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WRITE I;_L_AINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

ﬂILtU SEP 22 1352

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sweriem. 1416

REE. DIST. NO. _’_33_ PRIMARY REG. DIST. W-M Registrar's No. .,.....‘{-:2.-;.-..“....._.

I. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where d d lived. If institath id before

&, STATEﬂ - b, COUNTY M.nnlnn)

¢. LENGTH OF

¢. CITY (1f outside oorponta lim§ts, write RURAL and give township) /
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d. FULL NﬁcME OF (f sot in boapltal or jnstitution, glye strect sddrefp/or location) d. STREET (I mrnl. stye locath
OSPITAL O ADDRESS ﬂ
NsTiUTION, 30 4 . Ll S
3. NAME OF a. (First, b. (Middle) c. (Last) v

DECEASED (First) { l 4. DATE (Month) (Day) " (Year)

(v pty CAARL ES L.

(TARODTTE

ot (S0 /1G5

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF
d

during most of working

f

el

7. MARRIED, NEVER MARRIED,

5. SEX 4, 6. COLOR OR RACE
E Z clzg ij zEZWED VO %1

RCED olfy)

BUSINESS OR IN-
DUSTRY

QDATE OF BIRTH

9, AGE (o years|fir oem 3 YEAR | o UhomR n bms,
l.utblrthdu) Moni.hnl Days Huun, Min,

Lo B78

IRTHPLACE. (State gr forelgn oauntry) 12. CITIZEN OF WHAT
COUNTRY?

et (oray 20D | 154

I15. WAS DECEASED EVER

{Yes, no, or unknown) | (If yea, sive war or dates of service)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Pl i d

13b. MOTHER' S MAIDEN NAME 14, N OF HUSBAND OR WIFE
o .

18. CAUSE OF DEATH

_Enteronly onecauseper | [ DISEASE OR CONDITION

line for (a), (b}, and (&}

*This dees nol mean
the mode of dying, such
a2 heart failure, gsthenda,
ete. IE means the dis-”

DIRECTLY LEADING TO DEATH® (5)-

ANTECEDENT CAUSES

Morbid conditions, if any, gsing DUE TO (b)

rise to the above cause (a} atatina

Cthe underlmng eauye last.~

MEDICAL CERTlFlc;A'rboN

7. INFORMANT" § suﬁnATuze oR NZ ADDRESS
f

INTERVAL B .
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-
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o]
INJURY

- o cmet | WORK

WHILEAT NOT WHILE

AT WORK -

case, injury, or complica- DUE TO (f) — — - .
tion which caused death. | 11, OTHER SIGNIFICANT. CONDITIONS.' J¢ ' (70~ & 7. 2 %
Conditions contributing to the death but not
related to the disease or condition ceusing death,
19a.. DATE OF opg%m- 19b./MAJOR FINDINGS OFYOPERATION.s;; 3. =t~ "y 5°h it e watin st (Foad oy .1 20. AUTOPSY?
. N A,LZ,O/ ves [ uom’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x., Insrabout. | 21e. (CITY "TOWN,OR TOWNSHIP) ~ " (COUNTY) - (STATB)
SUICIDE boma, farm, isctory. sireat, office bldg..stc.) TR T T B A R Rt ST R
HOMICIDE ) . L
|t 21d. TIME (Month) (Day) (Year) . (Hour} | 2le. INJURY OCCURRED 2ir.‘H’ow DID INJURY OCCUR?

22. ] hereby cerlify that I attended:-the deceased Jrom L’L/.L._ IQ_L ﬂ_ 19ﬂ—¢hat 7 last saw the deceased

alive on _LL

19_{_ and that death occurred at

m., from the causes and on the dale staled above.

‘2. SIGNATURE
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(Degree or title) '

23b. ADDRESS 23¢. DATE SIGNED
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(Licensed Embalmer’s Statement on Reverse Side)
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STATHEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-orby—— e

Student Embalmer No.

working under my perscna! supervision.

Student cecrienanrnases siresarseeneasaanas Slmedm“mmum W
Studmt balmer
Licensed Embalm ?n z @ %/P

P. 0. Address :72017.“

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 is not embalmed, fact should be so stated above.




