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Coranar cannot certify to a death due te naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

diseases in Port | must be casually related.

THE DIVISION OF KEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

-
. P b ' ;,‘g;t'pﬁagishn!ion District No._........3_.&.’,..........Primury Registration Diatriet No, ..fi..é...[.,é:......... Ragistrar's No. .%7._

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f instltution: Residernce belors

o CONTY § ¢4 D77 2 AN/ o STATE 7 o Ifﬁoumvﬂ‘?/f/j;zm?;p

/(/:'L / {e’

b. CéTRY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. Cé';\’ Inside L-Izuu
Town MIEAM Yos?{, MoD 5’/;9 rou Mo VI NI Yosof NoO
e. FULL NAME OF {lf NOT in hospital, give location}|L ength of stay in 1b v M f
HOSPITAL OR d. STREET {M sutside, give location) Reside on Form
° |N5T|TUT|on.Ta?)/0/”'/ C‘E,,/W"—M ADDRESS I 5/ T = LS A O 15 YesO NeO
3 :::ll“olr Fiut Middle ax! 4. DATE Month Day Year
D . OF
. 3 2
Twpeorriny Tyt )Y IE Maxinve= /4.)1//4/1/7 e Moy 7 SRIF
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ][ 8- DATE OF T 9. AGE {/n pears | IF UNDER | YEAR if UNDER 24 HRS.

N UWE & /922 ';bg*-dﬂw o]

7 wiooweo [] pivorees [

Dawy Houry I Min.

104, USUAL OCCUPATION ((Fior kind a[wort done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cisy 'nd wtafa or coaniry)

12. CINZEN OF WHAT COUNTRY?

(Vea, mo, o unknown) | (If yea. pise war or dates of acrvics)

(~ 3 ——

during most rking life, eten ijn!trtd) .
O 2 S LS LT FRAITEAND OA/A/;‘L 2 SA
13. FATHER'S RAME 14. MOTHER'S MAIDEN MAME
WL LEDLARL I ELE LlERNMA L AYENE TAMPERS
15, WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
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MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and {¢).]
PART b. DEATH WAS CAUSED BY:

INTERVAL RETWEEN
ONSET AND DEATH

WHILE AT D NOT WHILE
WORK AT WORK

IMMEDIATE CAUSE (a) _&M&Zadg,-—..-u-&-ﬁ( W —‘_.__/ O Yt
Condilions, if any, DUE T
which pave risg fo o ®
above cause (8),
sating the under- .
lying cause last. OUE TO (&)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN IN PART 1{a} 1. F\'ﬂé-;sr ég;%gf\f 2
i 3 3 ves {1 wo B
2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of ftem 18.)
[20c. TIME OF Hour Month, Day, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or afout home, | 20f. CITY, TOWM. OR LOCATION COUNTY STATE

farm, foctory, atreet, office bidyg., eic.)

2. I attended the deceased from m-“l w2 ) '5 M"’ﬂ Y 2l ? and last saw Eh' alive on _W_'a
Death occurred at &/d F"‘m on the date stated above; and to the beat of my knowledge. from the cAuases stated

22a. stc?z

Zle. BURIAL. CREMATION.

EMOVAL { Specify)

(Degree or ttle) A. [ 228, apoRESS
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23< NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)

A 7eAnr

22¢, DATE SIGNED

f‘; A

(State)
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L DIREC‘TOR/ ;DD ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Licansed Embalmer's Statement on Reverse Side)
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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 er
by me, or by .............. et e e et iasetenasaseeeseeaaeceetmeertiatatareaaaebenn -+, Student Embalmer No........

" working under my personal supervision..

Student....ooueisarrea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




