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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ﬂ DD r7 4nEFf°“"°”°'l Districr No.

S //4

Primary Registrotion District No., min?

srfR"TE FlL%&i """""""
Registrar’s No-._.._“,.,-Zi. _____

1. PLACE or DEATH i

2. USUAL RESIDENCE (Whara deceosed lived.

If institution: Residence before

SR A A e Snag SRR
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limips

o WA SHINGCT o S

Yug Ne []

TOWN Su(t./a,qﬁ/

3!
"4 | vx v

c.

FULL NAME QF (If MOT in hospital, give location)

Length of stay in 1b d. STREET

{1f outside, give location)

Reside on Farm

STIUTiN ST, FRANCIS Hosp d DAYS Diurtbren ST Yoo O Mol
3 FTAHE OF I?E;:EASED First Middle Last 4, DS;E Month Doy Yeor
ype or print
W 14 L o 7 s g e Ao, 1257

5. SEX

MALE

6. COLOR OR RACE

WHIT E

7. MARRIEDHRI NEVER MaRRIED[ ]

wibowen[ ] orvorced[ ]

B. DATE OF BIRTH

FEd G (G0 2

9. AGE (In years

FUNDER 1 YEAR
Months l Days

1F UNDER 24 HRS
Hours l Min.

last birthday)

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stata or country)

rmg most of working !lfc even if ratired)

THERSNAME
(oﬂn,eo W(?‘T

INDUSTRY

Mf/ao'/

WASHEve74/ Cp, Ma

12. CITLZEN OF WHAT COUNTRY?

.S A

t3b. MOTHER'S MAIDEN NAME

fRANCLS \/A/?d(a v EH

14. MAME OF HUSBAND OR WIFE

AMABEL  Ad ot

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, %vm)l (lf you, give war or dates of service}

16. SOCIAL SECURITY NO. INFORMANT

499 /Z_ﬂAZA_LK WerF

Address

Svgervn~, Ma

1s.

CAUSE OF DEATH (Enter only one couse per |}

PART I. DEATH WAS CAUSED BY:

Condltions, if any,

above tovse {a),
stating the under-

which gove rise 1o }

IMMEDIATE CAUSE (a)

for {a), (b), and (c) ) G>

INTERVAL BETWEEN

ouE 70 & ;Z,a;:._, C’—’-'v-

ONSIET&LD A;H‘_
/7%

)

Iy
>
19. WAS AUTGPSY

DautWrrcd at

5 Iying couse last, DUE TO (c) 4 »
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byngt related to the terminal diaease conditlon given in FART | (o)
s ~ q- . B PERFORMED?
& W % 702, YES[] NO[d 2.
2| 200. ACCIDE SUICIDE HQOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of ftem 18.)
w
8 o O 0o
3l 20c. TIMEOF Hour Month, Doy, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {#.g., in or ghout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the doceased from / f.j-é , to - and last sawt"'ehu on M 20 /11y

9 Jfﬁ m on the date stated chove; and to the best of my knowledge, from the couses stated.

22a. ﬁfms

(Dogree or ﬁtle)

nw c

e. PATE SIGNED

S$7-87

l ]

23a. BUR:L\-CREMATION,
REMOVAL (Specify)

I3b. DAJE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION

{City, town, or caunty) {State)

Y 90 WA

T .0.0.£ CemgE r=RY

Suy LivAA

/'40

4)z /59
24. FUNERAL DIRECTOR ! 4 /

ADDRESS

Svse tus” As

25 DATE/ECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2L

M- Epron

(Licedsed Embalmer’s Stotement 6n Ryversa Sida)




L

STATEMENT BY LICENSED EMBALMER

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

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

BY M@, OF BY oottt iiee et e s s

working under my personal supervision.

R 1 T 0= ¢ PP PP
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.




