LY

WRITE. PLAINLY—-_—-'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DO -4 7 (L ir4

10a. USUAL OCCUPATION (Givekind of work
dope duriag mowet of working life, even if retired)

- - A f N -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa. o, orpnknown) | (I yes, give war or dates of service)

—

NoNE.

13b. HOTHER S MAIDEM NAME

LINIHNOWN.,

16. SOCIAL SECURITY

17. INEPRMANT

NO. 7

18, CAUSE OF DEATH
. Enter only ons ause pex
line for (a), {b), and (c)

*This does nol mean
the mode of dping, ruch
of heart fellure, asthenta,
ete. It meana the dis-
cae, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

[¥] Dl%ésnnncﬁm N

! BIRTH KO, REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 3076___. Registrar's No. ._].-..:!-..g................._.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If 1 idence before
a. COUNTY a. STATE b. COUNTY adbmion).
. A !
b. CITY (I cataide eorporsts Umits, write RURAL snd give c. LENGTH OF e, CITY (If outsids corporats limits, writs RURAL and give township}
QR townahip) AY {In thie place) OR o
TOWN N R oM IILL. 447
d. FULL, NAME OF (If not in hoapital or Lnstitution, give strect addres or loeation) d. STREEY. (IF rurat, give location)
HOSPITAL ADDRESS /
INSTITUTION N o PITAL_JI_ —
3. NAME OF 8. (First b. (Middle ¢. (Last
DECEASED 2 (Fint) ( ) (Last) ’ 4 03}5 (Month}  (Day)  (Year)
(Typeor Prist) 1) D SE L] LS - , | DEATH
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE u: .nnn ¥ CNDER ) YEAR
WIDOWED, DIVORCED (Specity) Momh, Days | Hours | Min.
Macre WA TE (-186e B8 |

Fo

S1GNATURE OR NJME

=

12. CITIZEN OF WHAT
COUNTRY?

.S'.Av

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

rize {o the obove cauae (o) stating

- Ihe underlying cause lagt.

- = m-

DUE TO (c)

4

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS - (.

Conditions contributing to the death but nod
relaled to the disease or condition eausing death.

19a. DATE OF. opﬁ%ﬁ 15b. MAJOR FINDINGS OF OPERATION . 2. S ) 5 4.. 7~ |2 auTopsy?
| , ? ves [ o

21a. ACCIDENT (Bpecity) 21k, PLACEOFIN.IURY(-; inorebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fastory, street, oioe bidg.. et " - R -

HOMICIDE .
21d. TIME (Month} {Day). (Yeer} (Hous) | 21e.JNJURY OCCURRED | 21f. HOW DID INJURY GCCUR?

oF . o WHILEAT[—] NOT WHILE

INJURY - tm. | WORK AT WORK . o

alive on

27 herebﬁ o;'rﬁ)"y that I attended the deceased Jrom
nd that death occurred at

. 19,

M__ Iﬂlo

I&iz_!hat I last saw the deceased

., Jrom the cauges aﬂd on the date siated above.

2. SIGNATURE

é@a&/&. [ s, M

{Degree or title)

7’?%&, 2%

Z3c. DATE SIGNED

£-2¢ -4

. BURIAL, CREMA.

24a
T REMOVAL cﬁndrl:';

X RAR"S SIGNATURE %W)/
%M

24b. DATE

24c. NAME OF GE.MEI'ERY OR CREMATORY

(Licensed Ergbalmer’s Statement on Reverse Side)

rd
FUNERAL DIRECTOR™S SIGNA

m.' LOCATION {(Oity, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

\\'r‘;rking urder my personal supervision.

SEUAENT cuvssnssvsonsnronssrsbnnssnn rinass Signed. _04 &_W

Student E-balnr r
Licensed Embaimer Noh?dsy
P. O. Addressm...

, -~

fosdlscaa

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

- H this body i# not embalmed, fact should be so stated above.




