THE DIYISION OF HEALTH OF MISSOURI
e STANDARD c:nnncm OF DEATH 59-01864%2

:’::. Ir]Ltﬂ MAY 1 8 1gsgegis1rurioq District No. 62‘7 ...Primary Registration District Ne.. 5057 STf’;fgll:r:Es ;UVQ:!?

1. PLACE OF DEATH . 2. USUAL RESlDENCE (Where dcceosed lived. [f institution: Residence before
00 o. COUNTY fm a. STATE ’ ! b. COUNTY ﬁ ﬁ“ mission)
57 b. chY (If oursidgpgcorporate limits, give TOWNSHIP onty) [ Inside Limits c cgv - tnside Limits
R
TOWN ) Yes [ No [] TOWN Yesg o [
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b gaﬁ STREET (If outside, give location) Reside o Farm
HOSPITAL OR ADDRESS Y -
3 INSTITUTION o es[] Nef3
3. ?TAME OF DECEAS Migd|e Last 4. DATE Month Doy Year
ype or print) ' L] oF -

DEATH  g™— 7~ / 7\1-?
| ?'MARRIEDE’\Q’EVER marrIED] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1YEAR] IF UNDER 24 HRS
| WIDOWED[ ] mvonceo{:l f... 4‘ / 7&3 .lgg;g_hdor) n,,&ﬂ | Dnr;\_ Hours J Win.

i ; o

job. KIND OF BUSINESS OR ACE (City and state gr cauntry) 0 12. CITIZEN OF WHAT COUNTRY?

‘ IQUSTFY Cg [ t
13%. MOTHER'S ﬁIZEN NAME 14, NAME OF HiStraNG 8 WIFE Z
15. WAS DECEASERJEVER IN U.'$. ARMED FORCES? 18, SOCIAL SECURITY NOD, - / Addr )
{Yes, no, or unkrg I(Il yes, give war or dates of service) =
14

18. CAUSE OF DEATH {Enter only one cous line for {a), (b), nr\j {c).} o B b
PART |. DEATH WAS CAUSED BY; M‘“ 455 i,
IMMEDIATE CAUSE (a) . . :
DUE TO (b) t“ “n ‘ej

Conditions, if any,
which gove rise to }

chbove couse (a},
stating the undaer-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g Lying covse last. DUE TO (¢)
- - PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (o} 19. WAS AUTOPSY 0
2 by} PERFORMED?
5 g 4 20 ves[ ] No[]
E.. | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.}
: <[5 - O 3 O
2 <
: Ul 20¢. TIME OF Hour Month, Day, Yeor
o a INJURY a,m.
Fn; x p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE D farm, foctory, street, office bidg., erc.)
2 WORK AT WORK
E 21. | attended the deceased from s-—'9"" j 'a ond lost saw'| t0) clwe on f"'? 5-9
E Death o:c\ﬂed at m on the date st above; and to the best of my knowledge, from the cauus stated.
o

N 3 T

2 220. SIGH 0 E ::RESS E : ; 25;;/}516 ED

/ - g)}ls OF € Y OR c no% 234. LOCATEN (Ciry, & + eounty) I (Siare)
) .
Y od -5 2242 |
' 5 25. DATE RECD. BY LOFAL REG 2afourmn's sacuuune g Z : ,

23a lAL(ﬂ:EMATlON. 23k, DAT
EMOVY AL [Specijy)
Urnial, |4 -




s L
A0 4, v

M 2
STATEMENT BY LICENSED EMBALMER ‘g"

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

by me, or by .icviiiii e e ratetmemerrteeeeseiriveesarernia et rarateninranin , Student Embalmer No. ........covvvvrenen

working under my perscnal supervision.

SEUAENt voreeie e e es Signed ... ¢,
Signature of Student Embalmer

Licensed Embalmer Né._.% 703
P. O. Address .. / , /7?14

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,




