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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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. Registrar’s No / ? /

Stote File No

1. PLACE OF Dl
a. COUNTY

oo 2

2. USUAL. RES'DENCE (Wblu doceased thred. It shon: I'-ld Lrefore
a. STATE b COUNTY kwion).

b. CITY af oa te Hmity, write RURAL asd give ¢. LENGTH OF [ CITY (I outids ulim! nu-n mmm
OR ' township) | STAY (in thie place)
TOWN y
d. FULL NAME OF o nvlin‘ dtal or I ive street add: orl \] -
HOSPITAL O ADDRESS o
INSTITUTION /

I73. NAME QOF
DECEASED

{ Type or Print)
_5.% e 6. COLOR OR RACE
A Z/d
10a, USU%UPATQN (v kind of work
of w c/l.lh.milmlnd)
,

7. MARRIED, NEVER MARRIED,
WIDOWED; DIVO} (Bpecty!

.

10 D OF BUSINESS OR_IN-
DUSTRY

12, CTTIZEN OF WHAT

w-) i (I yus, zive war or dates of sorviss)
e s I L

THER'S muW }0 "' i:b.' MOTHEN & MAICEN PAME , /
AS DECEASED EVER IN U.S.ARMED FORCES? | 16, "SOCIAL SECURITY | 7. ﬁl—'«:ﬂ‘immwrri [

(Cit]; and Statgy or Tefeigp Cowntyy) /
4. M F HUSBAND OR WIFE

W

/ 5 51GNATURE NAME DORESS -
A A A g A A

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BEVWEEN
| Enter anly anscaus per | 1. DISEASE OR CONDITION Z iﬁ E E C : é !, ONSET AND DEATH
Iine for {a), {b), and (c) DIRECTLY LEADING TO DEATH )
Ttr doet not mean | ANTECEDENT CAUSES { 0/4
the mode of dying, such | Morbid comditions, if any, giving PUE TO (8)
.01 heart fotlure, asthenta, | rise to the abose cause (a) gating )
etc. It meons the dia- “‘WM" coute lat. : . .
ease, infury, or complice- DUE TO (c)
tiow which caused death. | 11. OTHER SIGNIFICANT CONDITIONS,. . 2 o
Conditions contributing to the death dut not ’
relafed to the disease or condiiion causing death.
I9a. DATE OF OPERA- | 1901 MAJOR FINDINGS OF OPERATION . . ., o - 1| @ auTopsv?
) ) . S ol O yoo ). we [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inorabaat [ 216 (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, offioe bldy..s4e.) . -
HOMICIDE i . ' M
21d. TIME (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ mm.nr KOT WHILE
o AT WORK

alive on cmd that death occurred at

2. I hereby certify that-1 attended the deceased from 41— 2. 19_.5;3 o _LZ_.!..' 19_.5.'2 that I last saw the deceased
L) -2 1 2=l m

., from the causes and on the date stated above.

WRITE PLAINLY—USING UNI“ADING BLACK INKE—MAKE A PERMANENT RECORD

Za. SIGNATURE /8 Z C Z g (Degrea onitle)L

/2- 543

Zl.. NA\!E OF CEMEI’ERY OR CREMATDRY

Z3b. ADDRESS z k pa/—;: 23c. DATE SIGNED
A

2a. RERMIIL A-

S anl /¢.r| }
REC'D BY LOCAL R
Ayl Bl fonelt 29

medl’inblmn-&ﬂmmmkm&dﬂ




.
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‘-

s —————

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by...
Studant Enbalmer Neo.

working under my persona! supervision.

Student cucaceesecaavsnasacasvnaans sasaanes
Student Enbaluor .

P. O. Addressg /mm/f,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) )
]

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




