MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' EGS-‘O:}

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
' ;73 2 ( STATE FILE NUMBER
Registration District No., . rimary Reqistration District No. __.__ . _ _--_.___Re,-ginmr’. No. _—

DG NOT WRITE AMEND
ON THIS STUB ED

2. USUAL RESIDENCE (Where deceased li If institution: Residence bafore

a. STATE mo b. COUN ZZ > sdmission)

orporate limits, g r TOWNSHIP onfy) Length of stay in 1b ¢ CITY . Inside Limits

u Vi m. TgsVN Yes [] Noﬁ

€. FULL NAME OF (| in hospital, give locatilin) Ingide Limits o. STREEY 1# autside, i
"HOSPITAL OR ¥ ADORESS . {I* autside,” give locatian) Reside on Farm
INSTITUTION M"‘ Yes 01 . No ] Yoo Jf Mo D

3. NAME OF DECEASED First L Middle [ 4, DATE Year

{Type or print} (O /‘}/V V/ Cazl/r-’?/y[y DEA‘I’H -~ 4 s /76\?

5. sEx/v' &. COI.OR OR RACE 7. Married []  Never Married [] |8, DATE OF BIRTH | ¥ AGE (1ast blnhday) iF UNGER 1 YEAR IF UNDER 24 HR

Wldowedﬂ' Divorced '[J //77_/y&} 7 q Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kmd of wol ’ﬁ. 0b. KIND OF B ESS OR INDUSTRY RTHPLACE (City and staje or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if % é é ;g f 5 Z Z ! f .‘r A
. R'S NAME yTHER'S MAIDENk./ T4. NAME QF HUSBAN WIFE
'AS DECEAJED EVER IN U.5. ARMED FORC! 7. IN

(Y45, no, or unknown) [ {if yes, . gm w”d’yﬂ . ’ 2

18. CAUSE QF DEATH (Enter.only one cause p#¢ Tina Tof (8], (O], 8NT {<]- INTERVAL BETWEEN
PART 4 ONSET AND DEATH

V& 300
Rev. 4/59

DATE AMENDED

L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if sny, DUE TQ {b)
which gave rise 1o

Lo v 2
mu ,ch':,':mf::; i ( '{%W/

lying couse last. DUE TQ (¢]

77

PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING DEATH but not relsted the terminal PART 111, If deceased LAvas  female  was
disesse condition given in PART | {a) s thars a pregnancy in last 90 days.

IDYe-] 0 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I-or PART 11 of item 18.)
$E§F8MD? 0 0 @]

20c. TIME OF Hour Month, Day, Yeer
- INJURY am.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [J farm, factory, siresf; office bldg., ekc.)
NOT WHILE AT WORK [J

21. 1 aitended the d: d from /?M to. /ié’; nndlufuwhlmahwm f’hr"(-‘j

-Death occurred at. oy 6‘ > la? ¥ ] q-pon the date stated sbove, and to the beat of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

OF CEMETERY  OR CRE| RY 23d. L (ON (City, town, or :oumy} (State)

a e

25. DATE RECD. BY LOCAL REG. | 2¢. ISTRAR'S SIGN.ATURE ;

1t on R Side) A

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whosg name is recorded on the reverse.side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. p 9'
Student ) Signed %

Signature of Student Embalmer

Licensed Embalmer: No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure 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, facf should be so stated above.




