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,‘:'-.. WRITE PLAﬁLY-——US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬁl_ﬂj MAY 13 ,!'9575 THE DIVISION OF HEALTH OF MISSOURI Sttty §7 1542 #4 1

STANDARD CERTIFICATE OF‘ DEATH State File No. i ea
BIRTH NO. REG. DIST. NO, ?—5 PRIMARY REG. DEST‘ NO _.BM Rt;‘rl':frd"': No & 3
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, 1If institution: residence befors
a, COUNTY - e . ~ a, STATE M{) b. COUNTY Jinimsion},
i : —- -
b. CITY (If outaige”ZoYpurnte limits, write RURAL and givs . ¢. LENGTH OF c. CITY 2. Is Residence within Imits of
CR nshipt} STAY (in this place) OR ] 3
TOWN &WM) emE P AT Il - Town W A o DW'm
d. FHé_IS_Pll"ITAAh;l-EO%F {If pot in hospital or ipatitaticn, give streot addreas or loostion) - ASDTSREEE'{S (¥ rural, give lopazion} &/,
INSTITUTION 9 J G~ S ; .4 S el oX
3. NAME . (First b. (Midgle; Last W
DECEASED (First) (phidgle) - (Last) 4. DATE wtt) (B
{ Type or Print) R DEATH .
5. SEX C OLORIGR RACE | 7. MARRIED, NEVER MARRIED, 8. DATErDF BIRTH 9. AGE (In'years| IF UNDER | YEAR | IF UNDER 2 Hes.
WIDOWED, DWQR(T (Bpecify Y !u!‘blnhdw) Monﬂnl Days Eauul Min.
10, USUL OCCUPATIN :cmunaow:; 10b. KIND OF BUSINESS OR IN. : (City, aad State or Foroign Conateyi(D) | 12, STTIZEN OF WHAT

g A Al ¥ A - -
15. WAS DECEAJED EVER LN U.S. ARMED FORCES? | 16. SOCIAL

(Yee, bo, or unknows) | (If yes, glve war or dates of serviee)
?‘ 4&& Lo 2
18. CAUSE OF DEATH

. Enter only oneeatise per 1. DISEASE OR CONDITION
s for (o3, (b, and &) | PTRECTLY LEADING TO DEATH?(g)

INTERVAL BETWEEN
ONSET AND DEATH-

ANTECEDENT CAUSES Sl p W e = SR g ')-......g‘

*This does nol mean . .
the mode of dying, tuch Morbid conditions, if any, glving DUE TO (L‘ﬂ%‘)ﬂ%‘%ﬂ%.
a2 hear! faflure, asthenda, | 7ise to the above couse (a) stating
ele. If means the dis- the undeslying cause last,
case, injury, or complica- DUE T (o) -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP'IE{ROAI'J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o
d20] | wl wD
21a, ACCIDENT ' (Bpecilyy 21b. PLACE OF INJURY (e.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE | bome, farm, lastory, sirest, office bldy., #t0.) ' .
HOMICIDE _ R .
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DiD INJURY OCCUR?
. | wHnEAT ) nOTWHILE
INJURY m | " woRK AT WORK

22. I hereby certify that I attended the deceased from _L_IL 19.5% o S N 19&? that I last soto the deceaaed

aliveon &~ € 1937, and that deaih occurred at §/2GL M., from the causes and on the date slated above.

23, SIGNATY (Degros or titlo) o} 23b. ADDRESS Z%. DATESIGNED

24a. BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY mf‘nm {Oity, town, or connty) (Stuh)

Hon EMOVAL Yikinad TIn _ ¢
Cz-u-u/(

gz_métﬁl-ﬁﬂ § ' %ju" RAL 'DIIECTOI s sif

- F s Statement on Keverse Side)




N w. \_.-

b
(&
e e ek e e e e PR
P LT - .. T STATEMENT BY LICENSED EMBALMER
o - I B --.:' : : i ' ) : . ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M€, OF DY ottt iii et iie i ariiairr e i s e aaasaaas PRI, . Studenf Embalmer No...coaceevaenn..s

working under my personal supervision..

Student ... iiiiiiiai e
Signsture of Student Embslmer - .

C C. .' .. -,
S L '§.’P. O. Address W/)A

«-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ lns OWN HANDWRITING {Failur
to comply with the above constitutes grounds for revocatmn of license}. :
. If embalmed by a STUDENT, he also shall sign in his' OWN handwrutxng
" 1 this body is not embalmed, fact should'be so stated above, -




