THE DIVISION OF HEALTH OF MISSOURI 4295

e .- STANDARD CERTIFICATE OF DEATH State File Nov.o. 79
@ ! BIRTH HJ “ EE B E: 4 ig!ig REG. DIST. NO, lL_ PRIMARY REG. DIST. IO.M KRegirtrar's No, ..-......Ké..._...........
ﬁ'}' I PLCSENE“?F DEATH 2 USUAL RESIDENCE (Whero decesssd lived. If L idotor hafore
; a. T a. STATE dinkmlon.
(9] \\ % ) b. COUNTY

b. CcI)TY (1 oatzide corpurate limits, write RURAL 20d

TORN i ‘,_{mrmbln)

¢. LENGTH OF c. CITY (U carporste limi B, L sad tive towmsbhi;
STAY (in this place) OR F> g ™ i .)_fw
7 gecdal Ig: s p D

, ahrs loestion) %

d. FULL NAME OF {I{ oot in bospital or institution, give sirect addrem or loeation)
HOSPITAL O

msrrrunon” /M 7

3. NAME OF a. {First) b. (Middle c. {Last) hd
DECEASED ’ ) & V 4DATE  (Magth) (Dey) (Yean
e ®Miho | Rolle wided. 7 /75

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yenrs| w twoem 1 Iz.u o onoex u s,

O . WIDOWED, DIVORCED (Bpacify _1!2"&4-') Hlmthl, Hours ’ Mia.

-
10a. USUAL OCCUPATIQON (Civekiud of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign oouttry) o 12. CITIZEN OF WHAT
during most of working iife. sven if retired} DUSTRY j WNTRYT
wrd 7}70 . . S— Q f
13a. FATHER'S NAME 13b MOTHER' S MAIDEN NAHE 14 NAME om OR WIFE
. M 4 ¢7

ég. . X274 2 2.4 8 AL AA z L /___ A2 P A

i5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SDC!AL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yee. po. or unknown) ] (I yes. wive war or dates of service) . 7 "

q,"’3‘ - /I 7 7 I ALl e AN R, 7 LT L4, .22}

18. CAUSE OF DEATH MPDICAL CERTIFIGATIO INTERVAL BPTWEEN

 Enter only onecauseper | |, DISEASE OR CONDITION . y ) J /4 ' p ONSET AND DEATH

oo for (a), (b3, and @ | DIRECTLY LEADING TO DEATH (a, 17 1.4 1 .

v 4
*This does not mean | ANTECEDENT CAUSES i M .
the mode of dying, such Morb!dﬁmdb:;m, ir o;ng ﬂﬁ BUE TO (b) .
ap beartfollure, osthenia, | Tite Lo the abore cawse (a . . .. S . . . CL
- P szﬂuam the dis- the underlying cause last. - - / - - f i
cate, injury, or complica- DUE TO {c}

tion which caused death, | Il OTHER SIGNIFICANT CONDITIONS ™~ e S

Chnditions contributing to the death bul st
related to the discase or condition cousing death.

- {| 19a. DATE OF'OF‘?F&J ‘b MAJOR FINDINGS OF OPERATION 7 - ' . o 0 v 00 0 70 b 0 e Yo AUTOPSY?
. Ao - P/ X ves (] wo
21a. ACCIDENT (Brmeify) 21b. PLACEOF INJURY (e.g..lnarabost | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, oflcs bldx.,ee.) Lo T . T
HOMICIDE .
21d. TIME - (Month) (Day) (Yean) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' . .. WHILE AT NOT WHILE .
INJURY WORK AT WORK ) - Y .

2. Ihereby og yr af [ atlended the deceased fro ’ miﬁ !M I 05" 4 th:ét I last saw the deceased
alip 19=£7(, and that death/fecurred at_i/.j_f 'm., from the cawa agfl on the dale stated above.

24c. NAME OF CEMETERY OR C MATth TION (Uit?. town, or county) (Btnh)

AN

. -

(0/ -0 25. FUMERAL DIRECTOR'S SIGHATURE ADDRESS

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licenssd ‘Enzbgfmn'- “Suatemetnt on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my persona! supervision,
e (Dl 2
Student coeceiessses tecesrenennennes . Signed..... o P A T

Student Embaimer
Licensed Embalmer

P. 0. Address -
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure
the above constitutes grounds- for revocation of license.)
chisbodyhnotembdmed.faashou[dbgwmudabm




