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- THE DIVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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10b. KIND OF BUSINESS OR IN-

\7 DUSTRY

10a USUAL OCCUPATION (Ghvekind of mork
most gfworking s, even [ retired)

AR %

a. (First b. (Middle) 4, DATE (Month} |, (Dsy) (Year)
DECEASED .
irea s Jsabelle Minerva avis oo e b [1-53
l 6. COLOR OR RACE | 7. mv!r% N‘Eygscnésnmso 8. DATE OF BIRTH 9. AGE (Innln [ A

onthnl Days Hwnl Min.

2Ngag =

134, FATHER' sems

13b. MDTHE%MAIZ

i5. WAS DECEASED EVER IN U.5 ARMED FORCESY -15. SOCIAL SECURITY
[ ¢ orunknown) | (If yes. xive war or dates of sarvics)

————

- [{. Enter only onscause per

18. CAUSE OF DEATH
DISEASE. OR CONDITION

I
lina for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

«This docs oot mean | ANTECEDENT CAUSES

{City and State o I'onin cu“try)/

12, CITIZEN OF WHAT
UNTRY?

Murhid conditions, If any, giving DUE TO (b}

the mode of dying, such
rise to the abooe cause (o) Hating

a3 heart fallure, asthenis,

Conditfons cont mmbmdedhbu:ud
related to the disease or condition causing death

19a. DATE OF op%'m |15b. MAJOR FINDINGS OF OPERATION- ~ -

ete. Il means the dig. | ‘A underiying caute lost. . - B
ease, infury, or complica- DUE TO (e)
tics twhich coused desth, | 11 OTHER SIGNIFICANT CONDITIONS.

21a. ACCIDENT (Bpecily} 216, PLACEOF INJURY (es., inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, street, offien bldy., st0.) . N . -
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2id. TIME (Mouth} (Day) (Year) {Hoor) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: mm.nr NOT WHILE
TNJURY - m. AT WORK

2. I hereby cerh,fy that I aumded the deceased from
clive tm ____, and tha! death occurred al

#_m,é’

-‘3—-3—# 19152. lo g__L"_ IQEZ that I last saw the deceased

, Jrom the causes and on the datc slaled above.
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23c. DATE SIGNED

ssxe TURE&,(VJ o)

{ e

1/ {9

Statermatit on

r
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ceomnene

...... ey Studont Embalmer No.

vorking under my personal supervision.

SEUdENT vovnuscorerasasrnennrrraasssectrncs Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




