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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. a { i PRIMARY REG. DIST. NO. 3 O Q_i. Kegistrar's Noj@,_q_’.a

State Filc N17947 ...........

line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
d¢. It meama the dis-
ease, infury, or complica-

- rise to the above cause (a) stating
the underiying cause last.

‘DUE TO (c)

i. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoased lived. If institution: residence befors
a. COUNTY * a. STATE b. GO ' admissipn),
ST Rpirss Mo STk ouls 77
b. CITY (U sutcide corputats litits, writa RURAL and give ¢. LENGTH OF €. ClTY (I ouralds corporate lirnits, writa RURAL an.J give township) /_
. townabip) | STAY (in thia place)
TOW Rl Monp HE o, TOWN PINE LAWs ¢~ ©
d. FULL NAME OF (If not in hoapital or instiwtion, give streot address or locatlon) d. STREET, (I rersl, give location}
HOSPITAL OR ADDRESS /
INSTITUTION S 7- M ARVS dasglrﬁé, : 4223 VARPANELLA RVE
35&%%55%% a. (Flmt)- b. (lﬂllddle) : c. (Last) 4. DATE (Montb), (Day) (Year)
(Typeor Print) & 04/ 7 SR - AoNWES DEATH / 49
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|  UNOER 1 YEAR | o moER 1 M3,
F W WIDOWED, DIVORCED (sp.uu:); W Last Dirthday) Monua' Days | Houns l Mia.
103. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N 11. BIRTHPLACE (Btate or forelgn country) 12. CIT!ZEN OF WHAT
done during most of workiag l1e, even ikretired) / DUSTR . 0 COUNTRY? J
o USEW/FE ST.Lot’s. Mo Y5 A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
UMK WHALEY CLARA HEMSEFT | KERMAN L IHWEG
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, orunknown) | (If yes, xive war or dates of sorvice}
No MonE PSS LEONA Ao WES
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I- DISEASE OR CONDITION ONSET AND DEATH

*
Mortid conditions, if any, giving DUE TO (b) MA—H

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the ditease or condition cousing death.,

tion which coused denth,

Y.
 &He

19a. DATE OF OP'FIT'J’;! 190, MAJOR FINCHNGS OF OPERATION

20. AUTOPSY

no [

YES
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.,inorabout | 21c. (CITY, JOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
SUICIDE home, farm, Inctory, street, office bldg., s10.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY m. | “work AT WORK

Z:4et,

2. I hereby certify that 1 attended the deceased from _Zﬁ-..éa_—
alive on _Gf - . 19.‘@_, and that death occurred at

to S;b_[:z_ IBQ_ that I last saw the decensed

Jrom the causes and on the dale stated above.
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2. SI RE

(Degros or Lit!‘y

23b. ADDRESS

E E Z3c. DATE SIGNED

24n. BURTAL, CREMA-
TION, REMOVAL (Bpectty)

RiAL
DATE RECD BY LOCAL

Y (S <5
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XY,

24d. LOCATION (Oity, town, or mu.nl.y)
S Aowuy .L Cp

2. FUIIERAL DIRECTOR"S S)GNMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by,

................................................................................. . Student Embalmer No.

working under my persona! supervision.

,wéam

Student cioveenn- Gasessressse s ssnanans Signe

Student Embalmer

eV A

bl A ”~
P. 0. Address_ v "iJ_ 4351 ST,

Licenzed Embalmer

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.)

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




