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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE -OF DEATH

REG. DIST. NO. _/)-8 PRIMARY REG. DIST. m.m Kegistrar's Nn..........Z.""..u......“...

82818 File Nouooorereorsmsisssoeermeeesses oo oen

1, PLACE OF DEATH _ - .
a. COUNTY ' (! J Z E p

Z USUAL RESIDENCE (Where deconsed fived,

i3 tutiony residence before
e b e (f;ni&_“ .

b. CITY (f outeide coruaats Limits, write RURAL snd gire ¢, LENGTH OF

OR township)| STAY {ip this place)
TOWN -
d. FULL NAME OF (if not in bospital or i iou. give streot addrefs or location)
HOSPITAL OR ’

INSTITUTION A

c. CIT;' {I{.outekde corpote limits, writs RURAL and cive townahip}

o U hom,  Baansom o/ M
d. STREET . (I rural, give locatlon)

ADDRESS

. DIVORCED ¢ pecity

10b. KIND OF QUSINESS OR IN-
- DUSTRY

5. SEX é‘\ / RE 2 cox.oa'o;ERAcE

. USUAL OCCUPATION {(Give kind of werk

IF UNDER © YEAR

Monthl, Days
N OF WHAT

IF UMDER M MES.
Eum] Min.

3. NAME OF a. (First} b, (Middle) c. (Last)
DECEASED - ( 4 Dgrl__'E A (Montb) (Day) (Year)
{ Tgpe or Print) DEATH ! 2 5 2
7. MARRIEQ, NEVER MARRIED, "‘DATEOF BIRTH, 9. AGE (in years
WIDOW|

| last Mru:d.-v)

|RTHP CE (State or forelgs o m.ry] 12. CITI

13b. MOTHER' S MAIDEN

————
(7]
»
H
-
»
E
m
=
n
b3
E
m

- WAHM

/ ¢
.0/

NAME

16. SOCIAL SECURITY
NO.
—————

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, 0r unknown) | (If yes, xive war or dates of servios)

17/ INFQRMAN

)
14, NAME OF HUSBAND OR WIFE M
K-

GMATURE Oawc " BD

—————— -
18. CAUSE OF DEATH '

. Enter only onscanse per
line for (a), (b), and (¢}

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,_)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

%A@%&&M@M%M—@W

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
metomenbouemme{n)wm e R
" the underlying cause lagt. e [

DUE TO (c)

the mode of dying, such
‘o8 heart fellure, asthenia,
ete. It means Ehe dis-
ease, infiiry, or complicg-

tion which caused death. | 1. OTHER SIGNIFICANT, CONDITIONS =

Conditions eontribuling to the death bud 210l
related Lo the disease or condilion cauring death,

_19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION - tos - LT ST 20. AUTOPSY?
TION . / 5" 7 X
L e ves [ wo [
2ia, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o...inoraboar | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICI bome, farm, [astory, street, office bldg., e10.) - . - 1 LA

HOMICIDE - _ ,
21d. TIME (Month) (Day) (Year) (Hoor 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF : WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify thai I-attended the deceased from
alive on i , 1 , aud that death occurred a

19% to M 19.121- that I last saw the deceased

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

-Ba, SIGNATURE o n . ‘ 4 ; VDegm or title)

BURIAL CREMAZ | b, DATE
REMO‘VAL

23b. ADDR&

Z. DATE SIGNED
M o |\ 2-f252
, * | 24d. LOCATION/ fOlty, towp, or county) .- . _-

(State)
'@SI GIAYIJ'RE

‘ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 3
é ! , REG. f! 9 , [ j . 20-0O
-— |
(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml_:almed by me, of by

Student Embaimer No.

StUdent coevencsctnssasravansannarssavsaava = ; /w-b&

Student Embalmer T e
' . Licensed Embalmer No.... 11 g 1

P. O Addressm QBAM/.U/‘...W@'

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. - -
) ’ . ’ .

working under my personal supervision.




