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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._s_l,g;raumv REG. DIST. WO, “ !{ }3 Registrar's No. 7867

D8N 7474

" 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decsassd lived. If inetitation: rexidence bafore
a. COUNTY a. STATE b. COUNTY L -JZ
b. CITY (2 outclde corpurate Dedty, write RURAL and ¢. LENGTH OF c. CITY
OR - " wwmatip) | STAY (in shi ptace) OR “:;..gm-*: L of
TOWN SuRpy TOWN ,?,am -4 =
d. FULL N'm‘.EooRF f not in tal or institution. give street sddress or losation) DR Q1 runal, give locaticn)
[ NSTTUTION. e 0 rpcy #ggég +A.L Eﬁ??ﬁé Brtuar %/4(
3’ NAME OF First, b. (Mlddle ¢ (Last)
3 A 5. (First) C ) rd ] 4 DATE  (Month) o) (Yan
(Typu o Prni) Bapy Lo m___ﬂ/:zagyc oo 7 - 4 - SF
5. SEX I 6. COLOR OR R 1MARR[ED 87 DATE OF 9. AGE (In yesrs| # taoan 1 TEAR | & oEh 20 a3,
b w, last birthday} uuu-’ Dan I M.
] Lo - (- 5% SN
103. USUAL OCCUPATION (Civkind ot mork | 100, KIND or‘ﬂslussD%gT I { . BIR"I'HPLACE Gty wad Seste or Torsign Comerrry | 12, CITIZEN OF WHAT
gt laur; H(f(aum 2} U.s. .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- & [rdr ki E 9 %&%
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' § S|GNATURE OR NAME _Aﬁb"R—ES'i(
(Yus. 00, 0r unknown) | (If yes, xive war or dates of service) d.
& e Z
18. CAUSE OF ODEATH . INTERVAL BETWEEN
| Enter onty onacaussper | I, DISEASE OR CONDITION _ [2-'7‘ éu/ ‘) ONSET AND DEATH
line for (a), (b}, sad (¢} DIRECTLY LEADING TO DEATH (a) { / I_y
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, gising DUE TO (B) — .
as hearifallure, asthenta, | Tite Lo the abooe couse (c) stating
dc. It meama the dia- | the nderlying couar lot
cane, injury, or complicg- DUE TO (c)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 77é
related to the disease or condition eausing deadd. I~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1.20, AUTOPSY?
TION D
[wR w
21a. ACCIDENT {Bpueily) 21b. PLACE OF INJURY (ag..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, tastory, strest, offtes bldg 430
HOMICIDE
2id. TIME {Month)  (Dey)? (Yeur) (Hoar) 21a. INJURY QCCURRED | 214, HOW DID IMiLIDY JRT
L WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby cetify that I attended the deceased from 4= [ 1858 1o
m., from the causes and on the dale slaled above.

7 -

4

Iﬂsq, that I last saw the deceased

h occurred aledi @

{Degres or title) 1 23b, ADDRESS

. 0 727

WRITE PLAINLY—TUSING UNFADING BLACK INK‘;-MAKE A PERMANENT RECORD

#duag&& CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY - 249, LOCAION(Olty, oW
' 3, 17 Anatomicel Board St. Lowis: M3,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S!GIA QIRE ADRRESS
T . 4 !
JUL 17758 L ritinid~Lobae 0o Witedoalt

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

by me, OF By .o i iiiiisstcemeas et a e e e , Student Embalmer No..............

wofking under my personal supervision..

Studenii .......... Sitare of Student Esbaimer T Signed...iiiiiiii i iiiieriariiieet e scereraa e raemaas e aa e aas
Licensed Embalmer No..............
P. O. Address . _....._.......c.cceueo..

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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,




