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

FLL MAR 15 1964

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH =
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2. USUAL RESIDENCE (Where decossed lived. If lastitusion: residence before

2 STATE A oc 0 2/ b. COUNTY J‘ C RS ot

b. CITY (f outnide sorpurate limits, writg RURAL and give ¢. LENGTH OF

KA”ﬁ/-}S C’.T)’ township) S'l'g( place)
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3. NAME OF a. (First) b. (Middie) V= ¢ (Last) ‘ 4. DATE th) (Day) (Year)
DECEASED . QF - .
{ Type or Print) ﬂ‘l’\’ﬂ)’ Sry T H DEATH cB. 10, 19574
5. SEX 6. COLOR OR RACE | 7. MAREHEB BF\YEECES“(E'ES;, |2 DATE OF BIRTH : 9. AGE (o yeun| i wen Y & o u ey,
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18. CAUSE OF DEATH
. Enter only oneoatiss per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

'MEDICAL CERTIFICATION
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INTERVAL BETWEENY,
ONSET AND DEATH %
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*This dots net mean ANTECEDENT CAUSES
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the mode of difing, such
at heart fallure, asthenia,
ee. It means the dis-

Aforbid conditions, if eny, giving
rise o the above cause (a) slating
the underlying couae last.
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19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
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21a. ACCIDENT {Bpmcity) 216, PLACEOF INJURY te.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)

SUICIDE boms, farm, fastory, streat, offios bldg., eve.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22. I hereby cemfy that T attended the deceased from Ted 9 1954 o F2b-to_| 19 5, that I last saw the deceased

aliveon _“hak§ | 1959 and that death occurred at ﬁ’_”,#m from the couses and on the date stated above.
2. Sl RE Do ald HE€ FAT L80& Degres or titls) | 23b. ADDRESS Z%. DATE SIGNED
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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 emb
By me, OF By .. i it i icaa e ae e mmanee e baraaas

working under my personal supervision..

Student...ooooonn it maerezaans .
Signature of Student Embalmer

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 handwntmg

L thls body is not embalmed, fact should be so stated above TR




