THE DIVISION OF HEALTH OF MISSOURI

No ., 300 - |
“** | FLEDDEC 271955  STANDARD CERTIFICATE OF DEATH siste Fite v BB AL ED
BIRTH NO. REG. DIST. NO. __3JB PREMARY REG. DIST. NO. JD_DBR(gu!mr.rNa 1139
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where decossed Lived. If lnstitutlon: residence befors
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b. CITY . d . LENGTH OF CITY .
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d. IEIJCL)SF‘?TAL o in hospital or Inatizutiog, give streot address or location} DDRESS (U rqral, give location)
INSTITUTION $ 9«3 / [la n -354&_—&!_@;

3. NAME OF Middle) c. (Last}
DECEASED ‘thel Hupter 81$0 Yknown 4 DATE  JMonth)  (Day)  (Year)
{ Type or Print) VM ””? DEATH . L
SEX ) 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDGL | B. PATE OF BIRTH 5. AGE (Ineans| ¥ wotn 1 Ui u h,
YED DIVOREED {Bpecily) Laat birthday} Mnnunl Days Hvunl Mia,
Wa. USUAL OCCUFATiOk ((‘.%Hnd ofwork | 10b. KIND OF BUSINESS OR 'IN- 12. CITIZEN QF WHAT
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. . laac ¥}
15. Wi DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
Yes. or unknowa) (IN yeo, xive war or dates of service) NGC.
Nno Unédnowin .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecouseper | J. DISEASE OR CONDITION ONSET. AND DEATH

tim fof (3, 1. and & | PIRECTLY LERDING TO DEATH (o Bowel Obstruction due to an
o omental adhesion iIn-the pelvis.

* This does not thean ANTECEDENT CAUSES

the made of dying, such | Morbld conditiona, if any, giring DUE TO (b)
a8 heart fotlure, axthenia, | vite to the above cause (a) dﬂ-fmu .
ete. It mearis the dig- | the underiying cause last. ) . it - .
rase, {nfury, of complica- _DUE TO (c)
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—
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, 13a. DATE OF OP'FIF(IJ?{. 19b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
ves [ ] Nog
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SUICIDE boms, fars, lactory. stevet, office blds.,e40.) :
HOMICIDE . B}
?1d. TIME tMoaoth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. 1 hereby certify that I atlended the deceased from . 18, lo 19 , that T last saw the deceased
/a-hqe on - nd that death oceurred al ________ m., from the causes and on the date staled above.

23c. DATE SIGNED

sta NAZURE , itle) 23b. ADDRESS
Z_.,g/ sgoo Cllard /R [REE
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DATE REC'D BY L%%AGL 'S SIGKATUR R* 58 Jes AIUI!E ADDRES. w

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ¢

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. 21'*2-

P. Q. Addre 357. 2l n."va-!

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.




