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PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

HLE\nlMAR

BIRTH NO.

1 8 THE DIVISION OF MEALTH OF MISSOURI
198  STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

7012764

REG. DIST. NO. 3 / z PRIMARY REG. DIST. IO-..._.{_O__Q._- Regisirar's No. o tﬂ?é)/_./

a. COUN‘.'YJ*_. LOACI.‘

7 USUAL RESIDENCE
—a: STA% . .
VZER D A i

(Where decossed lived, 1f Iostitution: residence ore

b, COUNTY |
LI 18

id}hlnn)‘

b. CITY (1f outslds corpurate Himits, write RURAL and give ¢, LENGTH OF c. . , 0 d. In Resldence pithin Umits of
TgESJN : : . rakip) STSY {ip this i.“.e\ OWN Jf-_&“ ,4 ‘{' ? 0 l;lg It N?NDM_,
d. F}l':ljélng'lgAN:.EOORF (If oot in bospital or instisution, give stNigt adures or location) Asl;rgi'\'EE'iTS (If rural, give loeation)
INSTITUTIO stecepthre Hosprrl Frid Hohe Lreee.
S NAMEOF — s (Firs) b._(Miadie) yZ « (Cash)_ SDATE  (Mouth) (Dap) (Yew
(Tvoeor Print) A R rry . re LA 7 v Mpra 3~ /f5F
5. SEX 6. COLOR OR KACE | 7. NIAD%R\.“IIIEEB EIE\}ICE)RC'E‘SRMED 8. DATE OF BIRTH 9. I:-GE&&:?" !-ll' u&m ID'r.nn ¥ DNDER 4 MRS,
Bpaciiy) t 7. onl ys | Hour | Min.
Mafe O whre. | marvisd. ) |Taly 28,874 g7 17 |
10a. USUAL OCCUPATION ; of w 10b. KIND O SINE§S OR IN- | 11. BIRTHPLACE .
done dusing moes of workias l!‘lg*::::nl‘:r:tlr:'dk) 4 F BU DUSTRY {City and State or Fnl'll‘ﬂ Country) ‘2CSLTB:%§Q"?F WHAT
PIpsd teAs e e GRocERY Prydd, Z/.voss &.-5A
rISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHE 14. NAME ‘SUSBMD OR WIFE
CASS- PROEFE ;77 |\MARY Jane BURRIS ro £ 41

15. WAS DECEASED EVER N U.5. ARMED FORCES?
l\’-.nn.;vznown) | {IF you, glve war or dates of gervice)

i6. SOCIAL SECURITY
0,
UNKN e A7

. Enter only oneceuss per

8. CAUSE OF DEATH

line for (), (b}, and {c)

*This does not mean
the mode of dring, stich
a3 heard follure, asthenia,
ele. It means the dis-
cade, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}

MEDICAL CEH TlF

rite (o the above cause (a) slating
the underlying caue last.
DUE TO {c) ,

tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
reloted to the disease or condition causzing deqfh.

1. INF:RMANT 5 SIGNATURE 0% :] ADDRESS

EINTERVAL BETWEEN
ONSET AND DEATH

192, DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ol 552X w0 w0
YES NO

21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY ¢s.x..iporabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, factory, street, offios bldg.,ate.)

HOMICIDE ~N
21d. TIME (Menth}  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -

WHILE AT KOT WHILE
INJURY m. WORK

AT WORK

@. I hereby certify that I atiended the deceased from

, and thal death oc ed al

182{ that T last saw the deceased

/ —
192& to
z— m , Jrom the fauzes and on the dale slated above,

NS e g AL

l y.oATE SIGNED

24a. BUR | A€, CREMA-
TION, REMOVAL (Bpecity)

GV AL

4z, WAME OF CEMETERY OR CREMATQRY

24b, DATE
/7A’If MHEAfoLIAL Aok Canrs.

?A LOCATION (City, town, or county) (State)

.Cau/J‘ a., /L/o .

DATE REC'D BY LOCAL

3-7-6F

. FUNERAL DIREC‘I’OR 8
RV = &

U AERAL //OA/E..

SNNNIBe o A TIRAE PR EE B

7. LoerS, pf5 Afo .

S REGISTRAR'S SIGNATURE m@

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER  ~__
»

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

Student Embalmer No.............

BY INIE, OTF DY ot iiriimamiuriiamsma oo rrr it i s s ettt a sttt s s e ,

working under my personal supervision..

Student ...cciiaiomaiierrriaataae i iezenienaaaas Signed...
Signature of Student Embalmer

~ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

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

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



