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F MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No.

I. PLACE OF DEATH

&. COUNTY NADMNV

2. USUAL RESI

DENCE (Where deceased lived. If instltotion: residense befors
a. STATEE M‘ssg UQ; b. COUNTY l { ; : -i:?i-im;

e

tlaa.

nown)

102. USUAL OCCUPATION. (Qive kind of work
dyring most of workiog life. even }f retired)

M?M

FATHER'S NAME

['I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, give war or dates of service}

11. BIRTHPLACE
[
Qomnns

WIDO%ED, DIVORCED zmcﬂﬂ
100. KIN F BUSINESS DR IN-
DUSTRY

Vereioina R y

{City and Stat

b. CITY (1t outeid limita, wrd RURAL and g c. LENGTH OF c. CITY y
DR g orpamia fimia, write o pwativ) | STAY (in thia place? OR ) O B G e o
o [BuRaiNeToN TeT | éd é TOWN BRIty o Tt . 4
d. FH!.-IS-PT"{}',\AMLEO%F {If pot iz boapital o.r institution, give street address or | h) » ASS‘DRREEE;'; (Il raral, give location) 07 yo
INSTITUTION e ——— TAC °
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4 DATE (Montb) _ (Dey)  (Yert)
{ Type or Print) 3 DEATH L] &‘i_m
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH/ f 9. AGE (In years| ¥ INDER | YEAR | o ONDER 1 s,
Laat day)} Mnnﬂu, Days | Hours | Min.
M_ol M} [ _70 '

Forsign (‘Autry?w

DulA __/

12. CITIZEN OF WHAT
CO R

13b. MOTHER'S MAIDEN NAME

495-40-1371% N

line for (a), (b), and (c)

*This does nol mean
fhe mode of dying, such
as heart fallure, asthenie,
cte. It means the dis-
ease, Injury, or complica-
tion which caused death.

f
18. CAUSE OF DEATH MED. L CER ll'!'l
. Enter only onecauseper | f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) stating
the underlying cause last.

14. NAME OF HUSBANQUOR WIFE
ELIZARETH < %M&
16. SOCIAL SECURITY | 17. INFORMANT® &

> SIGNATURE OR NAME
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1 Al BETWEEN o
__‘0 AND DEAT;
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11, OTHER SIGNIFICANT. CONDITIONS

Condifions contributing o the death but not
related to the diseare or condition cqusing death.

\
13a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Y10/ ves [ wo [J
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY {e.g..In orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE g hotse, larm, fastory, ssrest, offioe bldg., ave)
HOMICIDE
2td. TéhFiE (Month) (Day) {Year) (Boun 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK y, - .
; ) - 2¢L ol
22, [ hereby certify fhat Ikﬁu-mde deceased from , 1 , lo , 18 , that I last saw the deceased
alive on &~ , and that death oecu t m., from the caus{s and on the dale stated above.
2. SIGW rerodor uilyy, abﬁon , Z3c. DATE SIGNED
Do . pe/ Vllp
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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, or b‘y .................................................................................. , Student Embalmer No..............

working under my personal supervision..

Student.....ccomiicecnrariroaraaaseniaseirrnaaanan
Signeture of Student Embalmer

P. O. Address/)

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.

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




