. Mo, 300
. 10.48

G 1INFADING BLACK INE—MAKE A PERMANENT RECORD

"WRITE. PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI @ ° - '}1’?23

HEDOCT 7 g9  STANDARD CERTIFICATE OF DEATH : ) s iic.... 5 20(} -

: N L C
BIRTHMO, ____________________ REG. DIST. NO. mPﬂllﬂV RES. DIST. Registrar's No,uoe
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b. CITY corpuTs mita, write RURAL and glve ¢. LENGTH OF c. CITY ¢ corporate litzits, write RURAL and give township)
OR . m“.m?) >5]'.61.‘4' (ip this place) q {
Tow ety 4 - TOwR » £ AT : 2
AIf ot igdied o %%TREET at aive loeatl ) 7]
s £ 338 "o
3. NAME OF ¢ (Last) S
DECEASED 4. Da;E onth) “'(Dey) (Year)\_
( Type or Prin) DEATH RI - /TS

9, AGE (Io yean

Y

M%OR RACE | 7. MARRIED NEVER MARRIED,

5 sex_
—77( f . Dowwoncso (Bncdl'!)
#

10a. USUAL OCCUPATION (Glpiind oiwork | 10b. KIND OF BUSINESS'OR IN- 12/ CITIZEN OF WHAT
done ost u if retired) DUSTRY NTRY?
g -

I5. WAS DECEASED EVER 1)U, 5. ARMED FORCES?
(Yes. Do, 0z unknown) | (1 yen, xive war or dates of servics)

| 16. SOCIAL

71N ORMANT Y ADDRESS
18. CAUSE OF DEATH ICAL CERTIFIGATION RVAL B

| Enteronly onscauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
e for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH® () -

' *This does not meen ANTECEDENT CAUSES £ .
the mode of dying, such | Morbid conditions, if ony, gising DUE TO b; ' w )
af beart folluse, asthenda, | . rize lo tAc abore cause (o) stattng - | ) : : ) LT ,
de. It meane the dis- the underlying coune last, .
case, infury, or complicg- . - . DUETO @
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions coniribuling to the death but not
related to the dizense or condition cousing death. .
AJOR FINDINGS Oﬁ OPERATION - " C -— ' o "] 2, AUTOPSY?
- : _ss_ﬁwm - |l wOd
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é I 24 AEMETERY OR CREMATORY
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(Licensed Embalmer's Statement 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, Of byem e ccrcerrecreer

Student Embdalmer No.

working under my personal supervision.

StUBONt ccneissanvrnnncarcssontacsanttuatss
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure ko comply with
the above constitutes grounds for revocetion of license.)

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




