESS 23c, DATE SIGNED

IQI—-I?&'L

IM.

BURIAL, CREMA- | 24b. DATE
TION REMOVAL(Sudiy)

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty‘. town, or county) (Stata)

25 FUNERALL DIRECTOR 'S SiGNATURE

ACORESS




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... » Student Embalmer No,..........

working under m ersonal supervision..
Yy

Signature of Student Embalmer

Licensed Embalmer Noq?\?
P. O. Address\> )\ A A4 -t

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.

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




