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l FILED SEP 24 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q/E FRIMARY REG. DI3T. m.&ézk‘em'ﬂmf': N

I BIRTH NO.
1. PLACE OF DEATH : Z USUAL_RESIDENCE (Where d Tived,  remidues bafors
a. COUNTY NS ) 8. STATE 2% © o b. couurv/& f?, adivisston),
b. CITY (1f sqeoide te Lmits, write RURAL and g c. LENGTH OF c. CITY Residenca )
. R dj ity F iy .‘—_la':;hlp) STAY (in this placs), OR LU.AA—'t & ?chy qumhdwm‘:mo;
oW () cet 5 5,gnd, || __TOWN S
d. FULL NAME OF (If oot i:; hoapital or [nstitgtlon, give strect addres ot “uunn} ». STREET (If rural, give ﬂbnllnn) j k4
HOSPITAL OR ADDRESS q £
INSTITUTION D
3. NAME OF a. {First} b. (Middle, ¢, {Last)
DECEASED : : ( ) " . 4DATE  (Momth) (Day) (Yew)
(Typeor Printy Mao pr1& Mae o eYy DEATH la 195¢C
B, 6. COLOR OR RACE | 7-MARRIRD, NEUE-R—M&-R‘R‘I‘EB.‘)Q 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | (F UNOER o0 bkt
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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . 12, C
doae during moat of wnlu_“‘lﬂl.ovnn‘il nt:r:rd) B DUSTRY 7 (City aad State or r"'g" c"".""ﬂ 0 ITIZENOFWHAT
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132, FATHER'S nm:/

W. Coy

15. WAS DECEASED EVER [N U5, ARMED FORCES?

16. SOCIAL sagﬁmw

] 13b. MOTHER'S MAIDEN :m:

ﬁﬁNFORMANT"» SIGNATURE OR NAME

14. NAME OF HUSBMD’OR ¥IFE

Tl Yoo

DRESS
{Yes, Do, or unknown} | {If yea, elve war or datea of service) M
i : , PFB=ai &z;( o,
18. CAUSE OF DEATH MEDICAL CE 'rlFIcA'noN" INTERVALJBETWEEN
. Enter onlyonecansoper | |, DISEASE OR CONBITION _ - 2 E / ONSET AND DEATH
lize for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) y; / V
*This does nol mean ANTECEDENT CAUSES _M

the mode of dying, such |  Aordid conditions, if any, giving DUE TO (b) A +

as heart fallure, asihenda, | rise to the abore cause (o) stating

de It means the dis- the underlying cause Igal. . .

care, Infury, or tea- DUE TQ (¢)

tion which caused dmt.h 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot -
reloted to the disease or condition causing death.
19a, DATE OF OPF%IN 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
W =Ly 3 3 4 )( ves [ wo m
21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY (a.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, larm. lactory . strest.offios bldy., ste.)
HOMICIDE :
21d. TIME {Month) (Day) (Year} (Houn 2le. INJURY OCCURRED

WHILEAT NOT WHILE
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OF
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2if. HOW D%

IBJ_Z lo _i'_-l..l_ IQ&M! I last saw the deceased

oI hereby certify that I atiended the deceased from "LJ___, 2 &2, '
aliveon &~ Y 194__11, and thot death occurred at L1248 g m., from the causes and on the dale stated above.

3. SIGNATORE

Degreo or title} d:
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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 embalr
L s e T3 - P , Student Embalmer No,..........-..

working under my perscnal supervision..

]
STUACTE veevvennrsseeeeeemneiosannezezeteeenneeaees Signed... sS4 .. ‘96’4/""{- ......

Signature of Student Enbalmer

Licensed Embalmer No.-%.z. -

P. O. Address <} »1

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




