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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l i z PRIMARY REG. DIST. m.iQ_Y_ﬁ_ Registrar's No., .......LS-\S. ______ -

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whemn 4 d Uved. If & id bufore
&. COUNTY . a. STATE Mo b. COUNTY . sdimion),
. 3 Ly
b. CITY (U gutclde corpurate Umits, write RURAL snd glve ¢. LENGTH OF ¢, CITY (1f outside sarporate limits, writs RURAL and cive towrahip)
OR é Lot towsablp)| STAY iin thia place) oR o o =
TOWN l“;d&_e_ Llﬂ'.- TOWN 0 5 / -
d. FULL NAME OF nnl. in hoepltal or Iulilutloa give sireet l-ddr; or lacstion) d. STREET 14} , give location)
HOSPITAL OR ADDRESS o
INSTITUTION 1211 Coopey S“ reet
3 NAME OF a. (Fitsty b (Middrey c. (Last) 4 DATE {Month)  (Day) (Yaar)
{ T¥pe or Print) L CL& se DEATH thp 13
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o unoER | TEAR PRy
. WIDOWED, pIVORCED (Bpacity) Inqy_mg.hdm Mumh-, Days Em.u-. Min.
A hybe yeie Mag Zitli igoq I
10a. USUAL OCCUPATION (Qiiwe kind of work 10b. KIND OF BUS[NE’SS OR IN- | 11, BI PLA (Bt-u H rdn } 12,
ﬂamduﬁng of working Life, wwen if rutired) DUSTRY o foreien oountmy d cguleTZEI'{"?OFWHAT
_mmker J.‘_Lll.u_fa Missour 0. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Anu_m%_ug% Ll ase
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ADDRESS

NFAbI"NG BLACK INE—MAKE A PERMANENT RECORD e

.
1

Yes, tknown) | (If yea, give war or dates of service)
n th.e_
18. CAUSE OF DEATH M ICAL CERTIFICATION AL
' Enter only onecatise per [. DISEASE OR CONDITION . ONSET AND DEATH
Yina for (8), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
o1 heart fellure, asthenio, | Tise (o the eboe cause () sating .
de. Jt means the dis the underlying cauase last.
cate, injury, or liea- .DUE TO (¢} )
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death it not
related to the disease or condition eeusing death. .
19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION - * T ] 20, AUTOPSY?
TION ) 7 7 /f -
. . ves L] wo (3]
21a, ACCIDENT {Bpecily) 21b, PLACEQF INJURY (sx.,inorabout } 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE),
SUICIDE home, farm, fastory, sireet, offies bldg., ato) N . - :
HOMICIDE '
21d. TIME (Month)  (Day)  (Year} (Hour) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY" OCCURT
OF . WHILEAT ] NOT WHILE -
INJURY m | " wonrk AT WORK

2, I hereby
alive on

r@? vthat I gttended the deceased from _M 19§_2-to M!QLZ'MI last zaw the deceased
v/ ~19_. %2 and that death occurred at L._.&_

= m., Jrom the causes and on lhe dale staled above,

T RSl ST A

23c. DATE SIGNED

/”-'/3'.' .CL

Wltlscvide o

WRITE PLAINLY—USING 1

%BH 1—‘.R|AV(ALCREMA; 24b. DATE gm
Wperal 2 (H-1S5-F2A dqgm

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
T 0

3-03) Feamea £ 7

E OF CEMETERY OR CREMATORY

I . LOCATION (Qity, tewn, or county)’ (5tate)

Aycothe, My sSouns -
25. FUNERAL DIRECTOR'S SI1GNATURE ABDRESS
7 " -
X o

(Licensed Em.hfnn- Summnt on Reverse 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, OF bymmcmeereceeer.

Student Embalmer No.

working under my persona! supervision,

StUdENt voceercssnsnnasrassassasassssnannas Signed.. @ﬂ.& ........ —
Student Embalmer

Licensed Embalmer No kj é

P. O. Address%ﬁ@{m ...........

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

¥ this body is net embalmed, fact should be so stated above. : too e




