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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH

a. COUNTY

?“ﬂwErJ

2. USUAL RESIDENCE (Where deceased liv If institution: sidence before
. smrem b COUNTY edmission)
. [ ] ) I ”

b. C‘lj':f (If outsiddcorporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
R . '
TOWN TOWN : Yes No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give, locatio Reside on Farm
R /w0 | 207y Ly sdim gl
ST O Nomd W i G e ;4: YO NeO
3. #AME QF IJE)CEASED First Middle Last FR Déﬁ":lE Momh Yaar
YRe of print /W / '-W /. -
DEATH
4/ TYY, Ve Ad.z:v J 154/
5. SEX 6. COLOR OR RACE 7. Married [1 _Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed Divorced [ L Months Days Hours Min.
/ "-46-/1874 &M
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (hity n‘nd state or country} | 12. CITIZEN OF WHAT COUNTRY
g gngst of workipg life, even if retired) —_— — . — - c: ” I . M 'g G
1 2 £ i

13a. FATHER'S NAME

(“’”

OTHER'S MAIDEN NAME
o/7 ne

/ﬂ:’é,a s Zanser

15 ECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)
——

16, SOCIAL SECURITY NO.

I & é% Ime/ra
17 NT - Address
[)):'-r!- 4 e'M

14, NAME OF HUSBAND OR WIFE

pl

&

Mo,

[-3

18. CAUSE OF DEATH (Emar only cne cause pnr {ine for (a), (b) nd (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED B / ON”ND D
IMMEDIATE CAUSE {a} 3’ 1 JU P e ‘“‘%
/ /9 ol /J@a AN
Conditions, If any,]  DUE TO (b) < uye “H P 4 “ vali ﬂ‘( Ml jes
which gave risa to =
abave c;uu d(u), / /
stating the under-
Iying - causs  lnat. DUE TO {¢) p eV 10 S fEeD T C‘ eaﬂ /)5p<7f7€ lyp'?""ﬁ
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t not related to the terminal PART lIl. if deceased was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
4
h{ N
E &{’e (9“.{ ] ID BilDo 0 Unknown
= | 19. WAS AUTOPSY 20a. ACCID 20'b DES RIBE HOW INJURY OECURRED. (#nter nature of njury in PART 1 or PART Il of item 18,)
[ PERFORMED?
o YESO NOO
-
5 20c. TEIME OF Hour Month, Day, Yoar
= INJURY  &m.
IIEJ P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK [ n , »
21. | attended the deceased fr ol xl ’G—E_D_Mn! last saw :ﬁ:‘ alive
Death occur . / on the date stated above, and 1o the best of my knowledge, from the causss stated.
]
22a. SIGNAMIR / r - a; SIGNED
r ~” > 2 % é/
23a. AL, CREMATION, [ 23b, DATE v /x AME O ETER' CREMAT 23d. TION (City, town, or county) (Stam)
OVAL (Specify) o
J-238-/9¢/ - ME/ *
24, RAL DIRECTO, ADDRESS © CD. BY AL REG.

DATE 5;
’

8/, /9L) /

2 EIRAR’S SIG%‘IURE E Z

(Licensed Embalmer’s Statemant on Reverse Side)



——t

'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,

or by

working under my personal supervision.

Student

Signatura of Student Embaimer /

Licensed Embalmer No.

P. O. Address

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.
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