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WRITE: PLAINLY—USING UNFADING BI‘QACI{ INK—MAKE A PERMANENT RECORD

T
L

-||. a2 heert fatiure, asthenia,-

ALED JUN 19 1350 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH ~2‘3"’?

State File No..,

'BIRTH NO. SREG. ms'r uo&_? é PRIMARY REG. DIST. mm Regisirar's No /?
I. PLACE OF D H N 2. USUAL RESIDENCE (Whare deceased lived. If instituiion: residencs bators
a. COUNTY . : &. STATE 7;‘_0 ' b. COUNT adinimlon).
M—’ : Aa) DRY)

lOa USUAL OCGUPATION (Give kind of work
retired)

10b. KIND OF BUSINESS OR IN-
ot of working life,év N R 1 DUSTRY

b. CITY (I outelds corpurata limits, writs RUR.AL and give ¢. LENGTH OF c. CITY (If outside unrpanh timits, write B dn m
OR . nahip)| STAY (in this flace) OR a
TOWN é M TOWN
d. FULL NAME OF (If not in hoepital or In tlan, give atreot addreas or location) d. STREET (If rural. ﬂv-].on -
HOSPITAL OR RO ADDRESS g
INSTITUTION Al n S - AE
. NAME OF — ddle) c. (Last)}
‘DECEASED L UL\/‘ A .;/ « 7}‘” A’TT‘ 4, DSIE (Mopth)  (Day) (Year)
(Tﬁu or Print) 4 ' o . ; y/ . DEATH J“Q
6 CO OR, AACE | 7- ?'?iAD%R\’}I'%B_ TSE\\:’OEE‘:%SRRIED. 8, DATE OF BIRTH 9. :.?E (In yearn h: Br 1 m o UNDER 4 HES.
~ (Bpecily) onf Hours | Min,
/ AE N eq 5| RAC. Do JR02] TET 13 |

“11: BIRTHPLACE (Stads or forclgn soutry)

A Dol

12. CITIZEP;?OF WHAT

s (N

t“mym?

DECEASED EVER IN U.5. ARMED FORCES?

13%;”";-:::" NZ : .

17. INFORMANT' S

16. SOCIAL s@hgg

orynknown} | (If yes, xive war or dates of sarvioe}
L S———

? ADDRESS

18. CAUSE QF DEATH
Fnter only cnecaussper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ME/’AL CERTIFICATION

THEERVAL BETWEEN
gﬂmom
' cat

)Wm

line for (a), (b), 2od (c)

*This does nol mean ANTECEDENT CAUSES

M*W&M.

Morbid congitions, if any, gieing DUE TO (b)
-rise to the above cause (o) stating |, - - ¥
de. It means the dis- the underlying cauae last.

i __.DUETO.{)

the mode of dying, auch

F . e e

B/1X

eate, injury, or complica-
tion which caused death.

11. OTHER SIGN[FICANT CONDITIONS -
Cunditions contributing to the death but nol W MWZ
reloted to the disease oy condition caueng d

. BURIAL. CREMA-
, REMOV.

24b. DATE

b Jt-L 0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIPY ', (COUNTY) . {STATE)
StHCIDE boma, farm, Tactory, street, offics bidy.,ete.) - . *
HOMICIDE e -

21d. TIME (Month)  (Duy) -("I_')“ (Hour) 2je. JNJURY OCCURRED " | 211, HOW DID INJURY QOCCUR?
OF : o T | WMEAT[] NOTWHRLE .

INJURY . ome | womk AT WORK Lol

22. 1 hereby cert :,[y that { attended the deceaséd from -~ 190890, 10 .5 19 | 195°Chat I last sow the deceased
alive on il 4 19"3 o, and that death ocwrred at VR ., from the causes and on the date stated above,

2%, S - . B¢. DATE SIGNED

{AME OF CEMEI'ERY OR

|é-7s0

(Stats)..”

REG RAR'S SIGNATUR

u;d,«.f_

_ 3&7'25 F
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—____

........ , Studant Embalmer Mo. .
working under my persona! supervision,

................................... Signed..m {_M
Student Embalmer )

Licenzed Embalmer No yd 2’ Q’

P. O. Address M %

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of ficense.)

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




