MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »

TATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND wl.LFARI'.ﬁ‘[ 4
DO NOT WRITE AMENDED - _:-__Prlmary Registration District No, >~ L M N _____Registrar’s No. -_____-__-#_-___
ON THIS STUB Vi
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. b. CO isai
VS 300 a a. STATE /}[ 0 UNTY ﬂ 3/ wg.}d}umon)
Rev. 4/59 e ie JOWNSHIP onky] Length of stay in 16 e oy [ Arsids Limirs
1Ll
il Mo | s | o o ghetts Mofwmome
I/ / &‘ < c. FULL NAME OF {If NOT in hosplital, give locstion) inside Limits d. STREET v utside, give location) Reside on Farm
& HOSPITAL OR . ADDRESS
10 / P < INSTITUTION s lp& Yer O Nng—H’ ’q_ Yes £ _No
Z 7|0 L W3
3 3. ('_:ME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ypo ot print m d' J"- /?
—_— DEATH 2
7 ,__a,g_hg Lok Jype 28 6
5, SE o color RACE 3 Mever Married ] [8. 7; ;RTH 9. AGE [last birthday) I:Aol;l‘NhDER IDYEA I'-I: UNDER i‘: HR
Widowed & Divorced [J ths [ Days ours I in.
5 21 /- Whrfe ; Y
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “ Bi PLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
LB s,
& o urjng most of worklr\q lifh, even if retired)
2 I oM. Qfe TeN .
7 < 134_EafHER'S NA{V\E 136, MOTHER'S MAIDEN NAME T4, NAME o_i-'lusaAND DI-WATE
-
. 2 55 /&2 ﬁ"as/e P A /Cﬂ’azdﬁ/ C. 4SS fro .
l . WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
%]
< {Yes, n upknown}| (If yes, give war or dates of service) 4/ ! / ; / 4
94/6;22,m Wﬁ I B it 5 2HE rAN o - é—t—m
o [ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). iNTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: QNSET AND
o 5 1 g {MMEDIATE CAUSE (a) ; B7*"] M M ol
1 3l o]
u . .
| ’é ol 5 [} Conditions, if any, DUE TO (b}
u 92 w5 which gave rise to
== | above cause (a),
13 El= : stating the under.
[/ - 0 lying cavse last. DUE TO (¢)
g z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T D_EATH but not elated to the terminal PART LI, If decesssd was female was
l .9. disease condition give, PART | {a) there a pregnancy in last 90 days.
L I
2 g [0 ve [ BN I 0O Unknown
UEJ E Wmff— 20a. ACCE)ENT UICEI!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCC?RED [Enfur nature of injury in PART | or PART |l of item 18.)
o g YES(O) NO -
z - .
w
=z H i § Z0c. L'qTSR$F :I?: Month, Day, Year
i >3 a -,
b4 8 HEJ P-m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O " -
o o a
[ Wﬁ ? h
S o = é 21. | attended the deceased from ‘ o mj&L@?’“ saw ;:.:,.nhv n%lﬂ.q‘M
@ ; o Death occurred ot / ¢3 [ ,p' o | LAn on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = i —
g i 2 o (Dagres or fitle) 22b. ADDRESS : 22¢. DATE SIGNED
4
z 233, L. 23b. D, TE 23 E OF CEMETERY?R CREMITORY 23d. L QCATION (City, town, or counfy) (Sute)
d =] OVAL (Specify) L .
2 z Y, ane 50-# 9‘ £ Zﬂze sCome s
= < | 724, FUNERAL DIRECTOR / DATE RECD. BY LOCAL REG REGISTRAR' SIGNATU E
uj > f? m T, ﬁ z Yy
= o . ]

[/
{Licensed Embnlmer s Statement on Reverse Side}

e o e By




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
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply I
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.




