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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DISY. KO J_‘Jo Registvar's No. J 7/

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decersed lived. If

- oD L] ore
a. COUNTY 1-0 c-'L‘,i.cZ.g . _ : ' a. STATE m b, COUNTY mm.
b. C(I)TY ({If outside eorpurate limita, write RURAL ud'::.-h'ip) STAL?E‘::Glt yl?f-) c. an' {a wddw RURAL and give township) () 5’3 4
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INSTITUTION Lg/,,yg,y Loy &'uf_s'ﬁ; A P %"‘&‘4 %@'
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(Typeor Print) A a2 2 L. Vo Z_c‘;{f‘ﬁ,c}( DEATH /_22.
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Les At A i AU aa planvef] S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et Kasolanion —tanaoiba JM##‘*
3 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § zwne OR NAME ADDRESS
Y .u.m‘;t:knmm) (It yeu, eive ﬂ:ﬁ' dates of sarvios) P RO. " t z

. Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Jine for (8), (b, and () | CVRECTLY LEADING TO DEATH"(g)

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such
an heart falltre, asthenia, | Tige to the above cause {a) sating

ec. It means the dis. | he underlying cauze

ease, injury, or compli DUE TO (c)

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-1 .

Morbid conditions, if any, giing DUE TO (b)w \Qﬂ/"%’aﬂﬂ
j N

tion which cousred death, | 11. OTHER SIGNIFICANT CONDITIONS ' T

" Conditions contribuing o the death but not
related to the disease or condition causing death.
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TION
. . ves (] wo 4.

21a. Aﬂ:lDENT (Bpecily) 1 .} 21b. PLACE OF INJURY (o.g..inorabout | ZIc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUCID v botme, farm, fugtory . strest, office bldg.. w10 - - : - e

HOMICIDE
214. TIME (Momth) (Day) (Year) (Hour) 2le, INJURY OQCURRED 2If. HOW DID INJURY OCCUR?

: o wnu.z AT NOT WHILE[
INJURY . AT WORK

2. hereby 1949 10 Q&&L 1850, that T last sow the deceased

om'the causes and on the date stated above.
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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 bya....

. T I Studcnt Embal.mor No. Z.%..E..............
working under my persona! supervision. . .
Sfgne L oaeitiante 7 17(
Student Embalmar Lxcensed Embalmer Nn 2 %

P. 0. Add:uszﬁ’_‘-m_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply witl]
the above constitites grounds for revocation of License)

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




