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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No,.2=
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1. PLACE OF DEATH

10a. USUAL OCCUPATION (Givekind of work

el REn FarméR | S

7 USUAL RESIDENCE (Whes deosased lived. Il lnathotion: residenor befors
a. COUNTY a. STATE b, COUNT lon1,
~lapfEcr /o i
b. %};‘! {I! cuteide corpurste Umits, wella RURAL and give %T LEH&;TH 'EF c. Cg’g (If ogtaide sorpornta Limvite, wrise asd give townshly? ‘
D) { o)
TOWN fansi s Cosdey I TOWN Wﬂ, lee 0 )
| o FULL NAME OF at sot ta bossleal or Insticution, give strest or location) ADDRESS (U rurl, give kocaslon) v
STITUTION S . L os Ao &4 ;Z”Z::Z x° 3/6 Wam g
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S, 20 .

138, FATHER'S NAME
g

e .

13b. mmen's MAIDEN NAME

A .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yea, unkoown) | (If yws, #ive war or dates of sarvies)

Sovm—

16. SOCIAL SECURITY
NO.

ApANs

17. INFORMANT' § SIGNATURE OR NAME ~ ADDRESS

y C.
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18, CAUSE OF DEATH
. Enter only onecuss pir
line for (s}, (b), and (¢)

1. DISEASE OR CONDITION

*This does nol mecn ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" ()

oud Disr R
L

the mode of dying, such
as keart faliure, asthenia,
de, It means the dis-
case, infury, or complica-
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DUE TO (c)

21a. ACCIDENT
SUICIDE
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HOMICIDE A _ .
214. TIME (Mauth) (Day) * (Your) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 - WHILEAT NOT WHILE
TNJURY m. | "woRrK AT WORK _ ‘
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STATEMENT BY LICENSED EMBALMER

.

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or |, J—
'.’ ............ : - , Student Embalmer HNo. -

Mol

Licensed balmen) No 919 é j : .
. P. 0. Add ﬂ:‘(/_lé-‘d} 2O,

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

If this“bidy is nbr embalmied) fict should be so, stated sbovel " < ¥ ¥ e » RN

working under my personal supervision.
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Student Embalmer
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