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WRITE PLAINLY-——USING UNFADING BILACK INI(-.'—'M'AKE A PERMANENT RECORD

f“\

THE DIVISION OF HEALTH OF MISSOURI
50 STANDARD CERTIFICATE OF DEATH.

FILED JUN 17 :

c 24834
State File No.voverenn ;i (j\?{! -

)

MEDICAL CEhTIFlCATl AN

AR 1003
BIRTH NO. REG. DIST. NO. __ PRIMARY REG. DIST. MO. ’ Kegistrar's No vvivcsvenen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dovensed lived. If institution: residence befors
a, COUNTY a. STATE b. COUNTY wihiniosion).
MISSe VR
b. CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwsdde corporate limits, write RURAL and give township)
OR township}{ STAY l(in this place) OR .
B G T 4 1 1 ST ppis 207
4. FHCI)JS-P?TAME QF (I not in howpital or institution. give streat ojidress or locatlon) As.Drl?F%EE;S (It rural, give location)
INSTITOTION Hom e G _Phillifs /02 (3Ll £la pf‘
S OECERSED A T b- (Miadio > (o 4 Opr- (M) (Dey)  (Yesn
crvseor prin (1 [y £ (R MiTe e/ | B & 31 /96>
5. SEX 6. COLOR CR RACE | 7. xiADROF:‘\IlEg glE‘ygECPgSRRED. 8, DATE OF BIRTH 9.&65&2?:1 ]: Uf .Dm IF. UNDER I HES.
. (Bpecify} t ¥ oni ays | Hours | Min.
w2l (pl., | mMadricd -7 |AVG b, 1874 l |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR iIN- 11. BIRTHPLACE (Bate or forelan oountry)} 12, CITIZEN OF WHAT
done during most of warking life, sven if retired) DUSTRY COUNTRY?
| —LAoRes "y " | PLAGY mwe Lakis LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
 PeTer MiTe he L)l Icharlot %
15, WAS DECEASED EVER IN .S ARMED FORCES? | 15, S0CIAL SECURITY
(Yes. no, orunkch l 413 xiva war or dates of sarvios} NO.
Yes bR& B WAR

INTERVAL BETWEEN

18. CAUSE OF DEATH . . C INTERVAL EETWEEN
 Enter only onacauseper | 1. DISEASE OR QONDITION
Tine for (a3, (b, aud (5 | CIRECTLY LEADING TO DEATH® ) Coronary Occlus’ion {Sclerosisg)
«This does nof mean | ANTECEDENT CAUSES _ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
o heorl fallure, asthenia, |-, Tise,to the above cause.(a) stating,___ L . s s I S

" the underlying cause last. © - : s

ete. It means the dis-
DUE TO (&)

ease, fnjury, or complicg-

1. OTHER SIGNIFICANT CONDITIONS =~ = #

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OP'FIF;JAI'J t5b. MAJOR FINDINGS OF OPERATION

-

1 2. AUTOPSY?

Yes E\NO:D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..In orabout

2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) @TATE)
fCIDE hotse, larm, factory, street, office bids.. e10.) RS P
HOMICIDE
21d. TIME (Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY. QCCUR?
oF WHILEAT NOT WHILE
INJURY w. WORK AT WORK

22. I hereby cerlify -that I -attended the deceased from

,that T iast saw the decca.sed

—, lo . 18-

D

alive on and thal death occurred at m. from the couses and on the date stated above. . .
m o or title) | 23b., ADDF . | ? :

246. DATE

L~ 709

R WA, CREMA-

/E S et

24c. NAME OF CEME!'ERY OR CREMATORY

ATl CEMMETARY

-24¢:. LOCATIOR (Oity, town, or nou.nty) " (State)

JEFEERSo N ;BAli’Rlck:r M

RH.ZDBYLOCA.L

B m.a:,.

6 fU.A'n

/UNERAL ‘DI ECTOE E SIGNATU!E 2 qafboliss

Licensed . Embalmer’s Statemenit on Rrvm Sade)

-
PR




% an>™
v . R \
\ - : ~
M e e arn o ﬁafb?\jéﬁff:”/l Vn g
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__...... ................. _

............................................................. Student Embelmer Mo,

working under my persona! supervision.

v

StUdent savavecssoannanne tessasessasrsconns Signed. S S
Student Embalmer ‘

Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shnuld be so stated above.

(Failure to comply with




