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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAY 27 1853

18942

State File No.....

CATE OF DEATH

PRIMARY REG. DIST. mﬁﬂ Registrar's No. 6 /

D i & AHOH a0

6. COLOR,0R RACE ARRIED NEVE MA RIED,
» (Bpeciiy)

'BIRTH MO.

1. PLACE OF DEATH I 2. USUAL RES|DENCE (Whers dacosssed lived. If uuon residence before
a. COUNTY % 2. STAYE b, COUNTY, dmhina)
b. CITY Hm! RURAL . LENGIH OF ¢. CITY (1 limits, write RURA,

oR on corpumta ta, rrg,h l-o-mhln) CSI'A M ph“' OR o) sarporats ta, L and give wtnlhim
TowN 2 4 o £ L5820
d. FULL NAME OF ( l.d ar ingltution, clu ajraot ad.dr- or lmtlonJ d. STREEFV (If rurl, give location)
HOSPITAL OR ADDRESS )
INSTITUTION

3. NAME OF 8. (Flm) . b, (M!ddle) ¢. (Las) . DATE (Month) (Day) (Y.
DECEASED oF 7 ear)
(rypeor ping) L&/ /é’ Z?//?A/cé/éf ﬂv/e/g,é' Al 7O VAP 4

5. SEX K 8. DATE OF BIRTH 9, AGE (In years| U UNGER 1 Yean | & ONDER & wox,

Db 7 18744 egr] B | ] 5

11. Bl W’,

OF WHAT

e

12 cirl
NT,

192. USUAL OCCLIPATION (Civekind ot woek | 10b. KIND OF BUSINESSYOR IN-
one of wopking life, gyan if retired) DUSTRY
L

13b g MOTHER" S MA
Q}/"‘W /

IS. WAS DECEASED EVER IN U.S5. ARMEDPFORCES?
{Yes, 0o, wn) | (L yes, rive war or dates of servics)

l 16. SOCI SECURITY
‘? No.

Pt g 45

OF nusmng WIFE

18. CAUSE OF GEATH
. Enter only onecause per
line for (s}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

*This does 1ot mean ANTECEDENT CAUSES

MEDICAL CERTHIC
(i

the mode of dying, such
as heart faflure, asthenia,
ec. It means the dis-
ease, infury, or complica-

Morbid conditiona, if any, gising DUE TO (b)
. rize to the above cause (o} dating
the underlying cavse lust.

DUE TO (c)

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘ /é X -
_ ‘4/ ves L] wo
21a, ACCIDENT, {Bpucify) . 21b. PLACEOF INJURY (ex..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE borme, larm, tagtory, street, offics bldg. ea)
HOMICIDE
214. TIME {Month) (Day) (Yesr) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™ NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from

19.80 o _Mz_I_L, 1053 that I last saw the deceased
_L.f:'_f ., from (K& causes and on t}u date stated above.

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

REC'D BY LOCAL

alive on , 1983 | and that death occurred al
23a. SIGNATMR d (D rtigle) | 23b. ADDR! 23. DATE SIGNED
M A ik £17-8
Tl ur v CREMA- 24, DATE ] 28/ RAME OF CEMETERY, OR CREMATORY TION (Oity. , Of county) (sme)
i | er / 748

5 ruuaAL DIRE 3 SIGNATURE ounn
on Rc“rn 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, o by

gGEl

working under my personal supervision.

Student Embalmer No.,,
51gned.ecacenannnse

---------
srtsseanaa

Signed
Student Embalmer

Licensed Embalmer No

the above constitutes grounds for revocation of license.)

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
If this body is not embalmed, fact should be so stated above.

. (Failure to comply




