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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.Mmﬁmmm.

State File No

2833

0567

BIRTH NO. et Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed tived. If [ostitution: resilence befors
a. COUNTY a. STATE b. COUNTY o? 7.?1?.
ary ; ) ]
b. CITY m o limits, yrits RURAL snd g c. LENGTH OF || «. CITY
oR towoabipt| STAY (igythin place) OR . ?m““‘;.“
TOWN /7. o et 4 17 Bepeerly TOWN . At No O
d FH%;PTAAT_EO%F (n ; . STS;EI'E' (11 var), o .
INSTITUTION /? 2Lr 6= gﬂ
3. NAME OF a. (First 1ddle’ v ¢. (Last,
DECEASED g ) (Last) 4. DATE (Mm’;7 Dsp) , (Year)
(Type or Print) Aoehard £rmes DEATH 7S
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| = WReR 1 AR | & owoen o0 o,
WIDCWED, BIVQRCED (8pe Last birthday)

M

Srrigle.

118/ S

Monthl Daye

Houra | Min.
7|

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, even if retired)
——

10b. KIND (ﬁ’BUSINE’:‘S OR IN- IWPLACE (City nd Stute or r")l" Country)

12, CITIZEN OF WHAT
NTRY7

S .

Ly,
—

T FATHER' S NAME

13b. MOTHER'S MA|DEN “_ym}

[

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Ywa, no, or unknown) | (If yes, give war or dates of sorvice)

14. NAME OF HUSBAND'OR WIFE

17. INFORMANF' S SIGNATURE OR NAME

L) ¢ 5

-+

. Enter only onecause per

18. CAUSE OF DEATH

line tor {8}, (b), and (c}
ANTECEDENT CAUSES
Muorbid conditions, if any,

*This does not mean
the mode of dying, Fuch
a# heart failure, asthenia,
ete. It means the dis-
eare, infury, or compli

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

rise fo the above caude {a} #ating

MEDICAL CERTIFICATION

7 A . ONSET AND DEATH
o off’j

ADDRESS

= Y &

lNTERVAL BETWEEN

¢ining DUE TO (b)

. — v

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the ditease or condition causing death.

J

19a. DATE QF OPEIRAN- 195, MAIOR FINDINGS OF OPERATION O Z R ; 20, AUTOPSY? .
~ . .
(=t s %@M&M O ves B w0 [
Zl1a. ACCIDENT (Bpecity) a 21b. PLACEOF INJURY {s.x..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA\"E)
SUICIDE bome, farm, factory, strest, office bldg.. wra) .
. HOMICIDE LI
214. T{]J%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
. WHILEAT[—] NOTWHILE .
INJURY" ™ e = | “work AT WORK 7 6! !

NLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2. T hereby cert:fy that I atiended the deceased from

alive on ) 19

18 o , 18

] s , that I last saw the deceased
, and that death occurred MMA m., from the causes and on the date stated above.

2. SI

23b. ADDRESS

S PH

(Damo_ or tite) i

~ .

o

23c. DATE SIGNED
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CREMA-

m B ﬁm.

245 NAME OF CEMETERY OR CREMATORY i 214, T ¥, town, o count%(suln) i

WRITE _PLAI
(fD

DATE REC'D BY LDCJéL

S 6N s

UNERAL DJRELTOR'S
\/

ey

(Licensed Embaftoet's gv(mnt on Reverse Side)

RDDJE 85
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student....coomnm i, Signed..
Signature of Student Embslmer

Licensed Embalmer No....‘.éfz.‘w

P. O. Address_....................j

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 OWN handwriting.

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




