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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 1 PRIMARY REG. DIST. NO. 3”"

iIPlEB JAN 71352

40631

State File No

Regittrar's No._..... ............ J

jmﬂaour%;ia

WIEWEP, DIVZRCED {Gpacify)
10b. KIND OF BUSINESS OR [N-
) DUSTRY

"BIRTH KO.
1. PLACE OF DEATH 2. UsSuLAL RESIDENCE (Whare dsconsod lived. 1f inatitation: rethience before
a. COUNTY a. STATE 8. COUNTY silinisian).
O/%a
b. CITY (If outeids corpirate limita, write RURAL snd give c. LENGTH OF il ¢. CITY (M oatside sornchute limits, write RURAL acd give townshin) 4
OR wownahipt| STAY fin thie plneel OR . /
TOWN 1 & TOWN i
d. FH&F—SLP'I*TA{EOOF {If ot io hoapital or institution, give stregt addrege or Imll-ion) d.A%T[E;REEEé (If rural, give location)
INSTITUTION
3 DECEASOEFD a. g.‘ll‘sl) . b. {Miadle) ¢. {Lasg) 4. DS"!_'E (Month) (Dey) {Year)
{ Type or Print) w \S - DEATH i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,’ 8, DATE OF BIRTH 9. AGE (in yearm I UNDER 1 MmS.

laat birthdey)

?'.;2'.;."'
a
Mo

|77

ITIZEN OF WHAT
COUNTRY?

Hoamn I Min.

TEAR
12. ¢

b 1y

13b. MOTHER'S MAIDEM

16. SOCIAL SECURITY
NC.

g

(Yen,n0.0r unknown} | (If yes, #3ve war or dates of service)

e,

no

14, NAME OF HUSBAND OR WIFE’

17. INFO! ? f aATURE OR NAME ! ADDRESS

18. CAUSE OF DEATH ‘ ﬁ.’EDlCAL CERTIFICATION . 'gg@}"" BE‘erm
. Enter only onecausaper | I DISEASE OR CONDITION y AND DEATH
Iine for (s}, (b), and () DIRECTLY LEADING TO DEATH* (5) )1t 44 4
- 1
*This does not meon | ANTECEDENT CAUSES ot ’ ,
the mode of dying, such | Aforbic conditions, if eny, giving DUE TO (b) g » ‘
as heard failtre, asthenia, | rise to the above cause (a) duiny - / :
ete- It weans the dig. | A¢ underlying catize last. S - _ - oy -~ - -
ease, injury, or complica- DUE TO (¢)
tion which coused degth. | 13. OTHER SIGNIFICANT CONDITIONS = » = ° L
Conditions contributing to the death tut not
related Lo the disease or condition causing decth,
192. DATE OF OP_FIFg\'i 196, MAJOR FINDINGS OF OPERATION : s . - -.| 20. AUTOPSY?
'y ¥ v 1o

21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (e.z..inerabont | 21c. (CITY, TOWN, OR TOWNSHIE’) (COUNTY) {STATE)}
SUICIDE, bome, farm, factory, street, office bldx., s10.) - . ; e
HOMICIDE 4

21d. TIME (Mogth) {(Dey) (Year) (Houn) 21e. INJURY NCURR_ED 21f. HOW DID INJURY QCCUR?

N WHILEAT MOT WHILE
INJURY = | womx X . ]

2. ] hereby eerlify that I atiended the deceased fromﬁ;é' 11 1951 o M, 1957, that I last saw the deceased
alive on’ X , 1857\, and that death occurred at m., from the causes and on the date stated above.

23, Sl E (Degroo or title) | 23b, ADDRESS .

l Z3c. DATE SIGNED

/2-31-5

Z

24a. BURIAL, CREMA-
. REMOVAL /]

&e REC'D(B:;%%%

TION (City._wwp. or cqunty) (Btate)

‘ACDRESS




RE CEIv; JAR 5 1959
D.ISTRICT HEALTH XERO 3
District File Number .

Date Fileq_ .Mﬁ&- ‘195;_“" -

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.

working under my persona! supervision.

SEUDENE sevwevesssorasnsansansnsansansandse Signed ... /7~

Student Embalmer //
' ’ Licensed Emb lmer qu ...... Z.cﬂ .......... S—

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

If this body is not embalmcd.l fact should be so stated above. -

o




