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THE DIVISION OF HEALTH OF MISSQURI

’ STANDARD CERTIFICATE OF DEATH
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. PLACE OF DEATH
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T ssor)
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Y
Rs_(Try, /. =00 || 1om EE v | Yo v
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3. MAME OF DECEASED Firat Middle T Last 4. DATE Month Day Year
[Type or print} OP —
s Sl S ZRASE A T PEAH /f—r—zf‘i
5. SEX I} 6. COLOR QR RACE| 7. MARRIED[ JNEVER MABRlED@ 8. DATE OF BIRTH P4 9. AGE {In years FURDER | YEAR['IF UNFER 24 HRS.
los# birthday) | Months | Days Hours Min.
ke, | JIHTE. wooweo[]  owvorceold| 7 /57 Lo 4 / ]
10a. USUAL OCCUPATION'(GN. kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (?y and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retirad) {NDUSTRY T
- / Aaisns (ory. /2h. 4.5,

N 130 FaTHER'S NAME

fl 15. WAS DECEASED EVER IN U,

4l (Yes, no, or unknown)

rfyn. give wor of dates of service)

5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE
& S
LEEsSummi?,

13b. MOTHER'S MAIDEN NAME

oy 5///91&;7’0 &

17. INFORMANT

16. SOCIAL SECURITY NO, Address

18. CAUSE OF DEATH (Enter only one cause por line For {a), (b}, und {c).)
WAS CAUSED BY

IMMEDIATE CAUSE (q)
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e cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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which gave riss to } ‘ -
above causs {a), p ?’f
tating the under- A |£:h-z
% l‘y:ngnﬂenu.uulu:: PUE TO (:1 (\ @
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATabur not ralated to tha terminal diseass condition givan in PART I (a) 19. WAS AUTOPSY
h PERFORMED? D
o YES[] NO[]
1% | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b .
. ; 0 [ O
E Ul 2c. TIMEOF Hour Month, Qay, Year
a INJURY a.m.
'z p.m.
204, JNJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streey, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 7/{f /r? , to 7/( ?/I’f and last :awﬁ alive on ’/‘f ,/'?
Deoth occurred ot 3 M K m on the date stated above; ond to the best of my knowledge, from the causes stoted.
229a SIGNATURE (Degraa or title) i. 22b. ADDRESS e 22c. DATE SIGNED
Ho. Y(ye /va” G2 | 2ystry
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26. REG!STRATS S(GNATURE

({ie.nud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY 1oiciinreceieeiiininr e trr s s e s s e e s s , Student Embalmer No. ...........cceenne.

working under my personal supervision.

P -
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Signature of Student Embalmer

License;d Embalmer Né‘,,??,?
P. 0. Address . /.. G L O

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




