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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Wbere deceased ‘lived. - It inatitation: residence before

a. STATE b. couu'ry) adiiseion).

10b. KIND OF BUSINESS OR IN-
DUSTRY

\——Pldlk‘

b, CITY fod] te RURAL and glve . LENGTH OF c. CITY ¢ M oorwnu Limite, write BURAL m £ive township)
m)"“ townebip) | STAY (lo this placel R
oW _’77; [Pn-r ™ TN T2 it s Jé/‘
d. FULL NAME OF {1 oot in,boaplpal or ln-d or loeation) d. STREET (T2 rurs), give looation) V4
HOSPITA| ADDRESS . - oo ' “,
INSTITUTION 2E/ A i .
i DNEACME OF . (First) § b (Middke) a 03:-' (Month)  (Day) “[Year)
{ Type or Prln!) . : DEATH m}‘ 7
7. MARRIED, NEVER MARRIED, 8. DATE 9. AGE (In yeurs| o IeoER 1 TEAR | * UxDER & Wm2.
WIDOWED, DIVORCED (Specity) las birthday) umm., Daye-| Houn l Min,

11, BIRTHPLACE {Btate or forelzn sountry)

Ste 4

12, CITIZEN OF WHAT
COUNTRY?

-
% PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORP & \{

ilaa._ FATHER' S NAME

Iaigw MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, Do, o7 \mﬁ::]ﬂ| (I yes, rive war or dates of service)

16. SOCIAL SECURIJOY I7. INFORMANT
Vad

18. CAUSE OF DEATH
. Enter vnly one couse per
lips for (a), (b), and (c)

*This does not mean
the mods of dying, such
os heert fallure, asthenia,
ete. It means the dis-

DICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () Yol g9 iy

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the aboee couse {a)
the underlying couse last.

ﬂ"’ DUE TO

DUE TO (e)

eane, infury, or complica-
tion which coured death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

viv's e M o)
alive on , 1 , and that death occurred at

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sa. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) lSTJ\TB
SUICIDE bomes, larm, tactoty, street, offfos bida..mee) [ :
HOMICIDE
214. TIME (Month) (Day! (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-m.nr NOT WHILE
INJURY . A‘rwom(
2. ] hereby ¢ deceased jr

233, SI

om Iam!ha! I last saw the deceased
m., from the causes and on the date stated above. 4

[7 {Degres or title) [ 23 l 2. DATE SIGNED
9 P /6 ~50 <50
. m.ﬁgr CEMETER 07 CREMATORY | 249. LOCATION (Olty, towy, ar county) {Btate)
3 ERAL RECTPR'S ) ENATUR ADDRE
izt;:s-rms SI%NRE f2 (‘,0 = 3
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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, o1 by miiimeen.
working under my personal supervision, © o . T St_udent Embalmer Nowiacnass Caieees PPN
Signed....
:Ignad.....'.....g;;;;;.t.ag‘;;i;‘;r ...... A T . | ) Licé.nsed‘Embahner.No‘

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED MAIME&E\M OWN HANDWRITING.. (Failure to compl
the above constitutes grounds for revocation of license.)

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