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THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglshuﬂon District No 5”5’-

,,,,,, 59=-006580.....

STATE FILE NUMBE é
Registrar’ s No 5-_-. S

-1

PLACE OF DEATH

2. USUA\L RESIDENCE (Where deceased lived. |f institution: Ruldnnce bpfore

admissi

300 o STATE * b. COUNTY
=57 . CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY £ Inside Limirs
OR ] Y no [ OR -~ o ¢ Lt Y m N
TOWN &AA e O os I TOWN w, - ) es e[
e, FULL NAM%DF {If NOT in hespital, give Iocurson) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 1322 € 14 k4 Yes [J MoKl
3. NAME OF DECEASED First I Niddiaf Lasr 4. DATE Manth Day Year
{Type or print) OF
Ax+oare BeeleRn | "Warnch 5 j25%

5. SEX 6. COLOR OR RACE

7.

marRIED[ ] NEVER MaRRIED ]

G last birthday) [ Months | Days Hours I Min,
A . LW

8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.

(Yes, no, or unkncwn)

15. WaAS DECEASED EYER IN U. 5. ARMED FORCES?

(4 yes, give war or dates of setvice)

13b. MOTHER'S MAIDEN NAME

S0CIAaL SECURITY NO.

1-A3-192%

G .
m njl w1-u wiDOweD[ ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country)
during mpst of working life, svan if retired) INQUSTRY,

Weo

12. CITIZEN OF WHAT COUNTRY?

c 1l S A

14. NAME OF HUSBAND OR WIFE

17.

18. CAUSE OF DEATH {Enter only one cause p;
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b), and {c}.}

Address ’3""2"], i

IraTERVAL BETWEEN

ETm EATH
Ll' hd

MEIHCAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if ony, DUE TO {b)
which gave rlse to
obove causs {a), }
stating the undar-
lying cause lost, DUE TD {c}
PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (9) 19, WAS AUTOPSY
” PERFORMEDR?
A28 | YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.) v
O O d
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK —_

21. | attended the deceased from

Deat, ccurmi

m on the date steted obove, and to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally reloted.

Doctor, coroner, efc. must use only stanoar

R 2 SN

FED 1 Ot 5T

23a. BURIAL, CREMATION, | Z3b. DATE

3.(2-53

ADDRESS

REMOY AL (Specify)

MAME OF CEMETERY OR CREMATORY
-

25. DATE RECD. BY LDZAI.. REG.

23d. LOCATION {Clty, town, or county}

{State)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt re e asa e re st e ro e i sasan s na e s eaa ., Student Embalmer No. ...................

working under my personal supervision.

Student v e
Signature of Student Embalmer

P. 0. Address

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




