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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Bafe.s }drsﬁoll_! R
b. CITY (If outsida corporare limits, give TOWNSHIP only) Inside Limits c. CIiTY Inside Limits
OR Yes 3 No [] R? ( re 7o o [
TOWN . - i TOWNIOCKTe{[e 4 o, °
c. FULL NAME OF (If NOT in hospital, give Iucunon) Length of stay in 1b d. STREET {If outside, give locatien) Reside on Far
HOSPITAL &ﬁ - ADDRESS Yes [J
INSTITUTIO o
3. NAME OF DECEASED First [ Middle Last 4. DATE Month Day Yaar
{Type or print) I -{ - A
GIIQ.R es ”u n7ee. Baifey oEATH pr-__] - /7577
5. SEX c 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIE ¢8. DATE OF BIRTH J 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
s hday) | Months | Days Hours Min.
w wooneoD) _owosceor Uy~ 3. /883 '7& I
10a. USleL O'CCU?ATION {Give kind ‘of work dane 10b. KIND OF BUSINESS OR |'| BIRTHPLACE (City end stote or cnlmh'y) 12. CITIZEN OF WHAT COUNTRY?
during magt gf workirg life, aven If retired} INDUSTRY -
SToe Ko Bales s e S, /-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE
- - ’ -
A f] ».

15. WAS ECE SED EYER IN U, 5. AfD
(Yes, no, o%um)l(ll yes, glva waor dates of sefvice)
s

s ED FORCES? 16. SOCIAL SECURITY NO,

i

17.

498-44-043Mrs Toe I

INFORMANT

18. CAUSE OF DEATH
PART ). DEAT

i

Enter only one causa per tine

IMMEDIATE CAUSE (e)

r (a}, (b). and {c).)
WAS CAUSED BY:

Q

cﬂﬂﬁﬁ.—e hoptin

Address B"_ﬁez ’
oc IRatllt 572N Delews

Mo.

INTERVAL BETWEEN
I ONSET AND DEATH

M&ﬁﬁm_a_y&.

;

Conditions, if any, DUE TO (b)
which gave rise to }
above caouse [a),
teting th der- -ﬁ
g l‘yin;‘“«:w:oml‘c::. DUE TO (c) " MB 5-
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
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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. ...................

DY e, OF DY oot e e e e e it e ai ter e ranr e ras .

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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,
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