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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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S8-038713

STATE FILE NUMBER

e ch_iﬂwr'n Mo, . _

COUNTY wR " 6—‘_+

a. STATE

2. USUAL RESIDENCE (Where doceased livad,

Mo-

IF institution: Resldcnce befors
b. COUNTY“'R‘ m',cm /

CITY (If outside corporate limits, give TOWNSHIP only)

I - PLACE OF DEATH
I TOWN

GA3conNARde

Inside Limits

Yes [ ] Nnm’

c. CITY

o MAYSLierd

Inside Limits

Yes[ ] N%

FgLFL. NA{-‘I%SF {If NOT in hospital, giva locatien} | Length of stay in 1b //¢g STREET {If sutside, give location) Reside on Farm
HOSPITA ADDRESS
wstitotion A - /YRS a Vld + Yoo ] Mo [
3. NTAME OF DECEAS First Middle Last 4. DATE Moath Doy Yeor
(Type o print) S OF
a son huma € | o Moy & /g5y
5. SEX 6. COLOR OR RACE| 7. MakRIEDY] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' i'." ,:l;‘"; ::‘T.?EQ;'EAR ';:::‘DER 2;,“5'
1) ay, . ays . n,
M 6 L/ WIDOWED / oivorceo[] Mﬂf/ 3 / ff?-l.. A ‘ I
10e. USUAL OCCUPATION (Give kind of wark dona [ 10b, KIND OF BUSINESS OR 1. BIRVWHPLACE ((Elfy and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mogs of working 1ife, even if rutired) INDUSTRY . (‘
AR MeR O T wWRi g hd oouiyﬂu . S- /1.

13a. FATHER'S NAME

N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yay, no, wh)| {IF yos, glu war or dates of aervics)

16. 30CIAL SECURITY NO.

Y9/ ¢a-Tp8

/e

13b. MOTHER'S MAIDEN NAME

t6 G

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

{om LRorR e
Address ﬁ‘u‘ F X A
LasgaR Shumaie Mo.

PART L. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATHdEm« only one cause per line for o), (b), and {c}.)

INTERVAL BETWEEN
ONSEY AND DEATH

WS

Conditiens, if any, DUE TO (b}
which gove rise to
above cavss (o},
stating the under-
lying cause last.

DUE TO (¢}

ey

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol disecss condition given in PART | {a)

19. WAS AUTOPSY

PERFORMEQ? , ™
YES[] NO

420 |

MEDICAL CERTIFICATION

1tlended the dec
Death occuried ot

.| 7. od from

2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART lor PART Il of item 18.)
a O O
20¢. TIMEOF  Hour  Month, Bay, Yeor
INJURY  a.m.
p.m. .
+20d. INJURY OCCURRED - - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, streef, office bldg., etc.)
WORK AT WORK i —

220.

U

EZ ; ; (Degree or ﬂflo)

22c. GATE SIGHED

23b. DATE

EAF (':EM(E'IERY OR CREMAT

1358 |V “‘Z’;

Aite

'r"' Pe (

C

A4 JLOCATION (Gfty, town, or county)

{Stora)

SPRivGEetd Ma.

! :4 FUNERAL nmscmn ADDRESS

£ heltn,

25. DATE,RECD. BY LOCAL REG.

///12 /5 &
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STATEMENT BY LICENSED EMBALMER

r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY toeiireiinianiirecirinnriirttnensiranarannarssasnsrarssnr srressssasasnse s earres v ., Student Embalmer No. ........... .......

working under my personal supervision.

Student -cvveeviiiiici s e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the gbove constitutes grounds for revogation of license). | -
Y df émbalmed by a\STUDENT, e elss shall sign ih his\OWN handwriting. .. . %' TRA, et
If this body is not embhalmed, fact should be so stated above.
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