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THE DIVISION OF HEALTH OF MISSOURI

’ ' ALED JUL 20 1559 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3_1_8.Pn|uuv REG. DIST. m.m Registrar's No...

State File Na.. 25:1!34 rem

"BIRTH WO _ REG. DIST. NO. __ QU I () PRIMARY REG. DIST. NO. € M ATR Regittrar's No.mimmmimomisrinns ol
1. PLACE OF DEATH Z USUAL RESIDENGE (Where Tocomsed lived. 1 Instization: residence bafore
a. COUNTY . STATE ? b COUNTY ?vhinm

townahip)

¢. LENGTH OF

c. CITY
STAY (in this place! OR

TOW ) Yea

§
13
A

d. FULL NAME OF (
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print}

(F

b. CITY (o @ m-. RURAL and give

iq bogpital or institution, give streot addru- or leeation)

5, 6PLR OR RACE | 7. MARRIED. NEVER MARRIED, )
@ :W!DOW£ DIVORCEDL(BudI -

10& u: UALOCCUPATlON {Gile kind of wark
dan - tired)

Pt ———

ORMANT' 53§
)

16, SOCIAL SECURITY | 17,
NO.

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does 1ot miean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,

de. I meons the dis- the underlying cauae last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giving D
rise to the above cause (a) stating

ME AL CERTIFI&IION

A TURE O g)wé

b. (Middie} 4 DCA)';E (Munu:) {Dsy) (Year)
DEATH 30
8. DATESOF 9. AGE (In years| If UroEm 1 YEAR | 1 UxDER u Hes,
A?/ last g&u) Monl.h' Days Eoml Min,
10b. KIND OF BUSmEssD%n;T IRNY- IL/BIRTHPLACE  fiy 4 Seace or ,miy.m,,,,"/ |zbgb‘rrzﬁyt?rwm'r
— /-@Wry
13b. MDTHER'S MAID AM 14. E pF 1:] ‘ R’U' F
il
RESS

INTERVAL B
ORSET AND DEATH

M.’A@.

ease, injury, or lea-
tion whith cauveed d’mﬂl

1l. OTHER SIGNIFICANT COND

Conditions eontributing to the degl
related to the dizease or condition W

« - P
- 4 I’
-, T - Ty a i

19h. MAJOR FINDINGS OF OPERATION

21a. AﬁE;T (BZZ!:) ‘
Sptl

% E OF INJURY to.., inogabout
, farm Ilmry sirget, off W0}

21¢. (CITY. ZOWN, oy&mm 5 . (cou

195. DATE OF OPERA. O . 20, AUTOPSY?
/PS5E £GpR 7 ves [ o
(STATE)

2te. INJURY OCCURRED

2id. TI (Month} {(Day} {(Year) (Hour) 211, ROW DID INJURY OCCUR?
il teise 1D L 2. |MurT] T oo
2. I(hergby certify thal 1 atiended the deceased from ég , 19, that I last saw the deceased
10¢ on - 9____, and that death occurred ab/ Zr-n from the causes and on the date stated above.

TURE .

/.

or mrQB i:x:nn?sdaa Z Z g

I 23. DATE SIGNED

-

24 BURIAL. CREMA- | 240 TATE 2%, NAME OF CEMEJERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TN, REMOVAL (Sppeify) é 4 _»
Sy & Tgeeo) .72y
DATE RECD BY LOCAL W/REGIF{AAR S/SIGNATURE 25, AUNEHRL DIRECTOR 3 81 GRATURE o, ADDRESS y,
. G. / / - - He - / . -
dige _,/L‘f L o il PP é";&“."’- AL /05 ‘-'- "~ -/“r‘._‘-:"A-J o ':
7 —3t /0‘ £° ( .iamed-ETb‘n'!?r s Staternent on Reverse Side) | i M s
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S-'I'.ATEME'NT BY LICENSED EMBALMER

I iiereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me.vor L3 yeeeens temaons » Student Embalmer No,..............

working under my personal supervision..

Student: ..o o iieiinia it Signed.. . AT L T L L I AT TR
Signeture of Student Embalmer

Licensed Embalfner No, .7.57"

P. O. Address . 1 et o

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

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

t¥ this hody is not embalmed, fact should be so stated above.




