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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORDQ. 3

"BIRTH NO.

IB‘“EMAN § 1950

THE ‘I')NISION OF HEAL;I"H OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File Nowo.ns: oswrem Feeriereaiees iera

REG. DIST. m.ﬂi PRIMARY REG. DIST: WM Kegistrar's Nn....-a_i..‘........

a. COUNTY

I. PLACE OF DEATH

a. STATE

2 USUAL RESIDEMNTE (Where deceassd lived,

If institution: reskience befora

adunimion),

b. CITY o [ writs RURAL and give ¢. LENGTH OF c. CITY (U outelde Limits, write RURAL and
ou corpurate limits, write ey | NG OF O dtou eotporate limits, w 1 cive township) L’ 7
TOWN TOWN - '4-.

d. FULL NAME OFu1f not in bc-piul ar i sirsst .am location) d. STREET : (I rural, give location) -
HOSPITAL OR ADDRESS - £
INSTITUTION . e D

3 NAME OF (First) b. (Middle) / c. (Last) 4. DATE  (Month) (Day) (Yemn
< OF
fm:mmw UgJ.-«.QL.., peaH  [2 - /%_/f‘;(f

6. COL OR RACE | 7. MARRIED, NEVER MARRI 8. DATE bF BIR 9. AGE (Io yeurs| IF UNDER 1 YEAR | o uwoER u b
l { WIDOWED, DIVORCED (8pecile) / Luat biﬂbd‘r) Mnm.h-, Days | Bours | Mis.
)M,,Qn/ W g, & VoY% / |
10a. USUAL OCCUPATION (Glwekiad of work | 10b. KIND OF BUSINESS OR IN- R’l‘HﬁLACE {State or forelgn nwm.ry) 12. CITIZEN OF WHAT
uring meat of working life, even if retired) ‘1' DUSTRY ’)/L‘_‘h b U Y
{ - PR ) e(‘l ’

14. NAME OF HUSBAND OR WIFE

(7

0o me K R

ADDRESS

2. [ hereby cert th I attended the, deceased jram , 19
alive.on = 19 " and thet t death occurred at m. from the causes and
7

T AR AN A AT by
18. CAUSE OF DEATH: MEBCAL CERTIFICAT!ON Ig’l’EgAL BETWEEN
. Enter only onscsuseper | |. DISEASE OR CONDITION : . 2 ANQOEATH
Line for ), (b end (¢) | PIRECTLY LEADING TO DEATH*(p) LAt oy
«This docs ot mean | ANTECEDENT CAUSES / 6 / >
the mode of dying, such | AMorbic conditions, if any, giving DUE TO (b} £ b <
as heart fallure, asthenia, | rite to the abore carse (o) stating K ) . ..
de.’ It means the dig. | he underlying cavae last.” -
ease, infury, or complica- BUE TO {¢)
tion which caused dwtb 11, OTHER SIGNIFICANT CONDITIONS - - .-+, ™", N
Conditions contributing to the death bl ot lf" Z Z
related to the disease or condition causing death, y
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION . L - 20, AUTOPSY?>
TION .
_ ves [ wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, Iarm, fastory, street, offics bidg., et0.) i
HOMICIDE
21d. TIME {Mogth) (Dar) .(Year} {Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY work LT wonx
7 that I last saw the deceased

the date stated

above.

M(L% 23, ADDR‘fM ]

2. DATE SIGNED

) 22419

24c. NAME OF CEMETERY OR CREMATORY

240, DAT

ADLe UV Yq

RAR'S SIGNA R‘E
. a" 3

(ﬂ-tmcd Embalmern Statement on Reverse Side)

24d LOCATION (Qity, town, or uon.nty) (Btate)
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| T District Health Offtcer No. 10
FN e T N AR IR A . oo vt Numb L7228 T
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v Student Embalmgr No. . N
working under my persona! supervision.

Student ...... .e

...........................

Student Embalmer

P. 0. Address

his OWN HANDWRITING. (Failure to comply with

Q Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If tlns ]:ody is not embalmed, fact should be so stated above.
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