THE DIVISION OF HEALTH OF MISSOURI

i3 No-s0e ’ . FILED JUN 21 1350  STANDARD CERTIFICATE OF DEATH S
\{7& f!lR:TM N, s REG. DIST. NO. 3—3 PRIMARY REG. DIST. K. 3Q[ Q Registrar's No /X l
0\ 0 i. PLACE OF DEAT. 2,al.Jss_rL;1ﬁ_\EL. IDENCE (Where d:u:.cdolll;;‘dTY Zuﬂiun once i:;?

b. CITY (I ou corpurate limits, write RURAL and give
wmhip)

LE TH OF c. CITY (I ou , write RURAL an. cive m‘un)
9«.““) OR /
TOWN

d. FULL NAME OF pital or instivation, l'lv.c ¢ addroes or loﬂthn) d
HOSPITAL OR ADLRES L{ 3 g
INSTITUTIGN. VALY J‘
3. NAME.OF (Fim) ddle) c. (Last)

DECEASED 4. DATE Month)  (Day) (Year)
rvwor printy (7} 1 TC /»E S 0;-?? I _DPANKEL I bEATH Jo /qJ‘o
" t YEAR | OF uxotR n

SEX 6 LO OR RACE | 7. RRIED, NEVER MARRIED, 8. DATE OF EIRTH 9. AGE (In ynn
- . DI RSZED (Bpecily) Yy
/ (et//o 403
lﬂn U U OCCUPATION (Cibve kind of work - | 10 ND QEBUSINESS OR IN- | 11. Bl PLACE (Btate or tom!n oguatry) O

m)&m (‘ Istuomsnz' mwz NZE . g
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. £0CIAL SECURITY 7. FOR TS

(Yes. 0o, or toknown) | (If yes. xive war or dates of service) 2‘4
h— : 44,4’8 el 7K e 5_{1&9

1| 18. CAUSE OF DEATH o AL CERTI (o) INTERVAL BETWEEN
. Enter only onecousoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Tine for (a), (b, end () | PIRECTLY LEADING TO DEATH®(,) y

~This does mot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) :
as heart fallure, asthenta, | rite to the abooe cause {a) uating . . - B
ee. It means the dis- | - the underlying cause last. - - P . e ) N
ease, injury, or complice- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - R K

Condilions contributing to the death but not
related to the dlsenss or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _— T + | 20, AUTOPSY?
TION : i Lo
. ves (] wo [
21a. ACCIDENT * (Spacily) 21b, PLACEOF INJURY (o.g.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) © (STATE)
SUICIDE horme, farm, factory, street, offor bldg., ste.) . .- - -
HOMICIDE - ' :
21d. TIME (Menth)  (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?
- OF WHILE AT[—] NOT WHILE L L.
INJURY = | “work AT.WORK ) _
2, I hereby certify. hﬂt I attended the deceased frmu/#Lﬁ, lo _fgl_., IRM, that I last saw the deceased
alive on - -, 19‘2’;., aud that deall occurred atg ., front the cauzes and on the date staied above.

23a. SIGNA Degres or title} | 23b, ADDRESS
9’ % AME OF CEMETE 5 towg,or coun!'igj
‘ !ZS o \omer ot v, dosi, 2.
DATE REC'D BY LOCAL RE,éISWS NATURE . ﬁ 25. FUNERAL DIRE . :
€ =75-/95010. 1. w /

{Licensed Embalmer’s Staternent on Reverse

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




SRS

STATEMENT BY LICENSH; EMBALMER

e )

I hereby certify that the body whose name is recorded on the reverse snde of this ceruﬁcate was etnbalmed by me, or by__..____..-__....

Student Embalmer No. N .

working under my personal supervision.

Signed.......

Student ...aas etesssessisassasassnnaanenn
Student Embalmer

P. Q. Address

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




