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STANDARD CERTIFICATE OF DEATH

R‘EG. DIST. uo._é_lﬁl_ PRIMARY REG. DIST. NO. _M. Registrar's No. .._..5.5.2’.:“

THE DIVISION OF HEALTH OF MISSOURI
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13a. FATHER'S NAME

1. PLACE OF DEATH ' 2. USUAL RES ENCE {Whaers d d lived. If L
a. COUNTY /D:\EZ ’ 8. STATE g ¢ b, COUNTY E : /-Mﬂ-ion)
b. CITY (1t outst eorounh Ijmite, write RURAL and give ¢, LENGTH OF ¢ CITY . Restdense within Lmits of
T&%N toweahipt | STAY (in this place} T gWN : ‘ % a agity bﬂn‘p;r:ladDw-n:‘
.’ l m i Ny
d. FH&%PFAHI‘.EOOF {If not in howpl v inuiluut::. give streot d:a- or loeation) . .A%TgFEFESrS (If raral, give location) 3 'S )
INSTITUTION
3. NAME OF a. (First, b. (Middle) ¢ (Last) j
DECEASED (i . P g 4 DATE (Mgnth)  (Day)  (Year)
{ Type or Print} ” DEATH . ™ o
5. SEX 6. COLOR OR RACE | 7. MARRIED 'NEVER MARRIE[{ —8. DATE OF BIRTH 9. AGE (In years| tr Unbem 1 Youm | o oNDER & His.
» ) . ’,. ED 'ORCED ir?z Mnnﬂu, /D? Hnnnl Min,
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 1L Bl%:a&g . . ;g 12. CITIZEN
donae during mmo{wurungll!..“onuntrr:) - R DUSTRY (City and State or Foreigs Country COUNTRYO:-WHAT
VI&\‘ i

13b., MOTHER S MAIDEN

D

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yea, ive war or dutes of service)

{Yes, 0o, of unkoown)

16. SOCIAL SECUR!TJ’

. Enter only onemmtiso per

18, CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does nol mean
the mode of dying, such
as heart failure, asthenia,

dde. It meony the dis- | Che underlying

Morbid conditions, if any, giving DUE TO (b}
rise (o the above couse (a) stating

17. INFORMANT' S SIGNATURE OR NAME

T4, NAME OF HUSBAND OR PIFE
L)

. TIFI
1. DISEASE QR CONDITION -
DIRECTLY LEADING TO DFA‘!‘H'(,, ( %

ANTECEDENT CAUSES

couse lasl.

DUE TO {c)

eare, injury, or complicg-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dlaease or condition couring death.

19a. DATE OF OPERA-
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19b. MAJOR FINDINGS OF OPERATION

H 22|

2. AUTOPSY? _J_
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21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.xg..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotme, [arm, fagtory, strest, ofoe blds. eta)
HOMICIDE T .
21d. TIME (Month} {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT [—] NOT WHILE
INJURY = | “work T WORK - .
2. I hereby deceazed from m Iﬂ, to }%, 15&, that I last saw the deceased
Y rom causes and on the dale staled above,

, and tha! death oecurred at

£ Lm,

23]

24b. DATE

V™.

24d.
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r
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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 embalr

DY INE, OF DY et iiiimiaan e iian ettt et , Student Embalmer No.............

working under my personal supervision..

L TTT: [ - PO PO Signed. ﬁp% W ........... ‘

Signsture of Student Embalmer
Licensed Embalmer No. ,:?f/
T .. P, o-'A&dres »
~ ;

" Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Fail

to comply with the above constitutes grounds 'for revocation of 11cense)
».> If embalmed by a STUDENT he a.lso shall sign in his OWN handwmtmg. - -
74 this body is not embalmed, fact shou.ld be so stated above. -
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