- . Ca. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
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Registration District No, ______

. =63-004125

STATE FILE NUMBER

.5-

X deloHEEEDH J AN 1 7 19& 2, USUAL RESIDENCE (Where deceased lived.” If institution: Residence before

‘8. STATE - [J b. COUNTY admission)
b, COITY (If outside cor| limits, give TOWNSHIP anly) I.eng!i_\ of stay in 1b c. CITY ln-lj_de Limits
oy . -
TOWN éor J.‘?ﬂ oW ‘fy'4 8l / Yy stﬂa w|
c. FULL NAME OF (If ROT in hospin . give locatign) Inside Limits d STREET {If cutside, alve lacation) Reside on Farm
HOSPITAL OR . .
INSTITUTION o Yes [ No [ W_‘_ Yes 0 No
g . -

3. (I:AME OF _ns)cussn ~Firat “Middle 4, DSJE Month Day Year
ype of print] -
DEATH / LY é R4

6. COLOR OR RACE

5. SEX p

9. ‘AGE (last birthday) | IF UNDER 1 YEAR.| IF UNDER 24 HR

Hours Min.

Never Married E"
Divorced [1

7. Matried [
Widowed ]

8 DATE OF BIRTH

10s. USUAL OCCUPATION (Give kind of work done

during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Il BI;:PLA

13a. FATHER'S N

(Yes, no; or unknawn} I {If yes, give war or dates

(‘J QQZl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

4
14f "NAME OF HUSBAND OR

Y il

13b. MOTHER'S MAIDEN.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one tause
PART {. DEATH WAS CAUSED 8

IMMECIATE CAUSE (a)

Conditions, if any, DUE TQ (b)
which gave rise to

ebove -cause (al,

stating the dUnder-

lying cause last. DUE TO (x)

48068 deburto T

[TINTERVAL BETWEEN
.| ONSET AND DEATH

b3, 000

wrareive A)

PART 11:

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition givan in PART | (s)

PART 111. 1f dacessad was  female wos
there » pragnancy in lest %0 days

FD Yes ] q No I 3 Unknown

WHILE AT WORK [ .
NOT WHILE AT WORK a

farm, fattory, street, office bidg., eic.}

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE ~mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of. item 18.)
PEREGRMED? n] O m] _
YES
20c. TIME OF  Hour  Month, Cay, Yesr -
INJURY a.m, -
p.m.
20d. INJURY OCCURRED 30s. PLACE OF INJURY (e.g., in or about horme, | 20f. CITY, .TOWN,  OR LOCATION COUNTY STATE

d from.

.

and lsst saw l;:,m alive on

21. | artended the d

date stated above, and to the best.of my knowledge, from fhe causes steted.

" veeurred at

5"

7. FUNERAL PIRECTOR

e /= 0390/

[Degree or Iifle)_

22c. DATE SIGNED

.22b, ADDRESS

234, LOCAPHON (Ci

T B

town,
o g
e . -

RE 2'5 SYSNATURE =

26.




“- STATEMENT. BY -LICENSED EMBALMER

1 hereby'cenify that the body whosefname is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

T

working under my personal supervision. ’ ) M%
Student i - M A.._..,-

Signature of Student Embalmer /{
' . Llcensed Embalmer No. ) / ‘
P. O. Address /Z?f/% /7

Nofe: ‘The above MUST BE SIGNED BY THE llCENSED EMBALMER in his OWN HANDWRITING. {Failure to cornply
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.

b, > >

1




