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USING TUNFADING BLACK ]NK—MAK.E A PERMANENT RECORD

WRITE PLAINLY

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEA'FH »

a. COUNTY
Eelj;x\

9397

State File No

REG. DIST. NO. é : 9;?’“"“\' REG. DIST. m.m Registrar's No 7?

d. FULL NAME

{If not in hospita

b. CITY (If outeide eorpurate limits, write RURAL snd give
OR ! township)

2

¢. LENGTH OF |

Q STEE {in & placa}
)
natitution, give sireot address o¥location)

2. USUAL RESIDENCE (Wbere d
a. STATE .

d lived. If §
b. COUNTY

before
sdinkmlon).

c. ng {If outalde sorporats Limita, write RURAL and give
L]

d. STREET

138, FATHER'S NAME
»

. Bo, or unknown)

WAS DECEASED EVER IN U.5. ARM

{1f yea, xive war or

FORCES?
tes of service)

None

NH‘IM._'_

13b. MOTHER™S MAIDEN

SOCIAL SECUR

FORMANT &

§
HOSPITAL O \ ADDRESS
INSTITUTION: .
33&5&58%% ' a. (First) . b, (Middle) ¢. (Last) 4. DATE (Moath) (Day) (Year)
veorr) EAmon ioe Qurope w2, a2y josa
5. SEX 6. COL R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNODER | YEAR | & uNOER M Wi,
WIDOWED, DIVORGED (Specity) last birthday) Mﬂnﬂll, Dayv | Hours | Bin
S U [Yaanne (-1 | _73:. I
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF JNESS OR TN- BIRTH E (State or foralgn country) :@ 12, CITIZEN OF WHAT
dote during moat of working Life, sven if retired) DUSTRY By COUNTRY?

14, NAME OF HUSB. OR WIFE

5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
a8 heart faflure, asthenda,
“etc. It means the dis-
ease, injury, or 1

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the above cause (a) atatmg
-"the underlying cause last.- *. - -

DIRECTLY LEADING TO DEATH* (5)

DUE TO (b)mm&lm

DUE TC (c)

ICAL CERTIFICATION

b ittt ALY b

tion which caused decth

11. OTHER SIGNIFICANT CONDITIONS..—. (= +¢ 4

Conditions contributing to the death buf not
related to the dizeaze or condition causing death.

: 3 I
alive onm 19'3

19a. DATE OF OPERA-"|.15b. MAJOR FINDINGS.OF'OFEHATION' L iy - T oty ri'. | 2. AUTOPSY?
TION H 21 '1L
A ves [ 1 wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.¢..ip orabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, [arm, factory. street, office bldx..ete.) L . A T e
HOMICIDE '
21d. TIME (Month) {(Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : ’ vmu.:n NOT WHILE
WJURY = -~ — - o em | HUErk -] AT WORK cr e e e e et am ew ered w s
2, I hereby aliended the deceased from —_— IQﬁm, 199_}.-:; that I last saw the deceased

and that death occurred at __J 8%¥R m., from the causes and on the dale stated above.

23a. SIGNATU

24a, BURIAL, REM
TION, REMOVAL

(Degree or title)

07

| 23%. DATE SIGNED

23b. ADDRESS Z m -é

24 NAME OF CEMETERY OR CREMATORY

| 249, LOCATION (Qity, town, or connty) . - (Btate)

W,




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 Embaimer No.

working under my persona! supervision.

R oL, 0 Uy £ L

Student Embalmar
Lu:ensed Embalmer N.—.(?? !e ;

P. O. Address_,edkdéé_m}u

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I']NG (Failm-e to comply wi
the above constitutes grounds for revocation of license.)

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




