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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institfution: Resldence
a. COUNTY i/ a. STATE m 0 b. COUNTY
b. CITY (If outslde corpnrura lj :mu, give NSHIP only) Inside Limits c. CITY ol 7 4] Inside Limits
TOWN é : - 2 Yes& No [] TDWN ‘ ! N2 (? o ¢ Yasm No ]
c. FULL NAME OF (|u0T in hospltuh give location} | Length of stay in 1b d. STREET (If ouislde, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D
INSTITUTION es Nom
T
3. MAME OF DE)CEASED First Middle Last 4, DATE Month Year
(Type or pring
Lov.rioam /Toott LI 24/ /759

5. SEX

Male

o

6.

COLOR OR RACE

Wi DOWED&

7- uaRRIED] TNEVER MARRIED] ]

5 __ oivorcen[ ]

8. DATE OF BIRTH

Mea~.[f, /$o

9. AGE (In yesars

|F UNDER 1 YEAR|

IF UNDER 24 HRS.

q?g birthday)

Monthsg [ Cays

Haurs i Min,

10a. USUAL OCCUPATION (Give kind of work done

ring most of working li

t ¥

10k, KIND OFiUSINESS CR
fe, even if retired) t T

1. BIRTHAZACE ity and state or country)

o, ¢ U.

12, CITIZEN OF WHAT COUNTRY?

S. A.

130, FATHER'S NAME

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yes, no, or unknqwn)]{lf yes, give war or dates of s, m

13b. METHER®S MAIDEN NAME
L]

16. SOCIALGRECURITY NO.

ns

4. NAME OF HUSBAND OR

WIFE

o
- L
ﬁNTERVAL BETWELN |

M iviagig 6 (7)

Wge

ey

cXr I-L/btté

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) u rmartit o R VYL <P
Congitions, i any, , DUE TO {b) (Ve ri ’)1 SCas3& 10 Yva
which gave rise 1o } v Lol &
cbove causs [a}, @ ;'
tating th. dar-
z lying cevee last. 7 DUE TO () Yo, ¢ Ne' ﬂ‘. re "' +3 12 Jrs.
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disesse condition givan in PART I {a) 19. gAS AOUTOEPgY
ERFORMED?
L -
T s2ax YES[] NOL[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item [8.)
w
o O O (]
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or obouthome,| 20f. CITY, TOWN, QR LLOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from [ 3 ! .r‘ . to Z 2‘ C. &‘I; !ﬂ}und lost saw h T alive on 1kc Z,"’ﬂ ’T’ g
Death oceurred at m on the dote stated above; and to the best of my knowledge, from the causes stoted.
220. SIG (Degree or title 22b. ADDRESS 22¢. PATE SIGNED .
Mdom o. Lse | 7%/ * {sa/ze /58
23a. BURIAL, GRETEEMGY, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U 234, LOCATION (Cﬂy, fown, or county) (State}

7727 ¢

24. FUNERAL DIRECTOR

B 294957

ADDRESS

25. DATE RECD. B# LOCAL REG.

43-:2156’

26. REGISTRAR'S SIGNATURE

Pa

on R-"rlc Side)
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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 embalmed

B M@, OF DY oo st e e e ettt et ettt aa et aaanreaas

, Student Embalmer No, ........cc.cevvee.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.
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