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

. e THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO. REc. pisT. no. 3 & Y Priuasy REG. DIST. m.(if__j_ Regirtrar's Nowif oo d..

I"PLACE OF DEAT] 2  USUAL RESIDENCE  (Where decosssd lived. 1f tnsgel Honcg befare
a. STATE b. COYNT 7, Rp?-

<. I:(ENGTH OF

lnce)

a COUNTY

b. CITY wrate Limite . CBI'F‘{ ' » d. In Residence within Limits of
ki

L """,.ﬁ’ TOWN TR

o- STREET (1f rural, ghvs loeation) 0 470

d. FULL NAME QF ¢ cupital or instl , give II.rnnl ad
ADDRESS
INSTITUTIO
b.

3. NAME OF 8. (First) fddle) ¢. (Last) 4. DATE Month)  (Day) (Year)
DECEASED OF
(rvweor iy & /N A A ﬁﬁmiﬁ /7 AE FAH DEAW-ZO'/4WJ

SEX / I COLOR#R RACE 1 7. '8. DATE OF BIRTH - 9, AGE k&n yoarn B UNDER | YEAR | O aDER 00 mks.
cify) 1 onths | Days | Hours | Min,
IDa USUAL OCCUPATION (Giive Ktod of = 1?: KIND OF BUSIN R IN-
i

15. BIRTHPLACE Ef z i
most of working iy, wv: ity e or F"" ‘fa t% 12t8l ; ER%? p,

’ib/ THER' § MAIDEN E 14, NAME OF HUSBAND DR 'I'IFE
. EASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURIT FORMANT'S St TURE OR NAME ADQRES
(Yea n {If you, xive war or dates of sarvice)
— e ML
18. Cx{ISE OF DEATH chL CERTIFICAT lg;I"ISERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION AND DEAT)
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (o)

*7his doer not mean | PYTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B)
ar heart failure, asthenia, | Tige to the above cause {a) stating
ete. Jt means the dig- the underlying cause lost.

cade, infury, ar complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition catsing death.

19a. DATE CF OP.'I::IFE)AN- 15b. MAJOR FINDINGS OF QPERATION x 20, AUTOPSY?
. i / S5 YES D &
2ta. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.5.. Inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUﬁIBE . boma, farm, factory, strest, office bldy..eta.)
HOMICIDE . ‘ R . .
21d.-TIME (Month) (Day) (Yesr} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “work AT WORK
22, I hereby ify that I attended the deceased fro 19ﬁhat I last saw the deceased
alive nd that d th occurred at m., from fhe couses and on the date stated above.
233, SIGNATU a - (Dezrae or title) DRESS ? DATE SIGNED
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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 emba

-3 : e VTR -T 0 . PP PR

working under my personal supervision..

Student....coocioiii i iiiaiinn e raiaar e
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OVJN handwriting.

¢ this body is not embalmed, fact should be so stated above.’ 4



