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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;q‘( PRIMARY REG. DIST. nou .\-‘C Registrar's No. ?

TOWN

Mo

BIRTH KRO.
1. PLACE OF ATH 2. USUAL RESIDENCE (Where daccased lived. 1f ingtitution: residence before
a. COUNTY a. STATE

M issonrr® " "Mou £o&""

LN

b. CITY (1! autside corpurate limits, write RURAL and give

BEALY

¢. LENGTH OF c. ClTY

STAY tin this place)

THAS

townghip)

TOWN MADIJ#I‘/

d. Is Rexidence within limlts of
i ity corporated townT
Yei Ne [

13a. rAThiE'ﬂ" S NAME
-

It

(Yes. no, pr unkoown}

Al

102. USUAL OCCUPATION (Ghve iad ofnork '
ring moai of working Ufe, oven if retired)

10b.

Ovet Horta

KIND OF BUSINESS OR IP{‘; 1. BIRTHPLACE

(City and State

M&Aff&é’ (a.

d. FULL NAME QF [If oot in hoapital or institution, givestirect address or locatlon) . STREET 06 ? O {1f rural, give location)
HOSPITAL OR ADDRESS /
INSTITOTION 2O DLAND
3. NAME OF a. (First b. (Mlddle) . ¢. (Last)
DECEASED 1 ) ) 4. DATE {(Month) (Day) {Year)
(Typeor Print) K /4 & 1A AL Greonss C QQKMIA@‘ wxw PP 1] {257
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE un .vurc IF UNDER | YEAR | OF UNOER 11 mas.
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Fesacs | Worre f

or Foreign Country} O
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12, CITIZEN OF WHAT
COUN
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o 3

13b. MOTHER'S MAIDEN NAME

MAarRYy 7

1 15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(H you, give 'w. of service)

16. SOCIAL URITY
NO.

14, MAME OF HUSBAND'OR WIFE

2.DD . Sce7r Crrrtwin's

17. INFORMANT' S SIGNATURE OR NAME

V-Scaetfl Chownu ua

ADDRESS

8. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c)

*This does mot mean
the mode of dying, such
ad hearl failure, asthenia,
ele. It mécre the dia-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the qbore cause (a) atazmg

the underlying couar lost.

MEDICAL CERTIFICAT

INTERVAL BETWEEN
A ONSET AND DEATH

DUE-TO () /I&W %«4

11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing o the death but not
related to the disease or condition causing death,

/{Ww—wm

19a. DATE OF OPERA-
TION

| 196. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY? 2

ves [ Nom

o 20

21a. ACCIDENT ' (Bpecity) 5 21b. PLACE OF INJURY {o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) r
SUICIDE i ¥ |- bome. farm, lnstory, sireet, office bldg., e1a.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
° . WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

‘2;2.-7‘_1'\'.!'1‘0;';13;; cerlify that I attended the deceased from

ﬁgﬂzza., 195°F

19,£,_7 to

19.£Z that I laat saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNA%

24s. BURIJE. CREMA.

TIGN, RE|

—-l 5—

VAL (Bpedliy)

DATE REC'D BY LOCAL
EG.

*/ and that death eceurred al _

ﬁff 1319571 Ml.SJouJﬂ (A’fﬂ&ﬂ’ﬂ"f

23b. ADDRESS

Mopg

or title

=LY Ma!

23c. DATE SIGNED

S-r{-57

| T, I\AME OF-E'EM'E!‘EH‘ER CREMATORY

24d. LOCATION (Qity, town, or county)

jf é.L“ IJ

(State)
&,

ISTRAR'S SIGNATUR
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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 embalm
by me, or by ........... metaareneeeanneaansanas e eeamaneasenoceeestisssesseeevennanetanssaas ,» Student Embalmer No.,...ccvcvevnnen.

working under my pe rsonal supervision..

Student ..cooerivmairai i an et iieieaa e
Signsture of Student Embalmer

_:').. VT

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

to comply with the above constxtutes grounds for revocation of license),
o [If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+*" 714 this body is not-embalmed, fact should be'so-statéd above. Voo . SN
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