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Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Poctor, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~— Primary R-qiurqlion District No. ..
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1. PLACE OF DEATH.

2. USUAL: RESlDENCE {(Where deceasad fived.

If institution: Residence bafore
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. . STATE *b. COUN
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b. CITY {Mf cutside corporate limits, give TOWNSHIP only) | Insida Limits e. CITY 0 Inside Limits
OR OR
TOWN yd oV Yeslf NoD Tom SALL oA / 0g oh Yes@ NoD
c. 53%;.]?:&\%2!’ {1f NOT inhospital, give locotion)[Length of stay in 1b d. STREET {If outside, give location) Reside on Form
iINSTITUTION ADDRESS Yesll Noiw
3. MAME OF Firat Middle Laxt 4. DATE Afonth Day Year
DECEASED . , . ] oF : .
(Twpe or pring) L4 o L Lt AM ARR AT Aoo 2k (93X
5. SEX 6. coLOR OR RACE 7. MARRI m NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR Jir unDER 24 Has.
é-' " Tast birthday) [Moniha | Do | Hours | Afin.
MALE WAL | woowo D oworcn O T OL Y /0, /J’[J s | /13

10e. USUAL OCCUPATION {(lize kind of work done
during mpgf of working life, epen if retired)

ABMER

$0b. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPEACE (City nnd state or countey}

/

12. CIMIZEN OF WHAT OOUNTRY?

13, FATHER'S NAME

OEH TN [ L

14. MOTHER'S MAIDEN NAME

MEAD o175

L 8.4.

15, ;AS DECEASED EVER IN'U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yea. no. w unknaon) | (If pes, oive war or dates of tervice)

T7. INFORMANT Addren

19. cauu oF DIATN [Enter only one cause per
PART I. BEATH WAS CAUSED BY:
: IMMEDIATE CAUSE (a)

lingfor (8}, (b). cnd t}l
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INTERVAL BETWEEN
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Conditions, if any,
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DUE TO (b) —C&Z&// /),/ZW}W’Q—

Iying couse laat.
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[
! 3 3 ‘ X ves ) no OJ
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1] of item {8.)
& 0 0 O
20c. TIME OF Hour Manth, Day, Year
S INJURY g, m. . .
E *p.m. i ..
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE +
WHILE AT (] NOT WHILE [} farm, factory, atreet, office bidg., ete.}
WORX AT WORK

21." ] attendad the decoased from ///J/f :;2

to fhxtA L

A7)

and last saw m alive on

m on the date l!;!{d above; and to the beat of my knowledde, fron‘%c causes ltarad’

ADDRESS

24, FUNERAL DIRECTOR

Death occurred at Ll el
Za. SIGNATURE " N (Depreg or title) C,,m ADD - / , DATE SIGNED .
2B i Y /49) i22 @WW% 27t
23a. BURIAL, CREMATION, | 230. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. Locmon (City, fgwn or county} (State)
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STA ENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by L.l

working under my personal supervision..

Student . ..ot i caiaiaaaaa ) SignedW o v S
Signature of Student Embalmer

Licensed Embalmer No, 4//,6

ﬁ',. P. O. Address%;

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




