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WRITE PLAINLY—USING UNFADING BLACK INK—MA.KE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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ANTECEDENT CAUSES

Aorbid conditions, if any, giving BUE TO (b)
riee {0 the above cause (a} stating -
the underlying cause lad.

*This docs niot mean
the mode of dying, tuch
ar beart fafiure, asthenia,
etc. It meons the dis-

DUE TO (c)

BIRTH NO. REG. DIST. NO. _é_'lﬁ_ PRIMARY REG. DIST. m Registras's No. é&(
1. PLACE OF D H ) 2. USUAL RES DENCE (Whare deceased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUN ialon).
At e .
b. CITY e de gfrourate limits, writs RORAL and give c. LENGTH OF c. ClTY (If outakle uorwrlu I.I.mib. wiita RURAL lnj—:ivn township)
townahlp) ST Y place} q ?
TOWN W TOWN . ‘
d. FULL NAME OF (Il npt in hn-niu.l or inatitgtion, glve ll-nur- bddﬂ- ar Ioesl.él) d. STREET It rural, give location) 9
HOSPITAL ADDRESS
NSrTOTIH {
Fi b. {Middle c. (Last) v
3 NAME OF 8. ( Atr' é ) S 4. DATE (Month)  (Day}  (Year)
(Mwmmh(Z/V-G’A':S e W CLURE Gﬁs S At & DEATH ot/ 3G /T FF
6. COLOR OR RACE | 7. #{\D%Ftlﬁg ISR%QCESRRIED/ 8. DATE OF BIRTH S.J.GE (In ve;r_u ;Ir UNDER | YEAR | OF UNDER u Was.
(Btld!ﬂ 13 onths | Days | Houm | Min.
a—l_e.._/ w—éﬂ i % acirts) T v 3™ L l |
lD‘ USUAL OCCUPATION (Cike kind of work Il_lb KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
__doons during most of working le, sven If retired) o ___D.UST_RL N )}5"9 _ ‘)4.
illaa.,nrﬁiza S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'IIFE
ZHA-N/AL- c.CasTlio ¢ WAETHALY, 1l o DOWER
WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECUR“I’Y 17. INFORMANT' S S| GlATURE OR NAME ADDRESS
(Yu no, orunknown) | (If yes. xlve war or dates of service) 0.
o Nonwe Mes Ky OLsy yem, 54-4’4921\2,:, Mo
18, CAUSE OF GEATH ICAL. CERTIFJCATION OMGEYAL BETWEEN
| Enter only onecame per | . DISEASE OR CONDITION H
Jime for (s), (by, end (c) | DCIRECTLY LEADING TO DEATH®(y) ,( Al erit S 5'92‘& g

ease, infury, or complica-
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death

/WM ot 0k,

Jicensed Embalmer’s Ststemnent on Rewerse Side)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . } . ; ves (3 wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE).
SUICIDE howe, tarm, lnatory, sweot. offics bldg.. ete.)
HOMICIDE : _ : a 3
21d. TIME tMoath) (Day) (Year) -(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ) . WHILE AT{7] NOT WHILE . -
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from _M_,L 19!?_ lo _M_L.’; IQ.Ei that I last saw the deceased
alive on , 19 , and that death oceurred at 820 FPm. ., from the causes and on the dale staled above.
23, SIGNATUR DR ar e ﬁbﬂ . DATE SIGNED
> N7 57122007 R S R | WY
. BURI CREMA- 24bt DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . . (Stetd)”
Z1ON? REMOVAL pecty | - _ .
CREsmnTION | DEC £-47 | DakGrovE CEMETARY ST Mouvg o
DATE REC'D BY LOCAL RAR'S SIGNATU 9\/ 25. FUNERAL DIRECTOR'S SIGNATURE .
PG % Q )
/&7 29 ¢ / Iy
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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 e —

- Student Embalmer No.

Licensed Fmbalmer Nnﬂ é/ 4 ,/

working under my persona! supervision.

Student c.cupecccsssanasasn eraserastarrraans Signe
Student Embalmer

Note: The sbove 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 embalmed, fact should be so stated above.




