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10.48

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

THE DIVISION OF HEALTH OF MISSOURI _
FILED JUN 18 1351 . STANDARD CERTIFICATE OF DEATH st Fie o T OOD,

,g|n—'r“ wo. et GY - 2 REG. DIST. NO, _&L PRIMARY REG. DIST. MO. 3.& Registrar's No....... %7...,".:“

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decessed lived. If imatitutlon: residetos before

a. COUNTY A f r Z z ‘ a. STATE m b. COUNTY / -/' i %Jhionl.

b. CITY (H cuteide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outaids oorporatse limits, writse BURAL sod give townahip)

Tom 2 { Lol QO,ZO_._,H/.’ rortte)| STAY bl 0 94 [0 a ke (Do & 4/5 /

d. FULL NAME OF (s in boapital or institatd dd location) d. STREET
HOSPITAL ol ot cepital o gire strent or ADDREﬁ (If rural, give location)
INSTITUTION .
3. NAME . 3
DE% %FD s, (First) b' (Middle) c. (Last) 4. DS'EE (Month) (Day) (Yf)
(Type or Print) ' DEATH S — 8- 5
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE ¢ BIRTH 9. AGE (io years| I IR | YEAR | * DNOEN 2 w23
- WWU 'ORCED (5pweity) laat birthday) uﬂlﬂll Days | Boure [ Min
LhiLe. AN Nl B RN, 7l
10a. USUAL, OCCUPATION (Givehind of woek | 10b. KIND OF INESS OR iN- | I1. BIRTHPLACE (Btate lunlu ] WHA
dine i o wren If retired) DUSTRY , 00 Z“ oy &/ |2 SmzNoF wHAT
13!._ FATHE NAME 13b. MOTHER'S MAIDEN M 4

15. WAS DECEASED EVER IN 1. SARMII‘FDRCES? 16. SOCIAL SECUR;I.Y 17. INFORMANT S SIGNATURE OR NME ADDRESS

|| 1he mode of dying, such | Morsid conditions, if any, giving DUE TO (b)

(Yes.00.or unknown) | {If yes, xive war or dates of ssrvios) .
| wfaol (Hnnno ma
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION _ p ORSET AND DEATH
e for (a), {b), and (o) | DVRECTLY LEADING TO DEATH® 5y

*This does not megn | ANTECEDENT CAUSES 7 Mﬁ g g &

‘...q

rf fallure, , | rise to the abowe cause (o) sat -
::“It fm‘::, ﬁ:”;:: the underlying couae last, i
case, fnjury, or complica- DUE TO {¢) .jqu_/q, Zl.o ggr-( 4 h 4 M

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

Conditions contribuling to the death but not
related to the disease or condition consing death.

i8a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
L , ves [] wo (]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.e..bpcraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE bome, farm, fastory. strest, offion bidy., #t0.)
HOMICIDE ]
21d. TIME (Month) (Day} (Yer) (Hour) 21s, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QoF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T aumded the deceased from , 19 , Lo , 18, that I last saw the deceased
alive on , and,thal death occurred al ... m., from the causes and on the dale stated above.
gGNATURE 3/ [ 2 {Degree or title) [23b ADDRESS ﬂ l 2. DATE SIGNED
TIONBgRIAL CREMA- | 24b. DATE AME OF CEMETERY OR EMATORY . town, o1 ) (Btate)
)
% 7 16-9- S ww ~ PO

DATE RECD BY LOCAL | REGISTRAR'S SIGMATURE ()5 A _idoress
5.9 . 57/ REe. Mﬁzé{ LJ—L;/I l‘-", m

mbeim |Stszumn10nktmu5id¢)



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, o by iicioeas .

Student Embalmer No.

working under my persona! supervision.

Student ..... e eieeseresretasatienansataann 537211+ SO e reneeranaent et s et e tmen e 21 R84t 12t
Student Embalmer

Licenzed Embalmer No

PO, Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) &

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

%




