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THE DIVISION OF HEALTH OF MISSOU'RI

STANDARD CERTIFICATE OF DEATH
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o8-0125'73

STATE FILE NUMBER

1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where deceased lived.
STATE v b COUNTY
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admission)

Br/ ’B::'aneg
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TOWN 2y 7en = TON A 1 sy’ 0 e NoJX
c. FgLé_nf:!At‘lE)OF (1f foT in hospiral, give focatio Length of stay in 1b d. STREE';S If oujside, give locatign) Reside on Form
HOSPITA ADDRE
INSTITUTION uis Ceunty /’l 2 daus 7904_[5124_&11L Yer [ No7X
3. NAME OF DECEASED First v I Middie ) Last 4. Da¥L Month Day Year
{Type or print} —7 . OF
Baby ?av olgnee. oearMzya by 1, /9.5E
5. SEX 6. COLOR QR RACE| 7. MARRIED[:] NEYER MARRIEDB"‘G' DATE QHBIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
Male *liohite, | ol ool 2-37- 58 l
100, USUAL QCCUPATION {Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and statw or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY b[ J
one. owne, | y/ton. M ssour, Uus. A
130. FAJMER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

——

OoNE

15. WAS DECEASED EVER IN . ARMED FORCES?
{Yes, no, or unknqwn}| (I{ yes, give war or dotes of service)

16. SOCIAL SECURITY NJ 17. INEORMANT

St.

one ouL

PART L. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause per lins for {a), {b}, and {c}.}
IMMEDIATE CAUSE (o) (AT RAVEM TRICVLY N5 B pu AL ¥

Address T

INTERVAL BETWEEN
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8 g I'y:\;n'cuu:ou?l:t DUE TO (c) \{D ru C % nh’ ﬁ l—u S ‘b 22'
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! disesse condition givan in PART | (q) 19. WAS AUTOPSY
: h PERF, RMEDC?i
T - YES NO
ol= .
% =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.}
—_ w .
» v O ] |
21<
ZBS| c. TIMEOF Hour  Month, Day, Year
o INJURY  o.m.
el 4 p.m.
=
% 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, factary, strost, oftice bldg., atc.} .
2 WORK AT WORK
n. - " y and last 'mwt"‘:liu on \? - / - Jy

on the dote stated above; ond to the best of my knowledge, from the couses stated.

22a. s:cn% q_ é% {Degras or title} L (/L’Q U

22b. ADDRESS

o1 S Bret:

22¢. DATE SIGNED

3555

<

Ho.

I3p. BURIAL, CREMATION, | 23k DATE 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, ar county) (Slun)
REMOVYAL, (Specify) =
ékemérhnn 3-10-38 CREmATORY S bowiS,

24. FUNERAL DIRECTOR ADDRESS

I7. kowis C Hosp Clayrow mo

3-/10- 5§

25. DATE RECD. B'Y LOCAL REG. -

26. REGISTRAR" SSIGNATURE ! 2 z g

(Ll:.ﬂs-d Embalmer’'s Stotemsnt on Reverss Side)




STATEMENT BY LICENSED EMBALMER \.\

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

B 3 T T U ., Student Embalmer l\.lo.

working under my personal supervision.

Student .ooviiii e e SBigned .. cciiiiiii et e e s eean
Signature of Student Embalmer

Licensed Embalmer No........covciviiinenns

P. O, AdAress....cccueeeeeveevnrcvieeeenserenas

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 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.




