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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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58037974
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Regiﬂrot'sﬂ:,__ 9759

(Type or print)
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DEATH /D- q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residgdce before
a. COUNTY a. STATE 7970 b. COUNTY odilission)

b. C(I:;I'RY (If outsida corporagrfimits, give)TDWNSHIP only) lnside Limits <. CITY Ingide Limits

TOWN S "', Yes [] Ne [] TOWN —" W Yes[] Nof 1
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o 7 iNSTITUTION / . // Y3539 e o
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6. COLOR OR RAQE
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7. MHRIEDD EVER MARRIED[ ]
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8. DATE OF BIRTH

hev 30,1954

9. AGE (In years

IF UNDER 1 YEAR

{F UNDER 24 HRS.

31:;' birthday)

Months I Doys

Hours ] Min.

10a. USUAL OCCUPATION
during mas i
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Lifdh wven if rerired)
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TRY

11 BIRTHPLACE uﬂoy and state or country)
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12. CITIZEN OF WHAT COUNTRY?

.. -
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nga HER'S MATD
-

5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yuspno, or unknawn)| (If yes, give war of dotes of service)
T

16. SOCIAL &URIT‘I’ NO,

4. NAME OF HU&BANDZ MFE i ‘.
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= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related o the terminal dissese canditlon given In PART 1 () 19. WAS ALTOPSY
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= 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}

w
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é 2c. TIME OF Hour Month, Doy, Year

a INJURY  o.m.

X p-m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (.

., inar about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2 attended'the deceased from . and last sow :Jm clive on
Death oﬂped"l" 6 mﬁe dote stated above; and to the best of my knowledge, fram the causas stated.

n/uﬂ'ruus

S B 3|

22b. ADDRESS
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23b. DATE

0 /3.5%
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Asraté)
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STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY 1M, OF BY it ra e s cra era renraeasan rera s e v e reaastrasanasaensraren s .» Student Embaimer No. ...........ceuvent

working under my personal supervision.

Student ...ooorrri e s asnas
Signature of Student Embalmer

Licensed Embalmer No!f{:ﬁaa
P. O. Address #25/”%‘

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. handwriting.

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




