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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ARTMENT OF PUBLIC HEALTH AND WELFARE,

AMENDED
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% STATE FILE NUMBER
Registration District No, _________[_‘i..z:-___}rlmary Registration District No. ___-___?__ﬁg__--iegurrar ’s No. __-.l __________
1. PLACE BF ‘[ 2. USUAL RESIDENCE (Where decessed lived. M institution: Residence before
a. COUNTY /_/ ; a. STATE \7 b. COUNTY admission)
cAfFeesoN /e CLE
b. CITY (If outpt¥ corporata limits, give TOWNSHIP only) Length of stay in 1b c. CI'I'Y Inside Limits
8% Hogy e
TOWN C//f-"’/?/%,?ﬂ/iffc. TOWN G A TOGE /'70 Yer O No @~
<. ;Lg.épﬁ:ﬂ:ﬁog" {If NOJ in hospital, location) tnside Limits d. ST%EETSS (if cutside, give |ocation) Reside on Farm
| ADDRE
INSTITUTION /6'// &5‘4 ,8{/ Yes [ No [ f’eﬂ/ Yer O No B
3. [#AME OF PE)CEASED First Middle Last 4, DOA":I'E Month Day Year
ype or print]
/A//u Y22, £ Nove 7// v DEATH £ /It e/
5. SEX 6. COLOR OR RACE 7. Married (B Never Married [ D TE/OF BIRTH | 9 AGE (Jest birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowsd [J Diverced [ J Momhl Days | Hours I Min.
Z/é
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

dn.gy-non of wor%% even if retired)

?PMCE {City and state or country}
(P stevelts o oot (Ppcen /o

12 CITlZZ? WH&jUNTRY

HER'S HAME
? Joh Novorn'y

13b. MOTHER'S MAIDEN

/”&44’/'05&#

14. NAME OF HUSBAND OR WIFE

L rr B

/l/d Yo

15. WAS DE PASED EVER IN U.S. ARMED FORLES?

{Yes, no, orlinknown) I (If yes, War or dates of service)
o (-4

INFORMANT

.~ MEDICAL CERTIFICATION

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

Address

A.‘ m e Nove /n‘z,/ ///74‘4%?. e

/125

INTERVAL BETWEEN

PART i. DEATH WAS CALSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) o 8 2 / Z mgc.é -

Conditions, if any, PUE TO (k)

which gave rise to

above cause (a),

ststing the under-

{ying cause lasi. DUE TO (¢}

PART 1), OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If decessed was female was

diseass condition given in

PART | (a)

there & pregnency in last 90 days.

E

DNoI

[J Unknown

19. WAS AUTOPSY | 20a. ACCBENT , SUl‘C:IIDE

HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART 1 or PART I of item 18.)

.

20d.

WHILE AT WORK [
NOT WHILE AT WwORK [J

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

PERFORMED? \
YES[O NOI® . %
20c. TIME OF .  Hour Manth, Day, Year
* INJURY a.m. . '
~ pm. ¢
INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

dirom_o OEon"€R"' &

Ul e

her
and las? saw h:m alive on

21, 1 anended the d

Death occurred at

Z i{lgﬂdﬂ
FUNERAL DiRECICE—,
2

j. SIGNATURE

~ BURIAL, CREMATION,

23b. DATE

¢l /!

EMOVAL (Spegify)

kj/ns

0 &/ @CGGK

7. F2re /‘ r_m on tha date stated above, and to the best of my knowledge, from the causes ststed.
{Degree or titls) 22b. ADDRESS 22c. DATE SiGNED
{ﬂd ) m , ;; Z) mf’-/.s“‘-é/
AME OF CEMETERY OR CRLMATORY ATION ([City, town, or county} {State)

MNe

ADDRESS

25 DAIE RECD By, I.OCA!. REG.

f-77-

26, ISTRARS SIGNATUR
e Lln
r

{Licarsed Ernbalmer’'s Statement on Reverse Side)




/ 9
I
d

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 d Qf«-

Signature of Student Embalmer / f

Licensed Embalmer No. %?'00

’

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.






