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:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i ‘l PRIMARY REG. DIST. MO. 3008 Rtautrcr.lNa....’...z 7—/.........-..---

State File N0298_4342

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institution:. reedd before
. STA R admimion).
nCOUNTYCALL_HW Hl/ & TE.7,! b COUNTY on}
5. CITY 0t ogteida carpurate limita, write RURAL and give ¢. LENGTH OF || . CHY (U oumide sorporate it write RURAL aad give wwrahin) Y A
townahip:| STAY (in this place! . o/ Q!
O FVYLToN ! Yo TOWN =+ -3
d FU!.'SLPN#A?_EOOF (If not in hoepltal or institution, give street sddrems or location) d. ASDTI:?REEETSS ot rural, ﬂn locatlon) U
INSTITUTION 7 ¢ 4 ¢/ 7 ¢ 6 Lc)’
3 NAME OF o. (Fint) b. (Middle) ' e (Last) . ! 4 Dcn,'rn__'s (Month)  (Dsy) (Year)
(Twear Print) [0 BERT NATHANLEL CHRI G DEATH  S£PT 1Y, 19551
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeary| o ueoER 1 run [ & oaoER 3 s,
) . WIDOWED, DIVORCED (8pacify) / Last birthday) | Moathe ‘ Hours | Min,
Mo 2¥ )86 G £/ 19 ize| ™|
10a. USUAL QCCUPATION (Cive kind of work - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE’(Suu or [oreign eountry) 12. CITIZEN OF WHAT
‘;d.?.du.rin. most of working life, sven if retired) DUSTRY R D COUNTRY7
“Tles ey L .S .

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

. WAS DECEASED EVER IN U.S. ARMED FORCES?
l'Y- Do, or unk: rea, g

NAME

[14. NAME OF RUSBAND OR WIFE

INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lie for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a)
*ThAls doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ek heart foilure, asthenia, rise to the abovr canse fa) daling
the underlying cause last,
ete. It means the dis-
ease, infury, or compiica- - DUE TO () LL SO
tion which caused dﬂuh If. OTHER SiGNIFICANT CONDITIONS
" Conditions contriduting {o the death but not .
related to the disease or condition cousing death. "
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION | | S
vis (] w0 X
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex ,fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsstory, strest, 0fflos bidy..st0.)
HOMICIDE
21d. TIME {Moath) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
z [ hereby I alt he deceased fromﬁLJn’?L IB.}.Z that I last saw the deceased
alive and that death occurred af _ﬂl@__@ m. from the bauses ﬂ.d on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \-&’

Za. sneuxruné !

(Degres or-title)

24a. BURIAL,
TIQN, REMOVAL

A

23b. ADDR!

DATE REC'D 8Y LOCAL

o 24 1757

il

; MATORY

.

244. TION (Qity, town, or cuu:nt

REGISTRARS SIGETURE _{7/?6‘1%6 . %EML DIRECTOR™ 8 S!GMATUR

F

23c. DATE SIGNED

155 oo
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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, of by e

............... . Student Embalmer No.
working under my personal supervision.

Student .i.ievrinrsacrasirnssnvatiressracas ot 2 o O ST T : s
Student Embaimer d

Licensed Embalmer No W S .87

T , P. O. Addressz‘f_éfm—n Pt

Note: The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constlmm grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




