$. No.30

¥,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDM (Y Q

' BIRTH NO.

AUEDNOV 5 1a4g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ)__ PRIMARY REG. DIST. MO. _@m_ Regittrar's No

State File No..........

34575,
x2 -

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere o d Uvad. If & ion: resklence befora
a. COUNTY a. STATE b. COUNTY t -\ldmuiom
?a,q__ }}’I AaQdins, Ra,._,‘ .
b. CITY a1 outida corpfate limiw, wyite RURAL aod wive | ¢. LENGTH OF || c. CITY (1 cutakde corpormte izite, write RURAL a2 eive towaship) 7
townghip)| STAY (in thia place) )1
TOWN . TOWN T achnord . Y
. FULL NAME OF (It Bot in bospital or | sive stregt address ar location) d. STREET (It rusl, ghve location)

_ Enter only onecauss per

. o
HOSPITA ADDRESS . e
INSTITOTION locr Ty Ho-nu__ Wkl 7B St @
., NAME . {F . A . v
3 piMe SoElE a. {F m;t) b. (Middle) [ (l.-.m) . 4, DSI-E (Month) (Das) (Yeur)
(typeor Prime)  Wallandh [ PRrsofe verti Aot 17 - /947
5. SEK ‘ 8. COLOR OR RACE ) 7. #IAD’.‘(‘JR\‘\IIEB EIEQ”EECEBRRIED 8. DATE OF BIRTH 9. AGE (In yearn| ¥ UNDER | YEAR | o usngm 1 s,
[ (Bpacity) Laat Hﬂbd‘y) Mondu' Days | Hours | Min.
b 7 Y N }»w(q 1 -15 74 3! 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- RTAPLACE (Stats or forelgn eountry} 12, CITIZEN OF WHAT
dons durigk mpat of working life, even if retired) DUSTRY @/ 5 COUNTRY?
_zﬁ:w« ay é’éwm&'f /e .S,
IBa.\} ER'S MAME 13b. uomen 5 MAIDEN MAM 14. ’nme or HUSBAND OR mr:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or nknown) | (I yew, sive war or dates of service) NO. J
nova daae Broofka . Jrte
18. CAUSE OF DEATH MED

I, DISEASE OR CONDITION

line far (s), (b), and (c} DIRECTLY LEADING TO DEATH*(,) . *

“This does mot mean | PNTECEDENT CAUSES

L CERTIFICATION INTERVAL
. p ONSET AND DE}EE
“; .

—

Morbid eonditions, if eny, gieing DUE TO (b)
rize to the abose cause (a) staling
the underlying cause last.

the mode of dying, such
o# heart fallure, asihenta,

Conditions contribuding o the death but not

ete. It means the dis- - - b .
care, injury, or lica- DUE TO (¢) — )
tion which cxused death. | 11, OTHER SIGNIFICANT CONDITIONS . - ——f —
S |55 Y
< 2/

related to the disease or condition causing death.

19a. DATE OF OPERA- || i3b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.e..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. street, ofice bldg..e10.) . .
HOMICIDE e """ : e -
2d. T(I:'P'-:lE (Month) (Day) (Ywan) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY -5 | w"""'" ":::éir?f

2. I hereby certify that I atiended the deceased from M
alive on : and thal,death occurred atl.

, 18 , that I last saw the deceased .
., from the causes and on he datwtugad above.

=S I s

DREs /‘W Z3c. DATE SIGNED

2s. BURIAL , EREMA- £24b, DATE

TION_ REMOVAL (Specity) w 3 7‘_ /f ?{?

ﬂ/_(ézc_z

wy OF CEMETERY OR CREMATORY/

on 2 ~AY
f TION (Olly: town, or county)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

'!q -/ REG.

;"73n

’(saaty’ R
Vii2d
2 FUMERAL DIRECTOR' S %1 6GMAYURE 7 AbORESS

(Ticensed Embalmet's Statement on Reverse Side)




RECEIVED
Dlstriot Health Officer

No. 8
Dlstrict Fifo Numbg;

------
----------

Laa.

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~

Student Eabalmer Mo.

working under my persona! supervision.

Student tceieirrsrrrrressnsananseranannanan
Student 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.)

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




