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B os i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/&PRIHMY REG. DIST. Nﬁ/da;-

0

State File N 0129()3.

Registrar’'s No.

12

I. PLACE OF DEATH
a. COUNTY

e

2. USUAL RESIDENCE (Where daceassd llved.

a. SfATE?n

It insticution: residence befors
Emiog).

b. COUNTY

LENGTH OF
in this placal

b. CITY ¢ toide corpurats ljmh.' write RURAL and give
QR tawnship) ST

FULL NAME OF (If oot ia bos#tal or justicution, give strest address or location)
HOSP[TAL OR

i
c. Cg:{ (1 outaide corporate Umits, write RURAL and cive tow

d. STREET

ADDRESS ?,ﬁ 1_.

‘oln? a§¢"0

(1f rursl, give location!

INSTITUTIO
3. NAME OF a. (First) b. (Middle 'SE e, {Last) [ .
DECEASED . "(G’ 4£) 4 Dg"[_‘E (Montb)  (Day) ¥ (Year)
{ Type or Print} s DEATH ; q /26.’";
5. SEX a 6.'COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yesrs UNDER | YEAR | T UNDER M Hns.
WIDCWVIED, DIVORCED {8pacify) last birthday) Miﬂﬂnl Days | Hours | Min.
M . w -2-52, 7
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF kUS!NES OR IN- || IRTHPLACE (State or forelgn country) a 12, CITIZEN OF WHAT
done during most of working life, evan if retired) COUNTRY?

lnPnni‘

> 1MI)

1 S. 5.

13a. n‘mzn nma
,

13b. MOTHER'S MAIDEN NAME ' 1

14. NAME OF HUSBAND OR WIFE

none

5. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes.no.or unkoown) | {If yes, wive war or dates of service)

16. SOCIAL SECUR‘I.;I'J
none '

halal

. Enter only onecatuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

llne for (a), (b, and (c)

17. INFORMANT"

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () Oe e - Arrlarrcng,

S SIGNATURE OR NAME ADDRESS

[

INTERVAL BETWEEN
ONSET AND DEATH

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
eic. It means the dis-

Morbid conditions, if eny, giving
rise to the abore_cause (u) siating
“the underlying cause loxt,

DUE TO (c)

DUE TO (b z""lf#""%ﬂ/é’m 54//:4.&.. .

eqse, infury, or complica-
tion which eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 1ot
related to the disease or condition cquring death. .

4’760

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
i YES g NO D
21a. ACCIDENT {Bpwelly) 2ib, PLACEOFINJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE, bome, farm, fuctory, strest, office bldg., ete.) ¥
HOMICIDE N
2id. TIME (Monoth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I kereby eertify Vthal'. I attended the deceased from _ﬁ'__z._ 19 y
T Y

alive on 19473, and that death occurred at

oy =q 195 % that I last saw the deceased

am., from the couses and on the date sialcd above. |

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

2. SIGNATURE Han-%; G{lkey &)egreeor title)
_M Sadihy O D

7% NAME OF CEMETERY OR CREMATORY

23b. ADDRESS #ﬂ

23¢. DATE SIGNED

Sl

24b. DATE
¥-s0-52.

24a, BURTAL. CREMA.
. REMOVAL (Boacity)
&5

———

(S1ate)

TION (Cit.yiown, 0T county)
» 1

DATE RECD BY LOCAL (R?ISI'RAR'S SIGNATURE
s 0- S ,&-4%..4

Abrres

. FUNERAL DIRECTOR'S S1GMATURE

ADDRESZ

M !

4Yp0- ; A .
(Lictnted Embslmer’y Juatement on Reverse Side)
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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, 0 by eeecerreeeeceeee

et e e e i , Student Eabalmer No,
working under my persona! supervision.
SEUDBNT vvvrvennroncsssessrnonnsrsrassasans Signed et e o e et et ranas A st ep s b v rae et st
_ Student Emb.almer ‘
e S ‘ Licen‘ed Embalmer No
P O AddrEﬁ

Note: The above MUJST" BB. SIGNED ‘BY THE. [,IC'ENSED -EB(IBALMER mwMW.N HANDWRIEING_ (‘leure to comply with

the above constitutes grounds for revodation of license.)

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




