.5, Mo.300
v, 10.48
Y]

+

WRITE PLAINLY-—USING TUNFADING BLACK INK—-—-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 29 1958 STANDARD CERTIFICATE OF DEATH
"BIRTH NO. R‘EG. DIST. NO, l PRIMARY REG. DIST. no.m Registrar's Nu..._...z..;..&...-.....

v e O SOD

I. PLACE OF DEATH

titutlon: resldence before

102, USUAL OCCUPATION (Citve kind of work
do! uring mﬁ of working life, even if retired)

13. BIRTHPLA (City snd State o=

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, orunknown} | {If yee, sive war or dates of service)
. C 2 ——

18. CAUSE OF DEATH )
. Enter only oneceniss per . DISEASE OR CONPITION
line for (a), (b}, sod () DIRECTLY LEADING TO DEATH® (5

. A
"o This does not mean | ANTECEDENT CAUSES '

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
as heart failure, esthenia, | Tise Lo the above cause (a) staling

» 2. USUAL. §5,DrN¢E (Whepp docossed tived. 1f
a. COUNTY d a. STATE b. COUNTY admiseton).
y AR INO| S eVRYy
b. CITY (It outsid te limits, wHte R L and g ¢. LENGTH OF c. CITY .
OR l:OPW ! - to:r:lhip) STAY tin this place! d Illgtl;!::nl:em rllednn:g:mo;
TOWN ) TOWN eWANe e Y= o
d. FULL NAME OF (If not in hoepltal or inatitution, give streot sddrem or location} . STREET (It rarsl, give location) : 9.17—
HOSPITAL OR . ADDRESS %
s KO, H. -8 -Tremor}
a E OF a. (First, b. (Middle) ¢. (Last}
DECEASED (First) ' ., ¢ 4. DATE (Month)  (Day) (Year)
{ Type or Print) e ﬂ .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years
N ’ z last bifg.ly, Mnnﬂu, Days Hom] Min

ONSET AND DEATH
L

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Bt

de. It meons the dis- the underlying oauaf iaxt.‘ . ; r .
ease, infury, or complica- i DUE TO (c)

Conditione contribuling to the death but nof r
related to the dizease or condition causing death.
]

19a. DATE OF OP‘FE)’}N} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) B 3 3 / X ves L NDE
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.g..doorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (HATE}’ N
SUICIDE home, farm, fastory, street.olfice blds..e10.)
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK
S8” ¥
2. I hereby certify that I atiended \the deceased from . 19 , 19 that I last saw the deceased
alive on 19.2&, and tha! death occurred at . from lhe uses and on the date stated above.

23a. SIGNATLRE

DATE SIGQ‘ED
..\

24a. BURIAL, CREMA- | 24b. DATE . 24z E OF CEMETE
Tl REMOVAL (5

DXTE REC'D BY LO%.P(«;L REG|STRAR'S ATURE
o ;

—

(Licensed Embalmet’s “Sthefent on Reverse Sade

Y O EMATORY ?APOCATION (Clty, town, or muntw
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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 embaln

Lo o o = T o - e , Student Embalmer No...............

working under my personal supervision..

.

Student . ... ... ieiiieaaaaeaa
Signature of Student Embalmer

P, O. Address

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

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.




