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

BIRTH RO.

tD AUG 4- 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SHa1E File oo

REG. DIST. NO. i 2 PRIMARY REG. DIST. M.M Registrar's No CJ 5£ ‘1

1. PLAGE OF DEATH

2. USUAL RESIDENCE (Where d d lived. I

: mﬂum be!on :

6. COZR 0: RACE

a. STATE -——m b. COUNdehIP., .
b. CITY mt eorpurate lmite, write BURAL sad & LENGTH OF ) c. CITY 4. 1s Restdence dobin topat
OR — nabip) TOWN WE ‘Z 2, fe , o agly qunm +
FULL NAME OF 1 in bospital oy Enstitutio ad . STREET H ronal, locatio:
HOSPITAL OR e bovpital of fstitation iz sireot *'ADDRESS ¢ Eive location) D T7E?
INSTITUTION > L /
3. NAME OF s, (Flrst b. (Middle T (Last
DECEASED (Z) ¢ ) " ;(, ! (Day)  (Year)
{ Type or Print} ! = I E :
5, SEX 7. BARRIED, NEVER MARRIED, | 8, BATE OF BIRTH

WIDGWED, DVORCED (s A5 18 70

10a.

UAL OCCUPATION (Give kind of work
uring meet of working ille, aven If retired)

Hbun
i
11. BIRTHPLACE (City and State or Foreign Cnnnlr-yl-

12 CITIZEN OF WHAT

10b. KIND TF BUSINESS OR_IN-
BUSTRY

FATHER.S NAME

13a.

T4, NAME OF HUSBAND'OR WIFE '

Q’b. MO'I'HER S MAIDEN N

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

15. WAS DETEASED EVER IN U, S, ARMED FORCES? URITY 17, INFORMANT 5 su GNATURE 05, NAME ESS
(Yes, 00, 01 unknown) | (If yes, xive war or dates of servics) NO. % —1—
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ (p ONSET AND DEATH
Jine for (a), (b), ead (¢) ] DVRECTLY LEADING TO DEATH® () {4 IM

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO ()
rize to the abore cause (o) staling
the underlying cause Iast. X ) . .. B ,

q,a W

ease, infury, o i
tion whick caused death.
* - .

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death bud nof
related to the disease or condition couding death.

DUETO(c)
Www -

alive on

, and that death occurred at m., from the causes and on the date staled above.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION j
N YES D NO D
21a. ACCIDENT tBpacity) 216, PLACEOF INJURY {og.. lnorsbout | 2Ic. (CITV. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE home, (arm, factory, sreet, offow bldg.,en0.)
HOMICIDE . .
2)d. TIME (Month) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y WHH.EAT NOT WHILE
INJURY .- m. AT WORK
2. I hereby oertzfg thai I attended {he deceased from i"‘_L , lo _,ZL, 19\.{.3, that I last saw the deceased
~ 18
y

O e W

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or coonty)” (5tate)

- j—u%v, 77’7(.'

277a

censed Embalmer’s Staternent 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 embal
by me, or by - » Student Embalmer No

working under my personal supervision..

Student .
Signsture of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shaill sign in his QWN handwntmg

T4 this body is not em'balmed fact should be so stated above.
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