THE DIVISION OF HEALTH OF MISSOURI

cve-s00 | HILED OCT 57 1353 STANDARD CERTIFICATE OF DEATH e Fie .. 3200
BIRTH ND. REG. DIST. m.m PRIMARY REG. DIST. m.ki&; R:gu!rar:Nn ;? ?

{[ 1. PLACE OF DEATH . ' 7 2 USUAL RESIDENCE (Whers decessed lved. Il lnstlcuion: redvnce befors

o a. COUNTY B u_; ] a. STATE &2 b. COUNTY E t _&_ adinkmion) .

b. CITY (if cutelds eorpurate limits, write RURAL and ol ¢. LENGTH OF{| <. crrv
OR y . o eowombipt] STAY iin this place) e ey e
TOWN S_ijn TOWN . Yeu "h No [y

d. FULL NAME OF «If not in huﬁul or institution., give strect sddro- or logation) ¢If rural, glve location) &‘6
HOSPITAL OR ADDRESS & 5
INSTITUTION- R 7‘., i ) / 7
3 NAME OF ~ "a (Firs) . (Middie) c. (Last) _ ‘ 4DATE  (Mont) (Dsy) (Yea)
{ Type or Print) DEATH [3 E } ’
7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE Un yesrs] f moer 1 TEAR | o tooem M HE.
WIDOWED, DIVORCED (Bpecity . h"%“":’d“) m.h, Days Hwnl Min.
P

10a. USUAL OCCUPATION (Qbekind of work | 10b. KIND OF BUSINESS OR iN- iRTHPLACE. 12_Cr
dore during oot of working life, even il retired) | BUSTRY (City sad State or Forsiga t'nunr.rzf) C:OU‘LI%IE%@?OFWAT

Quimen,  Meslanoudt— éﬂi]hn. Co. YYlo W S A

MAEKE A PERMANENT RECORD

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' . : ] 4 a»%.q, : :
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT™5 SIGNATURE OR NAME - ADDRESS |
(Yew, no.or unknowa) | (If yes. give war or dates of service)
. na Daad Ederand ﬁ&ﬂl.any'l— : Q@th__"‘
e s 18. CAUSE OF DEATH se en—z o .. -MEDICAL.CERTIEICATION.. o . :o:o:, 2sr - |- INTERVAL BETWEEN
| Exter only onscameper | I- DISEASE OR CONDITION - | ONSET AND DEATH |

lins far (s), (b), and () | DIRECTLY LEADING TO DEATHO(n)

4 LR P T .
*This doer not mean ANTECEDENT CAUSES / ) -y . i g : 2': |
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Ve W Tt il i - : |
a3 heart faflure, asthenia, | | rise to the above cause (a) n‘.utl’m . ) ) . . s -
‘ote. It meoms’ the éts- | -ihe underlying cawze laat. ' - a nee g e dan o u o ’ I LT ‘
ease, infury, or complica- DUE TO (e} AV e ¥ Vo AR -
tion tobick caused death. | 11. OTHER SIGNIFICANT CONDITIONS | 7 . -
. : auduivmwutnbu!mgtolﬂvcdmihhdﬁot ‘s : T Tt Y £ e
related to the diseate o7 condition causing death, | rd :
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION W"\l d 2. auToPSYY,
y rd

o) 1w}

21a. ACCiDENT (Bpacits) Zlb.PLACEOFlNJURY(u..inJQ:? MCITY. TOWOR TOWNSHIP) Y sTAaB
SUICIDE homs, {arm, fagtery, street. offies bldg™wo.} ; . v
. . HOMICIDE . . J . .- .. /Qéx N
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Tesr) (Hous}
c o e e WHILEAT ] NOT WHILE
“INJURY ~ WORK AT WORK
4 $]

: = 4l .
2. I hereby cgitifyf that I ajferled the deceased fro ‘ 19&-3 to S8 7 é—'&“‘
o a!wc on el 7 S _Mndthat death o rred al . 1= from thifcattbesfand on the dat

q‘” ” 24" ‘r‘ et "; V22,
5 e :

24a. B 4d, LOCATION (City, town, or courty)
TION. Re VALM) . ) B
o, WY’

DATE REC'D BY LOCAL

j0-2.5% =

WRITE PLAINLY—USING UNFADING BLACK INK:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalr

. Student Embalmer No..............

Student.......cooooiiiiiniiiiiiiaiiieaariaaaiaanaanan Signed T ALY ...-./Q,‘ ... ;% .. .........................

Signature of Studant Embsleer

Licensed Embalmer No...
- -
. P. O. Addreu ..... Q,Z{

5'-'

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 shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




