MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFA
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STATE FILE NUMBER
Registratidn District No. _______[Z feeeaa__Primary Registration District No, l____ﬂ A_Regastrar s No. __-_______j_-.:__i_-.a
AR ﬂ )
v".? n’d‘éi dnﬁr 2. USUAL RESIDENCE (Where deceased lived, If inatit n: Residence before
a. COUNTY a. STAT b, COUNTY a admission)
b. Ccl)tl;r' (If oursiglefcorporale limits, give ‘lOw; IP only) Length of stay in 1b [ C(I)LY Inside Limits
TOWN M &Z: / 9 Yo TOWN /'V Yo il No [
¢ FULL N ([f NOT in hgapffal, give an) Irﬂiu Limits d. STREET’ (fryupside, ation) Reside on Ferm
HOSPITAL ADDRESS
INSTITUTION . Yes @ No [l 7/?/. gt £, Yes O Mo B}
3. r;ums OF DECEASED iddle ot 4 ogle Oﬁomh Day Yoar
{Type or print)
\/\/\ nLwa LNvwdm, | T ~ P19/
: 6. COL 7. Married $8  Nover Married [] 8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
r Widowed [J Divorced [] Hours | Min.

o4

Months I Days

Give kind of work done
even if retired}

7 7—/?1/9

BIRTHPLACE

10b. KINDWESS OR INDUSTRY
at YN 777

{City and statd or country)

L,
Fd

- e
12. CITIZEN OF WHAT COUNTRY

N »

” YA A
5. AS DECEASED EVER IN
/
{(Yes?

annown) (If yes, give war or dates ur\m:e)

13b MOTHER'S MAIDEN NAME

.

F4. NAME OF HUSBAND OR WIFE

ot " [P

17,

16. SOCIAL secuﬂ'r NO.

INFORMANT

0 I

PART 1.

Conditions, if any,
which gave rise fo
sbove cause {a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per lina_for {a), (b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

bue 70 (bimwd
e 0 __Jy10Ap ¢€%¢H42;£M

o Cthsoranesn u Yoo

Address

& 1 44
- dnu

INTERV AL, BETWEEN
ONSET AND DEATH

Lewdicon,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEAJM but not relsted to the terminal PART Ik, If deceased was female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.
l O Yes ] O MNe l O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? [m] a O
YES O NOQO
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED 20e.
WHILE AT WORK []

NOT WHILE AT WORK

PLACE OF INJURY (e.g., in or about home,
farm, factory, sweet, office bidg., etc.)

201. CITY,

TOWN, OR LOCATICN

COUNTY STATE

21. | stiended the deceased from

7935 7-

to.

9—61

Desth occurred at.

Kienb arg JHEDICAL CERTIFICATION

and last saw :: alive un#hu
_m__n—m on the date stated sbove, and to the bast of my knowledge, from the causes stated.

{Degree or tirle) 22|

DODRESS

276

S AT

OF CEMETERY CREMATORY

faa

23d. LOCATION (City, town, or

22¢c. DATE SIGNED

/

fY] te}

ADDRESS . DATE RECD,

S Ine HC

/‘//z 6/

BY LOCAL REG.

26 REGISTRAR, smN.«uﬁze

24. FUNEZL DIRZ 2 !I

{Licensed Embulmer s Statement on Reverse Side)

Ay,



R STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_ﬁﬂtﬁ-—M

Signature of Student Embalmer

V C )
Licensed Embalmer No J"é 9 é

P. 0. Address_,biLe_._;m__

v

Nofe: 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.






