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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4368

State File No..

REG. DIST. NO. E E _ PRIMARY REG. DISY. m-iié. Regirtrar's No._éz.-um..l..._.

a. COUNTY

I. PLACE OF DEATH
(s S

2. USUAL RESIDENCE (Whers decoused ilived.
a. STATE +  b. COUNTY
/s s0 0,

It ioatitution: residence bifore
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TOWN

C.
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Crson &%,

LENGTH OF

STAY (La this plate)

d. FULL NI\ME oF (I pot in heapital or institution, glve streot address or location)

HOSPITAL
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o e B Crsen e

d. Is Residence within Hmits of

STREET (11 rural. cive location)
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INSTITUTION /3™ P o & L0 ™oy FHs ol ror.  wry
DE‘?:'EES%FD 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Mo:r:it'h) (Day)  (Year)
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13s8.
S moe/ Aa/eens
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13b. MOTHER"S MAIDEN

114. NAME OF HUSBAND OR WIFE

7 ’ @ . ) c
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCI SECURITY | 17, INFORM NT' 5 w OR NAME ADDRE
{Yes. nowo) | (If yes, givp w) dates of sarvicn) NO. ! /

oy P e o, X ///a/».ren \} <. 7o,
13. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecaussper { I DISEASE OR CONDITION )/Z ; v ONSET AND DEATH
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as heartfaflure, asthenia, | Tise to the above cause (o) stating J
ae. It meons the dis- the underlying couse last -
case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dmth but not
related to the diseane or condition causing death.
19a. DATE CF 0??%0“- t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B3FRX | s wlt
21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (s.g..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE _ o bome, farm, factory, strest, ofioe bldg., wte.) .
HOMICIDE R ;
2id. TIME (Mozth) (Day) {Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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21 hereby certify that I altended the deceased from

alive on

, 19.S%, and that death occurred at _LL.-_-“A

19S5 to_ Al § 1953 that T last saw the deceazed

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

WRITE PLAINLY—USING UNFADING BLACE INE—MARE A PERMANENT RECORD

Zia. SIGNAT \/15 (Degree or tit] 23b. ADDRESS 23¢. DATE SIGNED
IN 2o ap e ™ /od-d-u?—rhl-%.)ﬁ’ag 2 /1040
%?. BUR M'c')‘vliil. CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, drtounty) (State}
{! ¥) . .
T s s S Tor L1 /6 | S res T A2 /X0 n °.
AL DIRECTOR" S SIGNA RE ADDRESS

DATE REC'D BY LOCAL
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!

RO Boincs o

J e~y (Licensed Embafmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. *
I hereby certify that the body whose name is recorded on the reverse side of this c'grtificate was emb

L o o B - PO . Student Embalmer No......-....

working under my personal supervision..

........ % Panle

! Licensed Embalmer No. 61/",

Student ...t ciiiiieaans Signe
. Signature of Student Embslmer

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.

¥4 this body is not embalmed, fact should be so stated above. .




