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THE DIVISON OF HEALTH OF MISSOURI
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1. PLACE OF DEATH

F BUSINESS OR IN.
done d oat ofprocking lite, even if retired) DUSTRY

777 2. USUAL RESIDEMNCE (Where decesssd . I instliption: residence befoue
a. COUNTY ’ 8. STATE 2?7 b. M
?7%)’ M - ] e 2 bt
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TOW JoRTAGev iLL £ TOWN ? 279/
d. FULL NAME OF @t uot 1n hougital or Inatlvution, give sirest addres oz location) d. STREET (11 rural. \ghve location) L "
HOSPITAL O ADDRESS b
INSTITUTIO
3. NAME OF P (First) - B. (Miadle) @(Lm) 4. DATE (Month)  (Day}, (Year)
{ Type or Print) ATRIC A A AN ArRNe L L DEATH 20 /9573
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9, AGE (In years| voot ¢ vear | W porn 24 R
WIDO! DIVORCED (Bpecity _ ] laetbithday) [ Moutha , Duays | Hours | Bin.
QM 2 9_ J G S 127 |
108, USUAL OCCUPATION (Givwhind of werk | 10b. KIN . BIRTHPLACE
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Oporatt

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Lriney - | '7 /;\&A_%ud-l— .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC SECURITY | 17. L FQRMANT s sl URE OR NAM ADDRE S
{Yes, o, or unknown) | (11 yom, wiva war or dates of sarvice} NO. ?’ ﬂm{

18. CAUSE OF DEATH

. Enter only onecaus per DISEASE. OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c}
ANTECEDENT CAUSES
Mdorbid conditions, if any, rb’lnq DUE TO (b}

rise to the above cause {n) dating
tAe snderlying cause laxd,

*This does not mean
ihe mode of dying, such
a3 heart fallure, asthenia,
ee. It meons the dis-

tane, injury, or complica-

ICAL CE TIFICATION
I,
DIRECTLY LEADING TO DEATH" (5) _Z WM

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but
related to the dlsease or condition amrfng dccﬂ

Hon which caused death.

DUE TO (&) M M /47
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19a. DATE OF OP_FI%}‘- 15b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUIC! bome, tarm, fastory, strest, office bldz. ee) . v, .
HOMICIDE , - , .
21d. TIME (Mounth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
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2. I hereby certify that I atlended the deceased from . 18 , lo , 18 , that I last saw the deceased
alive op- , 18 , and that death oceurred ol . m., from the causes and on the dale staled above.
(Degrea or titly) RESS 2c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

s -

I hereby &nify that the bodi whose name is recorded on the reverse side of this certificate was embalmed by me, or by

... e ——a i_/ , Studont Embalmer No.
working under my persona! supervision. '

Student c.cuviaevessanccsasiasnussrenrnanan Signed
Student Embalmer

Licensed Embalmer Neo

P. O. Address

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

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




