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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File N'a

__ &7V AF PRIMARY REG. DIST. NO. ]D_O_a. Rm.,zj, No. ..‘5:3:79..5..:

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If & - residenos bafons
a. COUNTY a. STATE . ., b, COUNTY gon atlinbmlon).
PPy S Soce e ! af8 .
b. CITY (n mtoide e, write RURAL and cive ¢. LENGTH OF j| ¢ CITY (If ousslde corporats limits, write RURAL sud give togmshisy ¥
OR townahip) | STAY (in this place) .
TOWN e | TOW  \Sy-. Low » 5
d. FHéSLPPAME OF (I oot ia boapital or instiuntt ive ltrut dd or i ASJDF;@ {If rursl, gdve
|N$T|TUT|0N\fé,03 &J— Lo 3 Q Sbo3 S4. oS
‘DEceastn  © oY b. (Middley ) : ‘ 4 DATE  (Month (Day)  (Yomw)
(Typeor Print) A0, € C ey AT e DEATH  /R-  2F. 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ﬁRR[ED. B. DATE OF BIRTH . AGE (Io yeurs| I ThoER 1 YEAR | I UnDER 3 s
- . d" WIDOWED, DIVORCED (Bpeeity) — “last birthday} | Manthe l Daye | Hours | Min
Lemsee, e | i Pouwe 0.7y  |Burg 11, 18 T 7é& |
"t0a. USUAL OCCUPATION (Qiwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Btate of forelgn umtr:) 12, CITIZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY . fO COUNTRY?
kfm.».,«.n. wid e, 4’- o@m é no. . A
13a. FATHER'S NAME () @ 13b. MOTHER'S MAIDEN NAME ’ 14. NaME OF nusmnén WIFE :
Qe oder Boomer | Inasre, £. g. CarXer
5. WAS DECEASED EVER IN U.S. ARMEQJ FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS:
(Yea, 86, or unkoowa) {| (If yw, glve wat or dates of service) NO. -
oo Bal-NeRy s - Jervctnars .
18. CAUSE OF DEATH MEDICAL csa'rlrlc,j'rlon INTERVAL BETWEEN
 Enter only onecsumper | L. DISEASE OR CONDITION W f?. 2 ! ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) A A~ J} ’?M
*This does not mean | ANTECEDENT CAUSES M Q&A’LMJ,_
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
o heert fallure, asthenia, | Tise to the nbove cause (¢ ) dating
ete. It means the diy. | 'he wnderlying eouse fost. W
case, infury, or complica- DUE TO (&) _
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ' (
Conditions contribuling to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 0. AUTQPSY?
¢ TION
Mg ves [ wo [V
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (-.: inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE homa, farm, hmw stroat, office bldg., #10.) i
HOMICIDE {va_ o A ,
: 214 TéhF‘lE\ (Mbath) lDu)\:}g-l’!,\ (?Su:r» 2. THJURY OCCURRED | 21f, HOW DID mJuiw OCCUR? /,}’ ¥
X - - WHILEAT(—] NOTWHILE 44
(8 INJURY:’ 4 M worK L. AT wonk }{/
) - / 1 Vi
2 hmby y that T attended _Lhe deceased from , 185 {to .&A_Li_, 19571, that I lost saw the déceased
' alwemﬂ > 1 and that death occurred ot 2 25 fm., from the causes and on the date stated above.
aoffz2a. st or title) | Z3b. ADDRESS k. DMTESIGNED
g 55T 15729/

24n. BUNIAL. CREMA- | 24B. DATE
-G EMOVAL (Bpecityr)

..M\'J.-?s‘i-d".

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ouz of county) / (tata)
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{Licensed Embalmer’s Statement on Reverse Side)




. .
I
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,
Student ,i.iaveeerane ChmtsmrrsEr s ensananany
Student Embaimer
P. O. Address.__.. ¥ . A o
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.




