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THE DIVISION OF HEALTH OF MISSOURI
0 JUN 19 195, STANDARD CERTIFICATE OF DEATH e pie o 30901
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1. PLACE OF AT 2. USUAL RESIDENCE (Where decossed lived. If justiwtlon: rmdunm before
a. COUNTY a. STATE + b, COUNTY adinimiony,
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[2. CITIZEN OF WHAT
COUNTRY?

4. FATHER'S NAM 13b. MOTHER'S MALOEN NAME & 14,_NAME Qf HUSBAND OpmIFE
1
i1/ ».» . f #3241 XL ——
5. WAS DECEASED EVER IN U, SMRMED FQRCES? | 18, 'SOCIAL SECURITY | 17, lNFORMANT® 5 s|GNATURE OR NAM ADDRES
(Yen. no, or unkoown) | {If yes, zive War or dates of service} NO. LA_‘ 4
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8. CAUSE OF DEATH MEDICAL CERTIFICATION IngIE!_}ML BETWEEN
Fanter only oneceusoper | 1. DISEASE OR CONDITION j MSET AND DEATH
Yine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH®(5) a‘/,b (}fb ML/

the mode of dying, such |  Morbid conditions, if any, giing DUE TO
a# heart faillure, asthenia, | 1i8¢ to the above cause (a) stating :
the underlying cotse lasl.

ae. It means the dis-
cave, injury, or complica- : .- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nof .
related o the diveasr or condition causing death.
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, tarm, inctory, atroet, sffice bidg., ste.)
HOMICIDE
21d. TIME (Menth}-  (Day) - {Tear) \(Ham) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar. M B - WHILEAT[—] NOTWHILE . - : S
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2. I hereby certvﬁ: that I altended the deceased Jrom M_? B_LL, to éddml_-?_, wﬂ-, that I last saw the deceased
alive on Mo_ 19972 , and that dealh oceurred a m., frofm the couses and on the date stated above.

233 SIGNATURE' M/ f i /. m@emonule) -JL

24a BURIAL, CREMA- | 24b. DATE OR CEMETERY OR CREMATORY CCATION (Olty, toghm, or ¢ tnte)
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. (Ticensed Embalmer's atemedt on Névlfae Side)



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 .

S$tudent Embalmer No.

working under my personal supervision,

Student ,.... wnnmesnesosssasmasessanannn weoa
Student Enbalmar

Licensed Embalmer Noa?J’_& 7 y

P. O. Addres sl A U ....

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license,)

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




