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

fi L, THE DIVISION OF HEALTH OF MIS50OURI
IEDAUG 1 168 STANDARD CERTIFICATE OF DEATH state Fite No..... RO

:BIRTH NO. ___ REG. DIST. NO.’Z 7é PRIMARY REG. DIST. HO.%& /a Registrar's No 3f’

1. PLACE OF T, 2 USUAL RES|IDENCE (Whare dacossed lived. rejgrace betors
a. COUNTY a. STATE (m b, courmr n.

townshiB)
TOWN

d. FULL NAME OF ot 1n peppital ot instizution. give streot addre ¢ locatlo) d. STREET . give loeation)
HOSPITAL OR ) ADDRESS “ 0 E7
{NSTITUTION 4

b, CITY 1t o h‘:’ldo . a8 Hmu.lwrh.. RURAL nnd giva ¢, LENGTH OF <. ClTY {r ounl eor; ita, write RURAL and give tawnlhip
OR }ST ﬁh blave) TOWN %

3. NAM 8. {First) b. {Middl e, (Last)
DECEASED 4 DATE  (Month)  (Day)  (Yea)
(1yveor Prive) D0y rpnd 0S5 E A 7 22~ &5
5, SEX / 6. COLOR gf RACE | 7. \ﬁlAD%RIEB' rss‘\fggcnésﬂmm. 8. DATE OF BIRTH 9. &GE (In years S unoca YEAR | O UNDER u wxs.
. (Bpacity, - t ¥, onl Dayy | Hours | Min,
] 2t W/ s 3 0~ [ £57 7l 553 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fogeien sountry} 12, CITIZEN OF WHAT
don#in. moet of worwmdnd) DUSTRY / . / COUNTRY,
reae i/ )2
13a. bﬂ:u's 3 N 13b. MOTHER'S MA 7114, NaME OF HUZBAND OR WIFE -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, AL SECURITY | %7, ANT' S ATURE OR ADDREss
(Yes. Wown) (Il yeu, give war or dates of sorvice) NO. %
18. CAUSE OF DEATH MEDICAL CER_ I INTERVAL BE"WEEN

_Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND,DEATH

ine for (a), (b}, sod (o) DIRECTLY LEADING TO DEATH® (53

“Thir does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —= e N %‘

ar beart foflure, asthenda, | rise to the cbove cause (o) stating SR
ete. It megns the dis- the underlying cause lagl.

case, injury, or complica- DUE TO (c)

tion tohdch cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / q;o i
related to the disease or condition causing death,

19a. DATE OF OP'FI%APJ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N
- . 4 S ves [ ). wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofSoe bldg., #t0.)
HOMICIDE
2id, TIME /{Month)- (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended thé deceased fron:%_# IB;Zé to 4_2_.2-_ Iﬂﬂ that I last saw the deceased
alive on , 19 "/, and that deatf occurred al ., Jrom the causes and on the dale staled above.

&/ (Degreo or u 23b. ADDRESS Z3c. DATE SIGNED
W 0& /W 44) 2=

. A'\AE OF CEMETERY on CREMATORY TION {City, town, or county)
TION, REMOV, _ 2 6_. f /7 . M
DATE REC'D BY LOCAL ISTRAR'S SI g"r Es ,5 5 Z ‘ %)1 . A o P
7 -',2 ,;: ﬁ ZZ-’ L= q r o A 3P ;
/4

(Licensed ﬂnbllmcr » Statemnent on Reverse Side}




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, Of by ecerccccenee

¥/ [ Student Embalaer No.

working under my persona! supervision.

Student ........ camveeateentitaaterinas sane Signed..d .................... g e £t

Student Embalmer

Licensed Embalmer No.3........ Lf ..... 40 ................

P. O. Address.gfoi..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




