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Coroner cannot certify to a death due to natural causes.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 1B. No symptoms will be listed. All

disecsas in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH

TOWN

HOSPITAL OR

c. FULL NAME OF (lf NOT inhospitol, givelocation)

2. USUAL RESIDENCE {Where dececsed lived.

Length of stay in 18

If institution: Residence before

V4 a. STATE . - b COUNTY sdmisiion)
Gl m—___&

b. CITY (If outside corpafate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR 1

/ YesO No TOWN d 2 g '44 ?oY-esD/NoD

d. STREET (IF sutside, give loggtion)
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.
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2L
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if retired}
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ozt 5

“2Zortl

Conditionas, if
aboye cause
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PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (o)

whick gace rise to

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (¢).]
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INSTITUTION M/éa,‘;/ DN A YesO  No i
3. NAME OF Firat - Middie Lest 4. DATE Month Day Year
DECEASED ! OF
(Type or print LiiLA K POUGLAS DEATH /95
5. SEX 6. COLOR OR RACE 7. Ma NEVER MARRI 8. DAYE OF BIRTH 9. AGE ([ years | [F UNDER | YEAR [iF UNDER 24 Hs.
I R?"ED @B wever marnieo (] toat birthday) an. Don Howrs | Min.
wiDoweDp [] DIVORCED g, I9Ys 72
-J10a. USUAL OCCUPATION (Give kind nfwark done {105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAGE (Citf fnd atate or country) i3 Iz cmzr.u oF WHAT COUNTRY?

.l wW.S.R.

Address
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INTERVAL BETWEEN
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DUE TO (¢}
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=3 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY

= PERFORMED?

E 33/ X |wsO wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.}
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< 1 20c. TIME OF Hour Month, Day, Year

3 INJURY g, m. - .

E p-m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., ete.}
WORK AT WORK

21.°F attended the deceased from f’ )o - 57
Death occurred at

’7- 4-57

.. to

and last saw
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on the date stated above; and to the beat of my knowledge. from the causes stated.
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2. SIGNATURE ?m ar ;,) R »  (]225. apDRESS : 22¢. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o i Signe
Signature of Student Embalmer

Licensed Embalmer No.{« &

T - L : - | S " P. O. Addres@iten --:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes -grounds for revocation of license}. ™

If embalmed by-a STUDENT, he also shall sign in his"OWN handwriting.

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