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Dactor, ceroner, otc. must use only standard nomencloture in item 18. No symptems will be listed,

All diseoses in Part | must be cavsally related.
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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primery Reglnruhun Dumcf Nd__.gm_g. ______ Reglsfrar s No. _[_d___(qé_

{LED JUN 2 9 Q5 tResistrtion Oisyict o ,?;‘5/ __________

—1.-PLACE OF DEATH
a. COUNTY

7

b. ClTY {If oyyside corpordte limits, gl OWNSHIP/)«)
TO\\VN

Inside Limits c Cg‘(
R
No (] TOWN A RA
c. FULL NAME OF {{§ j hospmﬂ, give location) | Length af stay in 1b STREET

o7¢’g

imits
No D

Reside on Farm

Inside

{Type or print)

A

5. SEX
g

A

HOSPITAL OR ADDRESS
INSTITUTION &S | Yes[J Ne[]
3. NAME OF DECEASED First Middfe Last Month Doy Year

4. DATE
F

DEATH June 29 19

wud  Kiiz ABETH _Sispsos
6. COL ORgOR RACE 7'MARR|EDmEVER mARRIED[] 8
) wiDOWED[ ] pivorcep |

. DATE OF BIRTH

10a. USUAL OCCUPATION (Give kind of work done
rif\g most of working lifs, t" if retired)

10b. KIND OF BUSINESS OR

STRY

¢

13a. FATHER'S NAME

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

(Yes, no, um}l (IF yas, give war or dates of service)

Jab. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.
]

9. AGE (tn ysars §F UNDER 1 YEAR

259

IF UNDER 24 H

Hours

L ACE {City and stare or coyniry}

{l;‘ birthday) | Months I Days

Min.

FR RS CITIZET :T COUNTRY?

18. CAUSE OF DEATH (Enter only one couse line for {a}, (b}, and {c}.} INTERVA BETWEEN
PART L. DEATH WAS CAUSED B‘(:lv ON AND DEAT]
IMMEDIATE CAUSE (a) b -
Canditions, it any, . DUE TO {b} =
which gove rise 10 }
above couse {al.
stating the under-
é lying cousze lost. DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseqass condition given in PART | {a} 19. WAS AUTOPSY o
B PERFORMED?
z 2o | YES[] NOL]
£ 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART 1 or PART I of item 18.)
5 o o O
S| 2c. TIMEOF Hour Month, Day, Yesr
g INSURY o,
3 p.m.
20d. IMJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, [n:mry, street, office bidg., etc.)
WORK AT WORK
‘1 21. | atrended the deceased from :E ?t& é‘ gg 2 and lost saw h " alive on
Death occurred g, % m on thé date stadd cbove; and to the bast of my Imowladge, from ses stated.
220. SIGNATUR (Degreo or ml.i

. 23b. DATE

Gb-2IV¢

23s. BURIAL, CREMATION,
EMOY AL (Spacify)

E Q CEMETE(Ri OR CREMAT;RY

24. EUN TOR

(.

75 DATE RECD. BY (OcAL REG.

27 3 5

%%

7 (Srota) £

7

ADDRESS
.erél ZDD
U™ icmmera enb

on Reverss Side}




. . -

N

Pl

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oriiiiiiriiiiiiiiinrinetnrreracesrssetnannnstrssteneanssssresstnnsrennsasneernniasesnas ., Student Embalmer No. .....c..ccvnvnvneen

working under my personal supervision.

Student .ocviir e e e e
Signature of Student Embalmer

- P. O. Address

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.

-~




