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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. COUNTY

ASCOMRAQ

{Where dectcsed lived.

2. USUAL Rssum
a. STATE
(4]

b. COUNTY

HiWé

‘Residence befare
admi ssion)

vee

. ClTY {If ouud'(g[m limits, give TOWNSHIP only)
Yq

c CIT

inside Limits

Mo [

‘Q)E’l'ltvs an/ 7_0:‘1

Ingide Limi

c. FULL NAME OF (If NOT in hospital, give location} { Length of Ey in 1b d. STREET {If o jve o
HOSPITAL OR ADDRESS ¥ No []
INSTITUTION = \
3 NTAME OF DECEASED First iddle Last 4. DATE Month Yeor
{Typa or print} l a L \
A Imedia aseghie SSee | )ply 30-57

13a. FATHER'S NAME
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4. COLOR OR RACE

. DATE OF BIRTH
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yfDER 1 YEAR

IF UNDER 24 HRS.
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Pays

Haurs I Min,

11. BIRTHPLAC ty and 31
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10b. KIND OF BYSINESS OR
USTRY

»vi [ 4

ate or cauntry)

&

12- CITIZEN OF WHAT COUNTRY?

U.S.A.

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
(Yeas, no, or unkngwn)| {If yes, give war or dotes of service)
———

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURIT ;NO.

e —

14 N

OF HUSBAND OR WIFE
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e

Hoy JSee~ “Rell
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one ¢a
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

PART I

use per line for (a), {b), and {c).} : ; R

INTERVAL BETWEEN

ONSf‘T AND DEATH :

Conditionys, If any, DUE TO {b)" _»
which gove rise 1o }
obove cause {o},
tating th ndere
lying covss bast, #_DUE TO {c) H200
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad 1o the terminel dissdse condition given in PART | {s) 19. WAS AUTOP5Y2
. PERFORMED?
. YES D NO
200. 'ACCIDENT  SUICIDE’ HOMIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
] ) O . - ..
Mec. TIME OF .Héuwr Month, Day, Year
INJURY a.m. e
p.m.
20d. INJURY OCCURRED | 20e. PLACE QF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION CCOUNTY STATE
WHILE ATD NOT w‘HjLE D farm, factory, sireer, oifice bldg., etc.) T, s
WORK AT WORK '

. 2].7‘| attended the deceased from

2

Deoth occurrzd at

. o 2 - z [+ —52 ™ and last saw Lclnvc on z Eo ".S z

m on the dun stote: above; and to the best of my knowledge, from the couses stated.

2 . acnw,‘ T {Dogren or 1itle) ’ T225. ADDRESS
N Y, M i _.,’ )= /A
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';
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24,

OVAL (Specify)
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AR £/t

23(NAME OF CEMETERY Op
-

25. DATE RECD. BY LOGAL REG. -
RO 1AL /¢'r

{Licensed Embalmac’s Stat _,’ nt on Reverse Side)
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]

ATION (City, fown, or county}

o N

—

.26. REGISTRAR'S SIGNATURE

27c. DATE SIGNED
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{State}

i) _-..‘_:'




‘ *
- "
i
- +
W e - » :
\.:. R N o ST B
e Lo - N e F wow B e g Ee '3 ;
- i
. \
- + B i L
. . . - .- - S SN T
A . * - z‘
e A e R P % . 2
- N,
. " .
> - - :
L . N
.

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY oovvneeiiieeeiiiiiiacaeiens [ feerrerertere e et a et et ., Student E

working under my personal supervision.

Student

Signature of Student Embalmer

=T T _ R ~ Licensed Embalmer No‘/.l')
oo P. 0. Address. /5 ~ AT 1y

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 1icénse_). )

.= 1f embalmed by 4-STUDENT, he alsd shall-Sign in his OWN handyriting. -. _ )

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