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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fnir w03 19 /od & ~ 48 REG. DIST. No. _ T PRIMARY REG. DIST. Wo. =0 5 -CoTF Revistrar's No ’4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. 1 insfyotion: resiones hofore
a. COUNTY HD // . a. STATE m b. COUNTY MH@L
P2 S o7 Ao
b. CITY (1f outnide corpurats limits, -m.. RURAL and give c. LENGTH OF ¢. CITY (If sutids corporate limits, write RURAL and give township) &
OR towoghio} S'I‘AY/ln Wplace) OR . . ‘.
L TOM £15 / RGAOLE_RPuan) : W Jrr e ) U
d. FEOL%PP'PAME QF tl{no; in huplul orl ‘ jtation, givs yireat add or Jocation) d-ASDTDRREEErﬁ { , ive location) D
*INSTiTUTION
3. NAME OF First, b. (Mlddle; ¢. {Last
s Lol o n (First) / ,/ ( ) ;{ 1 C. (Last) 4 Dgrl_:E (Dey) Q 2ar)
meorPrimJ /_9:9} 4 Ny 1 SCH EA DEATH s 4
6. CO| Ej}cE 7. MARRIED, NIEVER MA Ri 8 DATE OF BERTH ! l“ IF UNDER 1 YEAR | o GsoER u wed,
* \ the | Days | Hourm | Min.
ﬁb{ g F0-/9¥ a2
|ﬂh USUAL OCCUPATION (Giekindofwork | 10bJKIND OF BUSINESS OR [N- | 11. BIRTﬂPLACE (Btate or lotelgn gountry) 12. CITIZEN OF WHAT
doned nnnxmmoivurﬂuﬂfo.u"nlfwdnd) DUSTRY m . - 0 COUNTRY?

13a. ETHER'S "QE \g_m

13b. ER.S5 MAIDEMN

14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, bo, or unknown) | (If yes, xive war or dates

'S SIGNATURE

of nervice}

16. SOCIAL ® SECURITY -} .
* NOQ.

;{H OR_NAME Z ' i aoﬁﬁ'sss

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*This does nol mean
the mode of dying, such
ar heart fallusre, asthenia,
etc. It meons the dia-
cae, infury, or complica-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid eonditions, if any, piving DUE TO Tb)
rise to the above cause (o) sating
the underlying cause last.

IMFERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

tign which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death bul not
related to the disease or condition cauring death.

19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
, . ves (1 o [X]
-21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (sx.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIF . (COUNTY) (STATE) A\
CIDE home, farm, {agtory, surest, offics bldg.,et0.)
HOMIC]DE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ .21f. HOW DID INJURY OCCUR? N
’ WHILE AT NOT WHILE hY
INJURY = | “work AT WORK ~
2. I hereby deceased from - , 19 , to , 19 , that I last saw the deceased

certify thgt I attended {
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alive on

m., from the causes and on the  date stated above. -
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RECEIVED
District Health Offier No.
District Flio Number 3.4 -

—— o

Dote Filed ______ b B Y

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 eimccsae
Student Embalamer No. .

working under my personal supervision,

......................................... Licensed Embalmer Nom\h_‘_a_‘a;_

Signed
Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with

the above constitutes grounds for revocation of license.)
If this. body is not embalmed, fact should be so stated above.




