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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH &< ¥

REG. DIST. NO. ﬂ—LP“JW‘Y REG. DIST, m-%)f«piﬂmr% No.

7. 25529

State File Now i i mresresas

SO

i. PLACE OF DEATH T S

a. COUNTY L Il

~

et

7 USUAL RESIDEMNCE (Where decased lived,

If institution: residence before

M A b, COUNTY L NQ,OL‘V'M)

a. STATE™

b. CITY (It outeide corporate llmits, write RURAL and give

T

¢. CITY (I ouwide eorporate limits, write RURAL nod give l.mrn-hlp)

18, CALISE OF DEATH
. Enter cnly onacause per
line for (a}, (b}, and (c)

*This does mot mean
the mode of dying, such

{|a heart failure, esthenia,

‘etc.” It means the dis-

-
. Morbid conditions, if any, giring DUE TO (b)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT‘ CAUSESE .

OR m'mhip] STAY, gi- lace) .
o T (g [ - gz":%g o TRy 5572
F(HJ%PPABLEOGF (I! npll mgmplul of institution, give street address or location) dAsL:JrDRFEEE.'Srs (I} ruraf give location) ' O
INSTITUTION sy k
3. NAME OF a. (Rirst b. (Middle e, (Last
DECEASED (Rirst ' (Miadle) Last) SOATE  (Month) () (e
(Tvpe o Print) mo] D CANN oN A Y4 3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, PATE OF BIRTH 9. AGE (Io years| I Qt:n T YEAR | F UNDER u ums.
. WIDOWED, DIVORCED (8pecify! l? 0 Last bln.hd-y) Mon l Days | Hours | Min.
L oD / 9~ ) 7 /5 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forolgn nauhl.ry) - Y4 12, CITIZEN OF WHAT
doned most of working lite, aven if retired} L N COUNTR,
o Pey Btoy 0] Busiyess MN\o 0.5
lla.. FATHER' S NAME 13b. MOTHER'S mnﬁ‘ NAME 14. NAME OF HUSBAND OR WIF
e » »
e Chuns P L )
15. WAS DECEAGED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR{;T‘OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, Bo, 0r wn) | (If yes, xive war or dates of servioe) . .
TS - LI AN C anNN ol
ICAL CERTIFICATI | INTERVAL BETWEEN

ONSET ﬂD D?A‘I’H

rite to the nboge cause (o) atntma -
the undcrlyﬁ catse last:-

-

DUE TO {c)

L™

care, infury, or H
tion which caured denﬂl

I. OTHER SIGNIFICANT CONDITIONS -~ -~
Conditions contributing lo the death but nol

related o the disease or condition cauting death.

£

a

or titlef)l

192, DATE OF OPERA- |-13b. REEIGR FINDINGS OF OPERATION ' come e T © "1 0. AUTOPSY?
: . TION i - ﬁ/.;&‘a/ m
, .. . . ves [ wo
21a. ACCIDENT (Spacity) ZIb.PLACEOFINJUR" {o.x.. lmorabout | 2lc. (CITY, TOWN.OR TOWNSHIP) (COUNTY) = | - (STATE)
SUICIDE g home, fsrm, fastory, sszgpe, ofice bidr., sv0.) "~ Lo ' .
HOMICIDE . =y
214. TIME " (Mosth) q'_éu) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Lo Wt . | WHILEAT NOT WHILE ’
INJURY- N ; = | WoRK AT WORK
2 I hereby certify that I attended the deceased from , 18 , lo s 19, that I lost saw the deceased
alive on “o o 19.___, and that death occurred ai _______ m., from the cauases and on !he date stated above.
23, SIGNATURE" 23b. ADDRESS __,

== e PSR,

WRITE.PLAII\}LY,—USING UNFADING ]'fLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CR
TIQY, REMOVAL

)

24b. DATE K

CEMETERY OR CREWéO t

CeMetary. - ETRP‘/.-

24d.. TION (Olty, town, or county) (Star.e)

'S SIGNATU

i | 25. FUNERAL nln:cron [ SIGIA‘I’I.“E
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ML%??[»

(Imnud Embalmer's Statement on Reverse crae 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, Of by

- » X

. . . . Student Embalmer Noieessssnosessnscorosanna
working under my personal supervision. ‘

5,

N Signed..........
5TgNedesiicicracnnsassasavrossancssossncnna
T Student Embalimer-
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ( ure to co'mply w

the above constitutes grounds for revocation of License,)
If this body is not embalmed, faq:bpuldbesomdabove.




