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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo.____

59-00'7115

STATE FILE NUMBER

S Re!isrrnr&._i_i:49....__

1. PLACE OF DEATH

If institution: Residence befors

2. USUAL RESIDENCE (Where deceasad lived.

a. COUNTY a. STATE b. COUNTY admi ssion)
b. CE'JTRY {If ovtside corporate Iimiii, give TOWNSHIP only) Inside Limi!s c. ClTY lniide Limits
TOWN 7 lovig, Yes [ Ne [ on S /e Zdu!S Yes] Mo
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| InsTiTuTION 7 o

3. NAME OF DECEASED Middle Last , 4. DATE Month Doy Year

First
.
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{Type or print}
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oS Npue 9, 55T

5. SEX

S | Nflegro

5. CMOR OR RACE

7- warrien[ ] NEVER MARRIED] ]

wiDoweDf] 9 oiverceo[]

8. DATB-OE BIRTH )

/72,1886

. AGE un(y(,a/
fast birfMdoy)
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i F UNDER ] YEAR| IF UNDER 24 HRS.

Months l Doys r- ! y&&;

10b. KIND OF BUSINESS OR
INDUSTRY

117 BIRTHPL ACE (City and state or country)
’

100, USUAL OCCUPATION (Gixe \18d of work done

during most of workifg Yify) aven if ratired)

2. CIMIZ NOF COUNTRY?
|

13a. FjTHER S:AME

13b. MOTHER'S MAIDEN NAME4

J4. NAME OF HUSBAND OR WIFE

ECEASED EVER IN L, 5, ARMED FORCES?
('I'n, ne, ar wnknown)| (If y}} give war or dotes of sarvica)

16. SOCIAL SECUErTY NO.

mw NFOR
?MZ{ﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Address

g iNTERVAL BETWEEN

,? REMOV ify)

24. FUNERAL DIRECTOR

3.

ADDRESS

18. CAUSE OF DEATH (Enter only one cause per | e for {a), (b, ugld (c)-}
PART W DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Senga .
. agh, . DUE TO {b) A ‘:’l"ff 7
l:h nv- v
h d y -
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2] Ma. A w ICJﬂE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
8
2
| 20c. TIMEOF How Month, Day, Year
a INJURY  a.m.
£ p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT -{vo ILE ferm, factory, street, office bidg., etc.)

WORK L

21. | attended the deceused fmm {“ - = 52~ , to l/—= 3 4 (-r? and last lw: alive on ; [ 1 4

Death cccurred o1 ﬂ m on the date stated obove; and to the best of my knowledga, From Ihe couses stated.
220, SIGNATHR (Drogree or title) ﬁ 22b,AD RES 22: PATE T‘
< 7,7/;1 dor. 2/-39
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)
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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

, Student Embalmer No. ...................

working under my personal supervision.

L AT s (= | AP G
Signature of Student Embalmer

Licensed Embalmer Nog.-.fé. ?3 .....
p. 0. Addres¥/ U ¥ lebont 1

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.




