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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_{8__ PHIMARY REG. D1ST. no-.eﬁQClQ Rmmmnm....Zinme..

'36&)1

2. USUAL RESIDENCE (Where decoasssd lived. If Institution: residence before
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13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of dgying, such
a2 heart fallure, asthenta,
ee. Jt means the dis-

|. DISEASE OR CONDITION

MEDICAL CERTIFICATION
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INTERVAL BETWEEN
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DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
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SUICIDE bome, tarm, {astory . streat, cffies bldg, ete.)

_HOMICIDE X
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piire Cuaper Cemereny

Creenvc

244" LOCATION (ony/m or county)

ouNTy Yo

(5tate)

DATEREI:‘DEYLDCAL

Y2 ~SD

REGISTRAR'S SIGNATU

Vg0 G

25, FUNERAL DIRECTOR'S 8

Cgm-q/t—ﬂ/\/

T

ADDRESS

Maim

i's Ststement on Reverse” Side




STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side bf this certiﬁglt.e was embalmed by me, or by

Student Embaimer No. /7

------------------------

‘the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so0 stated above.




