o300 t THE DIVISION OF HEALTH OF MISSOURI .
ro-30 o STANDARD CERTIFICATE OF DEATH e e No..r.. FOOD
Yl BIRTH NO w REG. DISYT. NO. _pé_ PRIMARY REG. DIST. NO. é_éﬂ ﬁ}gisimr':!m Q.é,l_.,._.
,9} v 1. PLACE OF PEAT; 2. USUA IDENCE (Whera deceased lived. old befors
‘ STATE adunbmion).
» 8. COUNTY reww a. 1950101 bcoum eda
b. CITY iy :muid- eorponu tay write RURAL and ‘:‘i:;u » csr Al.yEm;Tr: n&r—;’ . cg"ar ( m:p.‘ ta, write lnddv. township)
TOWNL non Stor Rusal | JO days mmgiu Lg:m p2%C
d. FULL NAME OF (If not in bospltal or fnstitution, ive -um.u;_o.to-da d. STREET (If rural, give iocation) /
. HOSPITAL OR ADDRESS
iNSTITUTION

3 I:I’H'E%M OEIE 8. AFlrst) . b. (Mlddle) (Last) 4. DSF‘ (Month) (Dag) (Yens)
{Twpe or. Print) nnd M@Fﬁon oA A - JO —/?.)’4

SEX | 6. COLQR OR RACE | 7. MARRIED NEVER MARRIED, CF BIRTH 8, AGE (In .vun I¥ UNDER 1 YEAR r
N WIDOWED, DIVORCED 3 /1-_-:3-\: Monthl, Days H.oun, Mh
. USUAL OCCUPATIO| of work | 10b. KIND OF BUSINERS OR [N- | 11. BIRTHPLACE {Etate or foreign oo 12, CITIZEN OF WHAT
odumgm workihg DUSIRY . 4 ﬁlg
] ! . '

13 ATHER'S N

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 7. INF
(Yos. own} | AII ywu, give war or dates of sorvice) NO. 1
- none’ s, NOSE on-Union
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN

-

| Enter only onscanseper | 1. DISEASE OR CONDITION
line & (8), (b}, sad (¢} DIRECTLY LEADIRG T(“ DEATH® ()

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) y
as heart fallure, asthenia, | rise to the abooe cause (o} stating
. de. It meona the dis- the underlying cauae laxt. / )
ease, injury, or complica- DUE TO () .
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS / . /
" Conditions contributing o the death bul not
related to the disense or condition cousing dexth.
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION : : . . 20. AUTOPSY?T
. 74 FoX YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sirect. offics bidg.. 0.}

HOMICIDE .
214. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

or ' ) WHILEAT [ NOT WHILE
TRJURY WORK AT WORK .
R.I:_hereby certif; thatIatlended th deceasedfrom _Z_L, 2‘ R 195“1m1m1 saw the deceased
i _hZL‘ 19 , @ ‘ihg! death occurred ot & - from the causes tmd on the dale stated above. ~

23c. DATE SSGMED

L 12 -zd-.{/

pwD, 0T county) »}[ 0 .

d

B s

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD -~

DATE RECD BY LOCAL nmr
2473 ooy

l&llmmuﬂuu-&&)
oty e T3 al™




working under my personal supervision, /& % 2; f fz
Student seeaeamscccaran feertsersasasnannens Signed = . A M LT T T TR N

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




