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Docror, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally selated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.;_gfﬂ_ R

59-0209993
TATEFILE UZX ‘4 A

Registrar’s No

Mimmioq District Na. /92?
1. PLACE OF DE

{Type or print}

AoRA

THETIS

MEAT 0N

AT 2. USUAL RESIDENCE (Where dececsed lived. If instirution: Residence befor

e. COUNTY ﬁfﬁ /yE o. STATE MD b. COUNTY h/ﬁ'zi’:’"?’ﬁf

b, CIDTRY {If ourside carporate limizs, givu TOWNSHIP only) Inside Limits c. CITY lnside Limits

| S PRINGF/EAD Mo XDl S MARSHE/EAp | ¥ O

FgLI:I:‘. NAME OF (If NOT in haspital, give logation) Lenglh of stay i 1b 33: S'II'JFE)%ET (If autside, give location) Reside on Fgrm
HOSPITAL OR BAl ESS

INSTITUTION Eaﬁﬂﬁ A[v?-ﬂ /. Mo i\ {/08 MRFPLE Yes ] No [

3. NAME OF DECEASED F.m 4 Middle Last Manth Day Year

4. DATE
OF
DEATH

INE 22 /75T

5. SEX 6. COLOR OR RACE| 7.

MALE WHITE

. wiDOweD (83~

maRRIED[ JNEVER MARRIED] ]
DIVORCED[ )

8. DATE OF BIRTH

MR 29 /892

FUNDER | YEAR[ IF UNDER 24 HRS
Months | Doys Haurs I Min,

9. AGE (I}Iy-ou

Znérrhduy)

100. USUAL OCCUPATION (Give kind of work done

during wast of workingelife, even if retised)
ENTISY

INDUSTRY

10b. KIND OF BUSINESS OR

1. BlRIHPLACE {City and state or country)

MissouwR/ 0

12. CITIZEN OF WHAT COUNTRY?

.S,

Ja, FATHER'S NAME

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

(Yesgno, or unknown)| (If yas, give war or dotes of service)

13b. MOTHER'S MAIDEN NAME

E’ﬁé’ﬂfA hEE

14. NAME OF HUSBAND OR WIFE

15, SOCIAL SECURITY NO,

HRS-4/0 L 479 4

7. INFORMANT

FART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), {b}, and (c}.)

Address

INTERVAL BETWEEN
ONSET AND DEATH

L Yo

21. | attended the deceased fro&

Decth occurred ar

F . g

3 -’ Arﬁn the date stated above; ond 1o the best of my %

Conditions, it ony, DUE TO (k)
which gave rise to
cbove cause (a), }
stating the wnder-
g lying <¢ouse last. DUE TO (¢)
Z PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refuted to the terminal dissase canditian given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
g A 2e/ ves[ff o[ ]
2| 200, ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
¢ o o O
’;‘ 20c. TIME OF Hour  Monih, Day, Year
a INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, otfice bldg., etc.)
WORK AT WORK A
L and last suwr alive o A4 Al

wledge, from the couses stoted.

22b. ADDRESS

¥
. BURIAL, CREMATION, | 23b. DATE

MOV AL (Specify)
£ —22 -~ 15959

{Degree or mln}p\ W w
23:

E OF CEMETERY OR CR

RESHE/EAD

ATORY

. LOCATION (ity. town, or caunty)

MARS

%{) 2775 SIGN
- L4

{Stafe)

Me

24. FURERAL DIRECTOR ADDRESS

R REBE.

DATE RECD. BY LOCAL

FrurA

EG.
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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
BY ME, OF BY oo et , Student Embalmer No. ...................
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.
v If this body s not embalmed, fact should be so siated above.
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