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

.

- BIRTH NO.

1

HED NV 10 159

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..

REG. DISY. NO. é éz .

PRIMARY REG. DIST. NO. _ /@ 83 Resictrars No 4593

I. PLACE OF DEATH

- COUNWMQM/

2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: residence befors

a. STATE 237 s b, COUNTgm adicisslon),

INSTITUTION

townahip)

3. NAME OF
DECEASED

a. (Flrst)

{ Type or Print) %@

5, SEX /

3 FATHER"S NAME

6. COLOR CR RACE

U

10a. USUAL OCCUPATION (Give kind of work
during most of working lifef ev

snd give ¢. LENGTH CF
STAY {in this placp)

c. CITY (1f outalds rate limits, write RURAL nns/u !.o!rnhip) l%

TOWN y
d. STREET (12 rural, give location) j a
ADDRESS
7685 paf Lles?

b. %ﬂﬂ ey (Last) ld DATE (Month)  (Day) (Yean)
Evmma &Zé (B&mgﬁeﬂ - 20 /P

7. MARRIED NEVER MARRIED, '

B. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | I¥ UNDER M HRS.

[ DOWED| ORCED (8pe laat hlnhdnv) Months | Days { Hours | Min.
S~ 20-/854 =1 PR
10b. KIND OF BYSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign mnw) 12, CITIZEN OF WHAT
retired) DUSTRY Is CQUNIRY?
0 . ’

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unkoowa} I (I yoa, give war or d-tf of service)

13b. THER'S MAIDEN

NAME 147 _NAME OF_HUSBAND OR WLF

lenfonetia

W 2o 208 4

16. SOCIAL SECURITY
NO.

1. INFORMANT" 5551 GNATURE ADPDRESS

f)’ﬂu!ﬁ/ﬁonée_e. 7405‘044?

18. CAUSE OF DEATH
line for (8}, (b}, and {(c)

*Thiz doey not mean
the moce of dying, such
aa heart fallure, asthenda,
eic. It means the dis-

: I. DISEASE OR CONDITION
 fter only anecsUseper | T, P Ty {EADING TO DEATH? o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cause (a) sfating
the underlying cause last.

ME

ICAL CERTIFICATION INTERVAL BETWEEN

IM. -
A

ease, infury, or complica-

related to the dizeaze or condition causing death.

Cao-ow-a»l* Jchooesn v Y ¥
DUE T0 (o) M‘"

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

<0
45

19a. DATE QF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO D

21a. ACCIDENT {Bpocity) 21b. PLACEOFI?I]URY (o.x.inorabous | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, sireet, offior bldz., sto.)

HOMICIDE
21d. TIME (Month}) (Day) (Yea) (Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOTWHILE

INJURY = | WORK AT WORK

alive on

2. I hereby cerlify that I giiended the deceased Jrom J_'LQi 198}, to M 153 ], thot I last saw the deceased
o

J,Q_ﬂ, ond thal death occurred al

m., from the causes and on the dale stated above.

ars

M,D.

€/ (Degres or title)

23b. ADDRESS

[OAS

2c. DATE SIGNED

24D,

L /)~ RF-S/

DATE

4c. NAME OF CEMETERY COR CREMATORY

24d

ION (City, towmn, dqurty) (State)
. 2 e __.

REG,

RAR'S SIGNATURE

n%‘é&hJ

(licensed Embalmer's Sthtement on Reverse Side)

25. FUNERAL DIRECTOR'S S1ENATURE J ADDRESS




. A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

.................. Student Embalmer MNo.
working under my personal supervision.

Student suieaearsonnsenans esasasressasennn
Student Embalmer

Licensed Embaimer No ,¢.2 d/d'/
SN O G777,

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




