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THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

20321

Stote File No...

B8IRTH NO. -52-’-5' REG. DIST. NO. Q_L PRIMARY REG. DIST. NO. _ﬁ"zz Regisirar's No,oo.... ..AZ.:...........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lved, It & befare
a. COUNTW a. STA% b. COUNTY wdinisaibn).
b. %};Y (I outride corpurste {imits, write RURAL and give c. E(ENGTH OF || ¢ CITY (If outadde porporats leslts, write BURAL sod elve township) w /
TOWN % .A,._,-'.Q_M_/b‘—**{_/" a
. FULL HAME OF (ILf not in blepital or instlvation, give stress sddram orfloe d. STREET (I rural, give location) :
HOSPITAL OR d ADDRESS ‘ 2
INSTITUTION ee—— D
173 NAME OF a. (First b, (Middle) ¢. (Last)
DECEASED (,_) \ ¢ 4. DATE (Month)  (Day) (Year)
(T”"""P"‘“”% /lDI\_JQ-\;- N 2 L_JJOQ 4 4| peam 6 - tf— "’4*.’
5, SEX 0 ‘6. COLOR OR RACE | 7. bd \‘!‘Eg EWSECQBRRIED. 8. DATE OF BIRTH ' 9, :.Gshi;:;:,l;n B: T IDI:EAI I LCER U B,
— {Bpgeity) |- t on ' ays | Hours | Min,
A#.&.M.LZ T~ e 2 |
10a. USUAL OCCUPATION (Civekind of work | 10| ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntry) 7/ 12. CITIZEN OF WHAT
de..dm oet gt workiz lite, evea i retired) DUSTRY * : COUNTRY?
wﬁ.—(_/\) P ef) - AN A’
F;t FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE ©
L, R
)""\_ W M Al g LJJJ 2 “LQ&QU—-#'&#;_
I5. WAS DECEASED EVER IN. U.$ ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 S1GMATURE OR NAME ADDRESS
(Y. 0o, or unknowa) ‘ (Il yea, xive war or dates of nervios) NO. /Z '

v

alive on

, and that death occurred a!

“I[1a. éavke oF oEATH. - MEDICAL CERTI INTERVAL B
. ONSET AKD DEATH
| Enter only onegauseper | I DISEASE OR CONDITION . !j tr
Jine for a), (b end (¢) | DIRECILY LEADING TO DEATH* ;) YV 4 P ..
“This dors met ucan | ANTECEDENT CAUSES '
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
as heart fafluse, asthenda, | ~rite fo the above cause (a) stating - - —
"ste. It means the dis- | the underlying cauae last.
ease, infury, or complica- DUE TO {¢} .
tion which caused death, Il. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but not
related Lo the disease or condition causing death. \'\M U R O~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION D

.. : "Lt v . YES NO E’J
21a. ACCIDENT (Bpwelt, 21b, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) . {STATE)

SUICIDE boma, [arm, factory, sirest, ofSoe bldg.. et0.) '

HOMICIDE L \
21d. TIME (Month) (Day) {Vear) M 21e, INJURY OCCURRED 211. HOW DID INJURY R?

. : n NOT WHILE
INJURY . e, AT WORK

2. ] hereby cemJy that I atteuded the deceased from . 1 19"'“Z to_lo =11~ IQ!‘L& thot I last-saw the deceased

m., from the causes and on the date steled above.

O, SIGNATURE % M(Dmor tils)

23c. DATE SIGNED

) 6 -j)\‘l.ff

WRITE PLAINLY—USING UNFADING BLACK

24a. BUR I AL, CREMA-
Tl REMOVAL (Spasity)

. DATE

[n.-/..f

DATE REC'D BY LOCAL

e 12./%7

REGZRAR 5 s:sﬁm*uz '

. NAME OF CEMETERY OR CREM ATORY

?Ad LOCATION {Oity, town, or county) (Btate)

FUMERAL OIRECTOR’S $IGNATURE ‘ADDRE &S

*

"‘.

on R Side)




RECEIVED
District Health Officer N.

| Bisteiob File Nattser_ &= £ 7.

7 Bte g __IUN > § f0ag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
' Student Embalmer Mo, '

working usder my personal supervision.

Student ,.cuvecevrrcatantiane ' ..............
Student Embalmer
' Licensed Embalmer No / :,7£ y .

P. O. Address.=2 272
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 this body ir not embalmed, fact should be so stated above.



