MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

=62—-0390419 .
/ f/ _Z.__Prlmarv Registeation District No. £ & & mles __Registrar's No. -_____"5_)_;_3_;-,3 STATE FILE NUMBER

50 ot waire =PEET Y 1 1a57
ON THIS STUB amenoen  [FE = —
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whem deceased lived, f institutighy! Residence before
VS 300 o a. COUNTY a. STATE b COUNTY dmission)
w
Rev. 4/59 = f:{ b CITY (17 &g corpgrate limits, give TOINSHIP oriv) Length of stay in 16 <y 7 Tnsids Limits
= TOWN TOWN Yes I No [J
1 3 ey X
1 : . c. ;UoLépl'\ITAA.IILﬁEggF {if NOT in hospital, Gi mn) Win Limits d. :IBEEREETSS_' (ly u'lsi'd){give location) Reside on Farm
- 1] w
2 0\3 ZIx INSTITUTION 8 Yes Jf No [T %og__ Yes I No
2 5 ob Poré e .
3. NAME OF DECEASED Middte Last 4. DAL ansh Day Year
3 |
{Type or print) D?:T
7 , A/)f//ﬂ Aal XA ) o2 76
/ 5 8 (6. COLOR/DR pACE 7. forried [T Nover Married (] |8. DATE OF BIRTH | 9 AGE {last bijthday) | IF UNhDER 'IDYEAR ::UNDER 24 HR
Wnduwedﬂ' Divorced 3 Months ays ours Min,
5 . 3‘7-/’/’
.'Z.- i\ T0a. USUAL OCCUPATION (Give fdnd of work done | 10b. KIND GF BUSINESS OR INDUSTRY RTHPLACE {Ci 12. CITIZEN OF WHAT COUNTRY
¢ 2!
(8]
A A
e 4
8 2 vy \: N 5. ARMED FORCES?
< {Yes, unkrown)[ (If yes, give war or dates of service) /
~ . .
9580 el |« _ it ‘mv trhps & /e
[ A8 CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). a INTERVAL BETWEEN
10 < N z PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
Sl |t = IMMEDIATE CAUSE (a)
0 [© (™ > B
11 O
Ul O — ] -
& (L v . .
12 o (g% [a] Conditions, if any, DUE TO (b) [« W W W ._A—L_Qm*
22 — 2 o IJ, which gave rise to
£z sbove c':uu d(a). ‘Q’LA — '
= stating the under-
3 = !yingvcaum last. DUE TO (c) m -&&“_
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIM TO DEATH but not related to the termindl PART HI. If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
va
E ooy § l O Yes I [ Ne O Unknewn
g j\ é 19. WAS AUTOPSY 20a. ACCBENT SUICEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 5] YES[] N
z Iz . IS TME OF  Hou Monih, Day, Yesr
< =1 iy
b 4 O w p.m.
@ ™ S
Z -] D 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E ™ E WHILE AT WORK [J farm, factory, streef, office bldg., etc.)
5 ~ ) NOT WHILE AT WORK [ :
o o (]
1
5 o 'E é ™~ 1 21. 1 attended the deceased from. /D - q - G 2 o L6 « !’ ?:’ (9 Lo and last saw :f,;‘ alive on, / -7 7' CQJ—-
-] ; al Death mcurr{'ﬂ‘\ m on the date stated sbove, and 1o the best of my knowledge, from the causes siated.
w - =t | e e
g i 8 - T, 32b. ADDRESS 122:. ATE SIGNED
=P % N 2/
- © A B . . Cad
g N 3d, AT r‘ﬁtny, 1own or Smef
2 c =z
= Q.: E RECD. BY LOCAL REG 24. TRAR'S SfGNAT
o >
E Q4 o /0 —-;.J é.?_. &M

r
{Licensed Embalmer’s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by /7 Student Embalmer No.

working under my personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embalmer No. %;‘/
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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.
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