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USING UNFADING BILACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 3 l —

! BIRTH X0,

PRIMARY REG. DIST. NO. _;')_iLQ Registrar's No,

1273
14

0

State File No

| 1. PLACE OF DEATH

nOWY AMENRY

b. CCI’TF;Y {If outalds corpursts lindts, *rite RURAL and give

LENGTH OF

tn'n-hlp) STAY fin this nhm

Z. USUAL RESIDENCE (Whers decoased lived.
n. STATE .

It iostitutlon: residence before

I' b. COUNTY /9’/' /V/P admisslon).

c. CITY (If cutsdde sorporats Limite, write RURAL and give township)
-

102, USUAL OCCUPATION (Cliwe kind of work
done during mowt of working lits, yven if retired)

10b. KIND OF BUSINESS OR IN-

LERM NE"

TOWN y vam | TOWN Vo
d, FULL NAME OF (If 2ot 1o hoaplisl o Institution, give strest address or losation) d. STREET (I rizral, give loention) ‘:"/’y
*llr?ss;gl'}'r'lgn é/ M) W{ s7 'y 1 PP 2[5} ADDRESS df; “27‘
3;&?&5 S%FD a. (Flr?t) ' b. (Mlddle)‘ ¢. (Last) 4, DSTE (Montb)  (Day) &{Yur)
(TyworPrin) g/, AL 7 RM £ ME Y /%4/?7’/ N o ARRsL Jb: /1S -
5, SEX 6. COLOR C')R RACE | 7. \bV!IARFé'Ing NEVE'ECMM"\'(E[ED,) 8. DATE OF BIRTH 9. AGE (lnn)u- ;x 1 TEAR ; ERTEN u nEs.
(-1, )
Mare | WHITE 7 |\ e 28829 | “Y3 i il e

11. BIRTHPLACE (ftate or foreign ocuntry)

c/
AL /Vfr’l/ Co. MJ :

12, CITIZEN OF WHAT
UNTRY?*

13b. MOTHER'S MAIDEN
!

{l:’-a. FATHER'S NAME

s L MBI/

-15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Y, 0o, or unkvown) | (I yes, wive war or dates of service)

Y4

16. SECURITY

LaNE

NAME 14. NAME OF HUSBAND OR WiFE ~

18. CAUSE OF DEATH

| Enter only onecauseper | . DISEASE OR CONDITION

MEDI@L CERTIFI '
DIRECTL Y LEADING TO DEATH® 4

line for (8}, (b), abd (g)

*This does nol meen ANTECEDENT CAUSES

1

Mortid conditions, if any, giving DUE TO (b}
rize {0 the above couse (a)} nta.!inp

the mode of diing, such
a# keart failure, asthenia,

G &/‘IM 7144b,o comalt: "—I/‘;ll

. Conditions contributing Lo the death but not
related to the dlzease or condition causing dmﬂl

de. It meoms the die. | e underlying cause lazl. RN z N
eaze, injury, or complice- i DUE T0 (c)‘ _ _
-tion tohich eauged death, | 1. OTHER SIGNIFICANT CONDITIONS. R aF

1%a. DATE OF OP_FIROJﬁ .180: {MAJOR FINDINGS OF OPERATION:' L

+1] 20. AUTOPSY? -

wm wB’

L L

HELE

2)a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fo.5. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY)". ! (STATE)
SUICIDE bome, farm, factory, strost, offies bldy., s1e.) L . .
HOMICIDE N

21d. TIME (Month) (Day} (Year) (Ew) 2. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT[] NOTWHILE .
|- - -INJURY - - WORK AT WORK

22. 1 hereby certu‘y that I attended the decegsed from 19 b2 low 19 _Ly that 1 last saw the déceased

alive on IQﬂ- and tha!. death occurred at __Zf-’_ad m., from the causes and on the dale siaied aboue

23, SIGNATUF"E (Degrea or titte) | 23b. ADD & | SIGNED
20 Mulon: . TG e, /5 (e
24a, BURIAL, CREMA- 24b. DATE () R NA'HE OF CEMETERY OBLREMATORY . LCCATION (Oity, town, or county) (Btate) -
TION_ REMO S
72

ADDRESS

Jav




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 eee rmenessesemenne

Student Embdalmer No.

working under tmy personal supervision.

SEUGBNT uvseasvorssnsancnsnsssnnnorsosarns Sisned.n_mz_%—

S5tudent Embalmer

Licensed Embalmer Ne 424 P7)

. p. 0. Addsess (2. DX

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 40 stated above,




