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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE QF DEATH
a. COUNTY

/%d Primary Rggirslruﬁon District No.____é__a_é__%_____ Reglsm:r s No. ﬁf ___________
2. USUAL RE NCE (Where deceased lived. If in
a. STATY b, COUNTY

b. CITY (If outsidesmorporcte limits, give TOWNSHIR only} Inside Limits c. CITY -
Town (AL Y“N N OJ YO M ﬁ / | Q0
c. FULL NAME g "' in hgspifal, Ei—a loegtion) | Lgaath of stqffin 15 4. STREE ide, givg location) Reside on Farm
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¢ INSTITUT IR 7 ot i &4 LA # i -
3. FrAME OF DE)CEASED FirnU iddle Luli 4, DA'FTE Yaar
ype or print 0
Arpay E77a a? LWiNL Ev /0, 1957
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. 7/ ﬁ day} nthe | Doys wrs l Min,
' Ly mwwfnﬂ mvoaceo[]

o USPALDCCUPATION (Give hind of dons KIND OF BUSI PLACE (cn, statgeor co 12. CIFIZEN OF T COUNTRY?
dfind most of working life, aven if yfifted) m a 3¢ d’
77 AL AL A Y

' HER'S NAME € OF HUSBAND
. ‘.‘.‘ A +
DECEASED EVER IN U. 5. ARMED FORCES? 16 AL SECURITY NO,
2, mvm)l(ll yos, give wor of dotgs of service) W

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditieng, if any,

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b),

nd (c).)

. INTERVAL BETWEEN
NSET AND DEATH

which gove rive 1
abave couss (o),

DUE TO (b}
stuting the under- }

WHILE AT NO WHI'LE
WORK D T O

farm, factory, strest, of

z bying cowse last. DUE TO (<) -
= PART Il. OTHER SIGNIFLEANT CONDI ING TO DEATH but not related to the terminel diseass condition given in PART | (o} 19. WAS AUTOPSY 2,
3 . PERFORME|
£ yJ 33/x YES[ ] NO
| 200. ACCIDENT SU'ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART It of item 18.)
8 o o O
S| 2. TIMEOF _Hour Month, Doy, Yeor
i INJURY  om.
L pom.
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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 embalmex
DY M@, OF BY o et e et et aaias , Student Embalmer No, ..........couova.o

working under my petsonal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embal

P. O. Address.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 net embalmed, fact shouid be so stated above.

G. (Failure




