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USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

F"_EU FEB 3 1g§gisrmfion Disrrict Mo, ﬁﬂé_

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

v Primary Registration District No. Na. 715/7

590020

STATE FILE NUMBER
Registrar's No. . Z_i_ __________

88...... .

-alw PLACE GF DEATH 2. USUAL RESIDENCE (whtu deceased lived. If institution: R"jd.n“ before
.0 i admission
a C UN”J%/f_O‘ I'Sou a. STATE / 0 b. COUWFC/‘._,"
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Ligpits c. CITY Ingide Limits
TOWN/Zm'@CMM/ o [ TownAdﬁ)’&“,#W /uc YodFo [J
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS Yos [}
INSTITUTION Yas No [}
3. NAME OF DECEASED Firgt Middle Last 4. DATE Month
{Type or print) / [
/M Vg, [7)ah MG A .25" /257
5. SEX 6. CyCOR OB RACE| 7 \anrien[Jnever marriEo[] s DATE OF B 9. AGE (i yours FUNDER i YEAR| IF UNDER 24 HRS.
F ». ay) [Months | Doys Hours Min,
&(/ wiDoweD [d=2—pivorcen[] I
10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS DR 11. BIRTHFLACE (Cl‘&ﬁk ar country} 12, CITIZEN OF WHAT COUNTRY?
duWasf of working life, avegif retired} INDUSTRY Jﬁ'
13a. F ER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR E
s Mo 2diy N ﬂ‘ﬁ’wﬂ 778

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unlmqwn)l (H yas, give wor or datas of swrvice}

16. SOCIAL SECURIT‘I‘ No.| 17.

H(ef T ar!

18. CAUSE OF DEATH (Enter only one cause per
PART l. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if eny,
which gave rise to
above cavse (a),
stating the under-
lying couse last.

DUE TO {c) 4

lin

i %r :c}, (b}, ond {2).) ___

) Zone S

INTERYAL BETWEEN
ONSET AND DEATH

-
DUE TO (b)M&MWM

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse condition given in PART | (a}

19. WAS AUTOPSY

Death ogcurred ot

yirwrr—

the dd/c stated abov-,

.8

z
8
[+
5 PERFORMED? .,
£ 44 2 x YES[J NOf 1S
E[ 200, ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of ifem 18.)
w
G O O O
S| 2c. TIMEOF How Menth, Doy, Year
a INJURY  o.m.
z p.m,
204. INJURY OCCURRED 200, PLACE OF INJURY (¢.g., inor cbout home,] 20t CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, ctory, strest, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from I/-‘-//J ? ond last sow hl alive on //’”/é }'

and to the bess of my lmnwlodn‘ frod the cavses stated.

(Degree or title) e

22c. DATE SIGNED

YL 2T

AME OF CEMETERY OR CREMATORY

£ oM

234 LOCATION (Clty, town, ar_county)

VART

Boditvogriia -/MO

/- A

(Licenaed Embalmer’s Stotement on Reverse Side)

25. DATE RECD, BY LOCAL REG.

26 ISTRARS SIGNATURE
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STATEMENT BY LICENSED EMBALMER

i
i e
mbalmed

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

by Me, O BY i e e e , Student Embalmer No. ..........ccceuveet

working under my personal supervision.

b {1 Ts -] 1| PPN
Signature of Student Embalmer
Licensed Embalmer No?&?f7/

P. O, Address,

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 licensej.

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

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




