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THE DIVISION OF HEALTH OF MISSOURI

- o200 l HLEDNOV 131956 | STANDARD CERTIFICATE OF DEATH Stae it No.... DRIOE
BLRTH NO. E_G-. DIST. NO. ; : A PRIMARY REG. DIST. no.=: i a‘s-.é Registrar's No. n-ou-u%ﬁm%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f L

(o)

a. COUNTY B g a. S'I'»'\TE),],1 * . b. COUNTY m-; -dmi.lun}.

b. CITY (I outelds corpurate Umits, write RURAL snd rive ¢. LENGTH OF ¢, CITY 4. Is Rextdence within Umits of

OR bip)| STAY (in wbis place) OR . :n Incorporated town?
Toun S, fal o o %:rnﬁ o Sedale o R RTRTDT
d. FULL NAME OF (11 not i boapital or lnstitation, glvs strest addr toeation) STREET (1t rarst, location)
HOSEIT AL COR bot in boapital or tution. glve » r loeation! .- ADDRESS v o D %\ -

INSTITUTION. y 13pA Se. i
3. NAME OF a. {First) b. (Middle) c. {Last) 4ADATE (Month) (Day) (Year}
OF

DECEASED A
{ Type or Print) Les DEATH [2 S‘E
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE Ub yesn| o vomm 1 TERE | ¥ ovpeR b i,
. WIDOWED, DIVORCED (Hmcuﬂ gn-hdu') Months l Dayv | Hours , Min.

10a. USUAL OCCUPATION (e indof xork | 105. KIND OF BUSINESS OR IN- | 11. BIR CE  (City aad State or Forsigs Constry) / 12__CITIZEN OF WHAT

done during n:oet of working lifs, evex if retired) DUSTRY . COUNTRé?

) .- .
M—M@q— 011143 Loy A
132. "FATHER' S NAME 13b. MOTHER'S' MAIDEN NAME 14, N E_OF HUSBAND'OR WIFE v
3 ’

‘m:ﬂia.a.o;_ﬂmmn : C&A _@Z._ng v e . - -
1. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. ﬁc

3 SIGNATURE OR NAME ADDRESS
(You.no, or unknawn) | {If yes, give war or dates of service)
Y2 Noae
8. CAUSE OF DEATH .

| Enter only opeceusoper | 1. DISEASE OR CONDITION
Hine for (a), (b}, and (c) DIRECTLY LEADING TO DEATHo(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 Beard fatiure, asthenia, | Tise to ﬂ'ﬂl abope cause (o) alating
etc. It means the dis- the underlying cause last.

ease, injury, or complfca- DUE 7O (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ~
Condittons contributing to the death but ot ~
related Lo the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
FION / < 3 ’\
vis [ no
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offien bldg., #t0.}
HOMICIDE
2td. TIME (Month) {Day) ({Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILEAT ) NOT WHILE
INJURY m. | “woRrk AT WORK
2. I hereby certify that 1 auended the deceased from A, "214“ I last zaw the deceased
alive on __jrd u -/, and thap degi) ‘A58 ., from the causes and tht dale slated above,

il 23a. SIGNA , / " 23b. ADDRESS 3. DATE SIGNED
/’9 './ (/7
2. BURI AV CRERA Y zib=D) 2. MlME QL Caf |-: Y on CREMATORY | 24d. LOCATION (City, town, or connty) (State)
'non REMOVAL M’y ‘ 5 - ! ! E J: i
li i | u ! a n Y Rl f& _m;_ T -

DATE REC'D BY LOCAL REGI AR IG 5. FUNERAL DIRECTOR' S SIGNATURE ABDRESS '
/=% “J’ ” e Lo Rnos  Sadalic

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

- AT AT

7 (Proemed Embalnmn §mzm¢ut on Rm de)

o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oocieiiaiiiiiiiaiiis e e s aaenaaas
Signature of Student Embalmer

P. O, Address.,é

Ngte: 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.

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




