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THE DIVISION OF HEALTH OF MISSOURI

»

HLE“ N“‘[ [2 ggl;lagi:mnion District No..........&...é .........

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.g..g.,.?__l.___.. Ragistrar's No. »_.51.:3.»”(

STATE FILE NUMBER -

T=PLACE OF DEATH

2. USUAL RESIDEN
a. STATE

(Wh.r.

deceassd lived.

If Institution: Residence be

adi minla.
1SS 00 b coun*rv@s.’ 7/

USUAL QCCUPATION Sﬁm kind of work done
during mosl of working life, even if retired)

—

I3

.“'s NAME

{15, 5 DECEASED EVER IN U, 5 ARMED FORCES

11. BIRTHPLACE (City and atate try)
Be le- ¢ ijo g

.

a. COUNTY QSA "‘1 ?.
LY
b. CCI,T outside corpara lnmu, give @WNSHIP}unIy) Inside Limits e, CITY |n8|de Limits
R . OR "‘3
TO e ¢ YeasU Nx ﬂ?éo ?F-D la c\ Mo YesO N
<. Egls-il;l'?:l{‘%lg,: {1f NOT in hospital, give location)|Length if stay in 1b J. STREET {1 surside, give lacatian) Reside on FI:"II
wstirotion. AT h ome. Evfrc l. ke AODRESSRA M7 AV, ). Z3l2u Yes Noo
3. :::ll‘ :I'D First 4 DA;_IE Month Dey Year
. Q
(Twpe or print) [)Hrrel L\} NV’V& DIM/P e Nead, Y- /959
5. SE 6. COLOR OR RACE 7. MARRIE NEVER m:n[] 8. DATE OF BIRTH / 9. AGE (In years | IF UNDER | YEAR hf uNDER 24 HRS.
J’I) \5 fast Dirthdey) [afomtha I Dawe | Howre | Min.
ale ol whe | wodld; ) dud20Vuwe 20-/532 |
“J10a, 106. KIND'QF BUSINESS O INDUSTRY 12, CITIZEN OF WHAT COUNTRY? .

S .Fl

. MOTHER'S MAIDEN NAME

elew  Aheris

6. SOCIAL SECURITY NO,

(Yer,

. of unknown)
——

{If yes. give war or dates of sarvice}
—

iy

5’0““!"1’ ‘

18. CAUSE OF DEATH [Enter only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv.
which gace ris,

above  conse ﬂ).
Hating the under-
{ping cauge laal.

DUE TO (¢}

Addressy

/

Bleaid = o

atse per line a), and {¢).} i

DUE TO (B}

INTERVAL BETWEEN
ONSET A EATH

PART bl OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART EH{a)

490X

19. WAS AUTOPSY
PERFORMED? o

ves [ wo @B

HOMICIDE

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE 20b. DESCR{BE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
[} | a
20¢c. TIME OF Hour  Month, Day, Yeaor
INURY  a.m. -
p.m.

20d. INJURY OCCURRED
WHILE AT
WORK D

NOT WHILE
AT WORK

O

20¢. PLACE OF INJURY (e.
farm, faclory, sireet,

.. in or ahou! home,
office bldyg., ete.)

PR 4

V. V4

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

{21. 1 attended the deceazed from

, to

e e

m on the date stated &

and last saw h“.-'t;“nh'vg on

ve,; and to the best eimy knowledge, from the causea stated.

2Z2a. smw /

URIAL, CREMATION,
MOVAL (Specn)

23,

DATE

22b. ADDRESS
o

23:. NAME OF CEMETERY OREREMXTONY
(;mej ey

23d. LOCATION (Cily, town. or county)

25, DATE RECD. 8Y wo\x REG.

Hor. 7 /25" ¢ ]

{Licensed Embolmet’s Statement on Reverse Side)

(ate}
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STATEMENT BY LICENSED EMBALMER o

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

By MM, OF BY i ittt itiit et seaasc e eecaasae Tt

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

/.

Licensed Embalmer No... £ 7.

P. O. Addre ;B/t‘a/(‘ '“

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

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

if this body is not embalmed, fact should be so stated abyove_. . .
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