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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..wiiiienecerirerssriscssesensam
"BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. Reymmn Na....... bh(ln.’

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived ution: residence before
a. COUNTY a. STATE b, COUNT -dmuﬁmﬂ-
b. CITY (1 oytoi, routste mlu. writs RUH_AL and give c. LENGTH OF c. CITY (I outalds te Hmits, RURAL and :iv- townahip) L' K

' OR township) | STAY (in this place) OR ’.

.. TOWN TOWN . :

d. FULL NAME OF ar d, STREET (If ppral, give locatlo /
HOSPITAL OR DD .
INSTITUTION

3. NAME OF ~a. : b. (Middle . c. (Last) 4. DATE
DECEASED " ToF
(Tweor ity ST EA Y ~ DEUNTTFL| o 7-5-%7

5: SEX . . 6. COLOR OR RAyﬁ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (Io yests| O UNDER 1 YEAR | @ UNDER m s,
M ) VUL WIDOWED, DIVORCED (Bpecify) -/ f?' lust birthday) , | Months| Days | Hours | Min

10a. USUAL OCCUPATION {(Givekind of work | 10b, KIND OF INESS OR IN- | 11. BIRTHPLACE (State or foreig: ) 12, |

done during most of working uw) h ., DUSTRY o fareten oqmiy. Cgl!l-ll"l'lz'%r:'?o': WHAT
—

13a. z THER' S NAME

13b. MOTHER'S MAIDEN NAME

14. NAaME ?F HUSBAND OR WIFE K

I5. WAS DECEASED EVER IN U.5. ARMEIKH ,bRCES? 16. SOCIAL SECURITY | 17 liORMANT'E SIGNATUR OB
(Yes, B0, 07 %n) (H soa. xlve war or dates ol service) — NO. C ’ %U E NAME ADDRESA‘S
18. CAUSE OF DEATH MEDICAL CERTIFICATION 14 INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION by ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH‘(a)
«This doct ot mean | ANTECEDENT CAUSES f‘ﬁ WM (O é ﬁ f
the mode of dying, such | Morbid conditions, if any, giring | DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) sating . " T -
de. It means the dis. | he underiying cause loat.
eare, Injury, or 24, . DUE TO (&) |
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - P
Cunditions contributing to the death but not |
related {o the disease or condition causing death. |
19a. DATE OF OPERA- | 19%. MAJOR-FINDINGS OF OPERATION - ) 20. AUTOPS\"?
TION . —r
S-S 2t NDD

{Bowcity)

2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / ﬁ

P

(va or t.it.le‘)%

21a. ADC!DENT 21b. PLACE OF INJURY {e.g., b orabeut =
DE bome, farm, fagtory, street, office bldg., 010.)
Ho""";,'EE, I D ]
214. T(!)ME (Month) (Dary) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW o] o] INJURY OCCUR?
3 e WHILEAT ] NOT WHILE ———— . ﬁ ﬁ
INJURY = | “work AT WORK . t-)
-2, I hereby certify that I.atlended the deceased from , 19 , lo , 19 that T last saw the deceased
alive on , 19 , and thal death occurred al _ -J’—': ., Jrom the causes  and on the date stated above.
0 23b. AD RES

l 7/E 7759

(3e 0 (Cla /O

24, I\AKW ZEREFA;ORY {m LOCATIOR (City, town, or county)

~(5tatel s

DATE RECD BY LOCAL
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JUL 3, E‘E

=. run:nwgﬂﬂs MMW Sewmasiﬁe.

St. Louls 10, Me,

(Ticersed Embalmer's;Sgatement on Reverse Side)




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

Studant Embalaer No.

working under my personal supefvision. -
Signed
Stgned....... WembesaRasasenmmkEETEasS vesssemamn L . Licenzed Embalmer No .
Student Embalmer
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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,

At W e et
o Bt . =i
e 3

.
TE,
- - ST




