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BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Lé__ PRIMARY REG. D%ST o ‘i'_b__iz. Repisirar's No,_..... ........Z........-—..

State File No..ouui ‘lf?i?s‘)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. i it before
ATE nlmi-iunl.
S Y “SAE Y4 *’ﬁ?%ru_&

e

Wa. USUAL OCCUPATION ({Hve kind of work
done cat 'of working lifs, even if retired)
:§ 22 ESMMAN

10b. KIND OF BUSINESS OR IN-
Bk orw &

b. colTY {If outride corpurate Limita, write RURAL and ,x.. ] & AI:(ENGE: OF || <. cng (It outakde corporate limits, write RURAL and give towashin) 4/ d
oM MURPHY =5 Ro&WN ™ 1/5 o S 07 A[SR foL/C P
d. FULL NAME OF (If not in hn-piul or institution, dn atpapt uddr-—fon dA%T[;!REgS . (it raral. dnlonl.lon}
WeHIhSN/ Mo o Hiway 3o dosan /r./? WS 9 Secaren sr ¥
3. MAME OF a. (First) b. (Middle) -~ o (Lasp) 4 DATE  (Month) (Day) (Year)
DECEASED .
(rvpeor o) T =5 5 £ £, Hdererss o ABl) A3 JIED
5. SEX }’COL{JR OR RACE | 7. #lAD'g:ﬁIIEB' h[;lE\yggc'géR(g]ngy 8. BATE OF BIRTH 9. I:?E (In vo)nr- ;ﬂ:&m ID& E R "M“:
Y /LA E/ WHITE| " prapn )mpl | Tor it —/70% "G5 l |

1. Bl PLACE (3tats or forelgn comstiy)

CBAFS  oxigHerrg |

12, CITIZEN OF WHAT
COUNTRY?

—

13a. F R'S
! Ny ,&aﬁéf‘m

/’//.V/r iE

13b. MOTHER' S MAIDEN

o

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

(Yes. no. or unknowan) yeu, xive war or dates of service)

[

SOCIAL:; SECURITY

2.

14. NAME OF HUS D,OR WIFE

EvEL I

NAME

J?Z%a?—ﬁ#‘:;

f. DISEASE OR CONDITION

18. CAUSE OF DEATH
| Enter only cne camse per

MEDICAL. CERTIFICATION

Jes R.'Iazl-d Modoxm

1. INFORMANT'S SIGNATURE OR N ADDRESS
: T, Home 52 Bhs ..

'."c INTERVAL BETWEEN

ONSET AND PEATH

6‘3}_770 t§ ahw);

;

line for ta), (b), and (o) DIRECTLY LEADING TO DEATH'(a) t

*This does not mean - ANTECEDENT CAUSES
the mode of diing, such
as heart fuilure, asthenta,
ete. It means the 4i-
ease, injury, or complica-

Morbid condilions, if anv.
rise to the above cause {a)
the underlying cause lasl.

gictng OUE TO (b)_S.ua_(.__LLE__@ﬂf‘ ToF e. Jih!

DUE T0 (c) 53”4057_ f/?Mf AR

v)
E9725

11. OTHER SIGNIFICANT CONDITEONS

Conditions contribuling to the dmth but not
reloted fo the disease or condition’ cauzing death.

tioa whick caused death.

o

. . .' _
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.\::‘)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT{ON 20. AUTOPSY?
TION mr
- yes L] wo
SWUICIDE {Bpecify) 21b. PLACEOF INJURY te.g.. in6f about ZIc (CITY TOWN, OR TOWNSHIP) © it (COUNTY) (STATE)
home, farm, factory, street, ofoe bldx., ste.)
Homeor Sy S CipE R URR X, FFERSIp 2.
2td. TIME (Moath} (Day) (Yer) {Houn 2le. INJURY OCCURRED | 21f. HOW' DID 'INJURY OCCUR?
o WHILE AT NOT WHILE .
IHJURY . WORK AT WORK . F;- ﬂ
- N 7 . r
22 [ hereby certify that I atlended the deceased from M?Mo MZ, 19_‘(,2 that I last sow the deceased
alive an ___, 19, and that death occurred ot m., from the causes and on the date staled above.

. DATE

-2

4. /%/4 ‘

Z3c. DATE SIGNED

2 Bt S023 13¢5
244d. TION ( Ly, town, or connty) ﬂnu)

| So. Nor

DATE REC'D BY LOCAL

Frov-23. 49

WEMW /45‘25 FE ?al RECYOR™ S slu% zamnss@o

{Licensed Embafmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
T~

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ..

ereet e et esnreememnensesesneeaensease s sanns smnres Student Embalmer No.

working under my persona!l supervision. %‘ »7 Z !
STUTENTL vuvenesesonvinannrsaranasssasannens Signed A

Student Embalmer ’ /]l'élé[j_
; Licensed Embalmer Mo {

P. O. Address)Z 1 INOTAA=< _ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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