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THE DIVISION $F HEALTH OF MISSOUN
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived. If instiwution: residence befors

a."COUNTY a. STATE b, COU adioimion).
Ne o/ /vzach,GI Mo Ve Medsid
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d. FULL NAME OF (If oot in beapital or inatitutlen, give stect address or loeation) ||  d. STREET 71t mzsl, give bocation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) ¢, (Lgat)
DECEASED ¢ /(/“ 4. DATE (Month)  (Day) (Year)
(Type or Print) ZM eaa-‘;e-/ pEATH  Fe ) 7 /P¥7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IFf UNDER 1| YEAR | OF tDER 0 Has,
C } . WIDOWED, DIVORCED [Bpndly) . last birthday) | Months D:): Hours | Min.
Male 2hite docve Maxeh 2 /770 72 il |14 |
10a. USUAL OCCUPATION (Ghekindof work~| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or "forelgn couatry) 12. CITIZEN OF WHAT
done during most of warking iife, swen if retired) . DUSTRY _7[ a COUNTRY?
Tam e elired redevicklown , Mo .S
13a. FATHER™S MWAME 13b. MOTHER'S MAIDEN NAME 14. NAME PF HUSBAND OR WIFE
L . T
d Q/dﬂ?{'/fwﬂﬁf/ c/v'vtl‘f Ao’ Tt T~ AN oo
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY |74 INFORMANT'S SIGNATURE OR ADDRESS
(Yee. 0o, or unknown) l (14 yes, xlve war of dates of service) |- J 7—— p
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL/BETWEEN
ONSET AND DEATH

. Enter only onecause per

line for {a), (b}, and {(c)

*This does not Tean
the made of dying, such
a# heart fatlure, asthenia,
ete. It menna the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

deMu ]

ANTECEDENT CAUSES

RE.7J

Merbid_conditiona, if any, giving DUE TO (b} @‘M il e

rise to the cbove caude (o) stating
the underlying cause last,

case, injurg, or comica- DUE TO (&) W i N
tion which caused death. | 1). OTHER SIGNiFICANT CONDITIONS ~ = -
Conditions contributing to the death bud not %
related to the disease or condition cauting death., . pon g : i
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION v * 20. AUTOPSY?
TION L e
et e : ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabeut | 21c. (CIT‘!r TOWN, CR TOWNSH]F) (COUNTY) (STATE)
SUICIDE . homs, tarm, Inotory, street, office bldg..ete) ) R :
HOMICIDE A ¢y — o ”47’“4” L Py
21d. TIME {Month)  (Day) (Year) (Bour) 2te. thJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OJ' ' WHILEAT ] NOTWHILE .
INJURY SRR WORK AT WORK
2. I hereby certify that I auendcd the deceased from __,Z.n___.__ 19K %10 _ZAKE‘_Z.._ 18.9 ~¢hat I last saw the deceased
- . alive on Z=& IQ,(L‘f_ and that death sccurred at /2 g0 Aloegn., from the causes and on the date stated above.
23a. SIGN_ 4 URE {Degroe or title) 23b ADDRESS 2Z3c. DATE SIGNED
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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, or by

....... [OORT. Student Embalmer Ro.

working under my personal supervision.

Student s.occeveriostsrsrsrsnsacseenesananas

Student Embalmer

Licensed Embalmer an @é)} ......
P. Q. Addrp:t‘.%&/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




