MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TARTMENT OF PUBLIC HEALTH AND WELFARE
R A _z_-.}rnmnrv Regu!uho? District No. ___.A_?__EJ-.—Rngmrar s No. ______ Sy~ ™

Registration District
AMENDED ™
1. PLACE OF DEATH
E a. COUNTY
% b. Cé'l;fclf)y(i cgualirate limits, give TOWI Length of stay in tb - am \ntide Limit
‘g TOWN / 30 yearg Yes o [
E c EIUOLSLPT'aIN OT in hospltal, glv?l&:)no [ inside Limits . T ide, o i Reside on Farm
| E INSTITUT Ynﬁo a ) Yes [J No
. a A A
3. NMAME OF DECEASED First ddid - Last 4, DATE nth Day Yaur
Type or print) 5 _’—PL LQ 3 DE)AFTH w : -_.‘/
' , viile «) o G
| 3 7. Morried [ Naver M;:F,;'g B. DATE OF BIRTH | % AGE (last pirthday} | IF UNDER ¥ YEAR [F UNDER 24 HR
\ Widowed [ Divorced f] § Months | Dawf Hours Min.
X Da. USU TION {Giv§ kind ﬁnrk done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPI.A City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
w during m rking liféd, eve atired}
¢ 78R Som £ Springfield, Mo. | /7, & .
9 13a. FATHER’S NAME U7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
12 John Mc Cracken Elizabeth Saunders —_
7, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT Address
1< (Yes unknown) [ (if yas, give war or dates of service) . none /l/ : Y A
) o R v e o Sessie Wniker , /T C 5
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (2), {b), and [c). TERVAL BETWEEN
i
< z ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 S Pulmonary embolus with 1n:£‘arct.10n of right uppef 10b6
H o 6 g IMMEDIATE CAUSE {a)
O O .
(W}
thd [a)
=4 u<.| Q Caonditions, 1f any, DUE TO (b) bllat eral hydrOthorax
wn :3 which gave rise to N
= |z above cavse {3),
,:E = stating ths under.
lying cause last. DUE TO {c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 11, 1f deceosed was femazle was
g disease condition given in PART [ (a) there a pregnancy in last 90 days.
w
E !f) r[] Yes L[:I No | O Unkncwn
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
-3 & PERFORMED? u] a a}
2 v YES(] NOD
g Z| B TMEGF  Foul  Month, Day, Year |
5 a INJURY a.m.
g p.m, -
20d. INJURY OCCURRED 20e. PLA OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farph, factory, street, office bidg., etc.)
o NOT WHILE AT WORK (3 / P
2 - g pA
h . —
& Ia 21. | atiended the deceazed fro 7 to, and last nwﬁalw« on_u.z—-—A
x
a Dsath occurred at . £ Am stated above, and 1o the besh of my kncy.nd?e, from the causes stated.
= 'x ./ (_-\ 4 , . B - V4
3 5 |5 | 22 sronATURE &ib, ADpRESS 27{5 SIGN
X
& = s %X 7%)?;/-&,&& 30
% § 232 BURIAL. CREMATIDN® E OF CEMETERY OR C Oy / ATIONACiry, :ovj. /ﬁvl (State) /
c [a} REMOVAL {Specify) T
b4 e 7”7 COL v {r -
s o 25. DATE RECD. BY LtOCAL REG STRAR'S SIGNA'IURE ' ”
o]
= S 7-J- b/
{Licdnsed Embalmer’s Statement on Reverse Side) [




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No._________ |

working under my personal supervision. . ; W g

Signed

Student
Signature of Student Embalmer
Licensed Embalmer No. gd / j
P. O. Address K 6_ ’ W/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comph

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It this body is not embalmed, fact should be so stated above. .




