\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH UsSuUAL NCE (Where deceased W institution: Rpsidence before
a. COUNTY M a. STAT b. COUNTY ndmlnion)
“b CéTY {t i Length of.stay ia 1b |[rw.c. C|T‘(.-.-~ T . P inside Limits
R
TOWI TOWN Yes O Nox

c. FULL NAME
HOSPITAL Ol

{NSTITUTION M h e

F NOT in hospital, give

‘
Igsid; %iu
Yes O NOJX

ADDRESS .

7/ »‘47 s 4&

Reside on Farm

Yes d’ﬁo |

3. (I:AME OF DE)CEA!ED First [ 74 *hiddle Last 4. DéAFTE Mumh 7 Day Year
ype ar print . / &/
ARTIn ~ AnorT | S JHae. 17 /%
5\ v v Never Married [J DATE OF BIRTH | 9- AGE (last birth3ny) [ IF UNDER 1 YEAR | If UNDER 24 HR
(A

é. COLOBAOR xCE
.
i

7. Marrie%
Widowed [

Divorced (]

MEDICAL CERTIFICATION

108, USKHAL OCCUPATION (Give kind of work done
ring most of workind life, even if retired)

%75,

18. CAUSE OF DEATH (Enter only one cause per line #r [a), (b), and (c}

nknown} I (If yes, give war or dates of servi

139 KIND O¥NESS OR INDUSTRYF
gz -
4 Pl

‘Z%

ART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rize to

Menths Days

Hour:T Min.

12. CITIZEN OF WHAT COUNTRY
13 :; . 4:

SBAND OR WIFE

above cause (a),
stating the under-
lying cayse last, DUE TO (<)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If  deceased was female was
disease condition given in PART | (a) there o pregnancy in last 90 days,
] O Yes | O Ne [J Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a im} ]
YES{J NO
20c. TIME OF “Hour Month, Day, Year
1NJURY a.m.
pem.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

s2L7 .

3"7’6/' and last saw mliveon_._z o B ‘/

21. | attended the deceased from

Death occurred  at

o /ef)'nhe date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

% S ; {Degree or ;mle) ; ! ./.

22b. A%

22c. DATE S5IGNED

[23c. NAME £OF CEMELERY OR CREMATORY

. S-a5-</
27

|ON (City, town, ar gounty) ) {S18te)
*

s
ATE RECD, BY LOCAL REG.

J-45./5¢/

‘*‘*t

H Embalmer’s Statement. on Reverse Side)

[y - PR

75, REGI%R'S smnmﬁa :




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

Signature of Student Embalmer

Licensed Emb

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.




