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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 5

- BIRTH NO.

1453

REG. DIST. NO,

2676

Kegistrar's No..........

State File No......

PRIMARY REG. DIST. NO.

s soms e pran ewn naen

D, DIVORCED (Specity)

b.le 0 | 6. COER OR RACE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. ingtitat] id ore
> oo ,\?MJ pIYN *TE o o-coip) ~ Aol G5
b. ClTY {If outzide corpurae limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1t outxlde cospors ts. write RURAL u:i ;in township)

townahip)| STAY (jg this place)|] OR t” -
TOWN P TOWN ' gE A
d. FULL NAME OF (It not ia ocapital titution, give streqt nddress or location) d. STREEX - (I rarsl, givs location) ’
= ADDRESS +
ERETITOTION o

3-gEAC"é§SOEF a. {Flrst) b. (Middley e. (LE&SE ' . (Month) {Day) (Year)

{ Type or Print) HOMA S w ﬂ lER DEATH ] G- _20 6 %
7. MARRIED NEVER MARRIED, TE OF BIRTH 9, AGE (In years| W UNDER 1 YEAR | & UNDER 1 urs.

lant d.ny) M nmﬁ)n:n Hounl Mia,

J¥TL

10a. USUAL OCCUPATION (Cliwe kind of work 10b. KIND OF BUSINESS OR_IN- | 1). BIRVHPLACE (Btate or forolgn country} ’ 12, CITIZEN OF WHAT
done during mos lifg, even it DUSTRY . . : F' C/ COU%?YT:

132, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE 3

)

‘ {Sue Fon— 3
i5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN MANT® St TURE OR NAME + ADDRESS
{Yps, no, orunknown} | (Il yes, #ive war or dates of sarvice) ) L . g

W™ no ko

18, CAUSE OF DEATH
. Enter only one cause per
line for (a8}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)
rite {o the above cause (a} stating
« the undérlying cause last, -~

*This dees not mean
the mode of dying, such
a:heart!ailﬂre,ustheﬂin N
efc. It means ke dis-
ease, infury, or compli

=

MEDICAL CERTIFICATION

INTERVAL BETWEEN
_ ONSET AND DEATH

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but not
related to the disears o7 condition causing death.

tion which coused death.

19a. DATE'OF .OPERA- | 156. MAJOR FINDINGS OF OPERATION * L4 5. < ' | 20. AUTOPSY?
TION é/ 201
T s ‘ ves (1 %o [J
21a. ACCIDENT ({Bpecify) 21b. PLACEOFINJURY o Inorabout | 2fc, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, lastory, streat. office bldg.. ste.) B e N o . .
HOMICIDE ]
21d. TIME . .. (Mcoth) (Day), (Yeer) ' (Hour) | 21e. INJURY OCCURRED j 21f. HOW DID INJURY OCCUR?
. T #e . WHILEAT NOT WHILE R
INJURY = | " wWoRK AT WORK <
2. I hereby certify thal I aliended the deceaszed frorW._, 19¢?..p10 —_— 18, that I last sow the deceased
alive on , 19 and that dealh occurred al _,Z._azm.,Jrom the causes and on the dale staled above.

231, SIGNATURE (Degree or title)

3/!

AJ‘

2Z3c. DATE SIGNED

23b. ADDRESS

_ (Btate).

Mﬁw _sSI

DATE m-:c D BY LOCAL L%rma S SIGNATURE
= M 2.

Frre—I\7- 20 50
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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, or by

Student Embalmer No.

StUD®AE coravaroncecsssssnrasasarcarnnasans Signe; H ‘-5 n MAM

Student Embalmer . { v 3 p‘a/

Licensed Embalmer No

P, O. Address N“' h" VL‘ u

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

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.




