MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5636()72"*?490

DEFARTMENT OF PUBLIC HEALTH AND WELFAR 3
Registration District No NN ; 4 .______Primary Registration Distri¢t No. ____g_-____-_ﬂqgllh'nr'l Na. ___Zil_________

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If Institution: Residence before

s COUNTY ¢~ ﬂ LA A “JA r ' a. STATE M@ b coumBN”A ;” admission)

b. C(I)l;r {If outside corporate limits, give TGWNSHIP only} Length of ttay in 1b c. CITY Inside Limits

TOWN B LT M, AAD years Tgew‘(jgw HAVE »° Yes B No 1

c. FULL NAME OF {1f NOT in hospital, give location) Indide Limirs d. STREET {If ourside, give locatien) Reside an Farm
HOSPI ADDRESS
? Yea [J No [J

|Nsmur|om S“ATE pio 3 P Ynﬂ Ne [T

3. NAME OF DECEASED Firgr Middte Last 4. DATE Manth Day Year

{Type or print} . OF
ALGls A, ‘M ACICE DEATH g / L3
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Divorced f I L ife 0 ’.3 Momhll Days Houra l Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY b“ BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COLUNTRY

duri 1t phyworking life, even if retired)

FARE ET RED Mo Y s

13a. FATHER'S NAME 13b. MOTHER'S MAIUEN NAME 14, NAME OF HUSBAND OR WIFE
demwy macke oy ot ihka hone.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 0. lNFOﬂMgT E Addreas
(Yes, no, or unknown) I(If Yoy give war or dates of H 0 5 ’? [ o ﬂ D X1

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). {INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE {s] Ca 2 ona f?’}n TPH-Ra m 3 0548
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Conditions, If any, DUE TO (b}
which gave rite to
sbove causa (B),
ateting the under-
lying cause last. DUE TO (e}

PART I1l. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to ths terminal PART I1). If deceassd was female was
disease conditian given in PART | [2) there a pregnancy In last 90 days.

o IDYGll I:lNDJ [ Unknewn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART ] of item 1B.}
PERFORMED? O a a
YES O ND%

20c. TIME OF Hour Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireer, office bidg., et.} R
NOT WHILE AT WORK [J

1 aﬂenﬂﬂﬂ ?:cﬁ:d &3”: l a/l’v’l q LE nd last saw ::.:‘ alive on

Desth occurted al_l-&q_ﬁ_a_m_ —m”on Iho date ttated above, and to the best of my knowledge, from 1he causes stated.

22¢. DATE SIGNED

22 GNAWM—\% JQ(DWI'N or titlg) - 22b: ADDRESS 7 ko . ﬁ l %3

2

23a. BURIAL, CREMA“ON 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY £ 23d. LOCATION (City, town, or county) [Strara)
AL

Mnm 7-18-b3 Moty day Ceometenn | Nem -HAJM—P}I]'L%

24. FUMNERAL DIRECTOR ADDRES3 ¢ #5. DATE RECD. BY LOCAL REG. |256. REGISTRA

Jovtig Sunenol dome, Wew Hoven, ma. 22 /763

(Licensed Embalmer’s Sta t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

or by Student Embalmer No. :

working under my personal supervision. ‘
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No._u27D é 4/
P. O! Address%_/_m

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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