HLED _ THE DIVISION OF HEALTH OF MISSOURI ;
5. a0 | CONOY 1195 STANDARD CERTIFICATE OF DEATH e rie s S HOR8

tv. 10.48
| BIRTH NO. - REG. DIST. NO. é Qé; PRIMARY REG. ODI18T. m\ﬁs éq Rggufr";Nn (‘3 ‘ : 7
1. PLACE OF O ; 1
5 N 8. COUNTY ' /
L]
' ’ b. CITY (I outaldd cofgorate linits, write ¢. LENGTH foF
STAY (in this Alnce
S Wﬂ

d. FULL A/ E 0F (If a0t in hoepital o
HOSPITAL,
INST| ITUTIOH

3, 5'1—:‘?:”": oF (Mlddle) | 4. DATE (Mon (Doy) (Year)

OF
{ Twpe or Print), //A/f'y / )U/Vf;'.s- oeatH * /9 Lo ST/
5. SEX /' 6. COLOR,OH RACE | 7. MARRIED Dls‘w;'gg MA IED léay‘zor BIRTH 9, AGE a".)... l:muoiﬁ v e u o
oure .
ML&LM 2o & /870 | T8 72 75 | 2B Ho
10a. OCCUPATION ¢ kindohrwk 10b. KIND OF BUSINF_% OR rN- 11. Bl e or forelgn 12, CITIZEN OE WHAT
e o e Hpenn |
4 .
I3/. FATHER'S N J 13b. MOTHER'S MA1DEN ME ;ryuz oF HUSBM R WIFE
MATHANIEL  SUTlpN \Dese) , ANy oewss
IS. WAS'DECEASED EVER [N U.S. ARMED FORCES? 16, AL SECURITY INFORMANT' S SIGNATUHE OF NAME ADDRESS
(You, 00, Kpown) | (If yes, give war or dates of servics) NO.
18. CAUSE OF DEATH ' MEDICAL CER FICATI . WTERVAL B TWEE
'&"L"ﬂ{ﬁzmg 'b?&ﬁﬁ“ﬁf&'a%?pf@%%’ém-(,, _QdIM/P'V\ W

1 . o
o gor o | AnTECEDENT causes . ﬁ 0
the mode of dying, vuch | Morbid conditions, if any, gidngw DUE TO (b) 1 - .

" i as heart fallure, asthenda, | rise to the above couse (a) stal

a. (First)

e¢. It means the dia- the underlying couse last.
eare, infury, or complica- DUE TG {c) N
tion twhich caused death,-] 11. OTHER SIGNIFICANT CONDITIONS ) - Ld
Conditiona contributing to the death but noé 52
related to the dizease or condition cansing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION = T 20, AUTOPSY?
TION w
L,L Ab I ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex-.inoraboct | 2Jc. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE bote, farm, fsctory, street, ofBce bidg . e10.)
HOMICIDE
21d. TIME iMonth) (Day) (Year)- (Hour) 21e. INJURY OOCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY - m. | “work AT WORK
2 I hercby ¢ tfy that I attended the deceased from mwﬁ lo _m.tz_, 1 , that I Ias! saw the decensed
' alive on , 194;[, and that death occurred at /4T A m., from the cauzes and on the date stated above.
U (Degros or itle) \ * 23. DATE E SIGNED
~ . - 5

B AL
A A /
. LOC : Afnes| 25 FuneRaL BIRECTOR" 8 ATURE ADDRESS
: REG Fs / . .
i ' s Statememt on Reverse Side)

WRITE ‘PL'AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-
=S
oy
I~
h-
[
N -
" .
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, or by

............................................... .. Student Embalmer No.

o L et

Signed....... ttsvrttersunssaaanannars crsrarenan Licensed Embalmer No...... Wé“,?é?
Student Embaimer /0
P. O Address_._7 Mﬂfé&/ M

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

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




