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h Service

¢

5. 300
L 1-57

elc. must use only sfondord nomenclature in item 18. Mo symptoms will be listed.

All diseoses in Part | must be causally related.

octor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regtstrunon Dlslrlct No.

STATE FILE NUMBER

02_99.4/,,.,... Reqistrur's No.

1. PLACE OF DEATH _ 2. USUAL RESIDENCE {Where deceosed lived. If instiution: Ra:ldance befarg
a. COUNTY J“'ﬁ's '0 E K a. STAT ISSOU #, COUNTY ﬂfﬁm'
b. ClT\" (if outsidg.corporate |imirs, give TOWNSHIP only) Inside Limits . CITY ‘.f_p Inside lelgs
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(Type or print)
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DEATH /[é 30 /?53

5. SEX
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6. COLOR OR RACE

WY/ TE

7- maRrten,
wlDOWEDD

8. DATE OF BIRTH

oV z3

VER MARRIED[ )
pivorcen[ )

IOa USUAL CCCUPATION {Give kind of wark dene

LR

b, KIND OF BUSINESS OR

9. AGE (In yaars JFUNDER | YEAR| IF UNDER 24 HRS.

7“?“}“0” Months | Days Hours | Min.

Yty X

11. BIRTHPLACE (Cl'y and stats or :u:nrry)
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13a. FATHER*S NAME
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\3b. MOTHER'S HAIZEN NAME

L
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14. NAME OF HUSBAND OR WIFE

TUL B AP L TOe

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yu,mom]t(if yos, give wor of dates of sarvice)
i

16. SOCIAL SECURITY.ZD.

17. INFORMANT

S, Tt R AL

Address

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only onae causs per line for {a), {b), and {c}.)

Myp ca DAL

//V/aémﬂ 7700

Condiions, if eny, DUE TO (b)
which gava rise to
above cowvse (),
stating the under-
lying cause laat. DUE TO (<}

Y20/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dlsease condition givan in PART | (a)

19. WAS AUTOPSY
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end to the best of my lmowlndge, fmrn lha stated.

z
o
=
x PERFORMED?
2 ves[J no[] ¢
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
282 o o D |
Q Mc. TIME OF .Hour  Month, Day, Yeor
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DATE
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s
24, FUNERAL DIRELTO, ADDRESS

25, aoorREsE, H. HAMILTON, M. Dr
ROOM 302 MEDICAL ARTS BLDG

wY Or cREMATORY 25th
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-
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2ed Embolmer’s Stotement on Reverss Side)
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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 embalmed
by me, or by .» Student Embalmer No. .

working under my personal supervision.

Student
Signature of Student Embalmer

. .
Tt we s T
~

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 handwntmg

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




