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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

8815

State File NO..iigormsiosrsonsvmtrmsomossont 1o

", _/_ZZ PRIMARY REG. 0157, W0. L @O T Registror's No 111'?

BIRTH nofl £n W REG. DIST.

1. PLACE OF DEATH 2. USUAL, RESlDENCE (Whars decessed lived. I Inetitotion: residence before
a. COUNTY 2 é a. STATE . . b. COUNTY admbmion},
b. Cé"l;\' a ecorpurats limits, write RURAL and give & AL‘{ENGTH OFj e cmr é A

townght {ln this plare) -
- P} TOWN !/ wanad town?
d. FHLL NAME O cepital or Institution! glve streot . loeation) SDTEEEI' (1f rarsl, give Ionénl 3(1(, 3
INST e o
- ¥

3. Slso?:héﬁ S%F 8. (Flrsr.) (Mlddle] e, (Last) 4. DATE (Month)  (Day) (Yean
(Tweor s SYARY MERTIN oEATH 977 - /95

5. SEX } | 6 COLOR ORfRACE | 7. MARRIED NEVED/MARRIED, B. DATE QOF BIRTH 9, AGE (In years| o mom 1 veAR | # em x wms.

. WIDOWEE). VORCED ) lans birthday) |Monthe| Days | Hourn | Min
10a. USUAL OCCUPATION (Ghvekindof work- | 10b. KIND OF BUSINESS OR IN- y 12. CITIZEN OF WHAT
done di most &f workiag life, aven if retired) COUNTRY'
2 2.8,

13a. FATHER'S NAME
————————————

’ F HUSBAND ' OR_WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yun, ghve war or dates of service)

(Yea, go. or unknown)

A ——

Vrm——r

18. CAUSE OF DEATH ~
. Enter only onsoause per

line for {a), (b}, and (c)

_*This does nol mean
the mode of dying, such

_a3 heart fallure, asthenia, -

etc. It means the dis-
ease, injury, or i,

™ re v r A oo

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) _-

ANTECEDENT CAUSES
Mordid condifions, if any,

rise to the above cause (a}datina

the underiping couse loat.

e

- . MEDICAL CERTIFICALION -

giving DUE TO (b}

DUE TO (c}

tiom which conped death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol ’ )
related Lo the disease or condition cauring deafh. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘}‘ 20, AUTOPSY? -
. TION 'b’))
vis (] wo B\
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..faorabems | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE bome, farm, isstory, strest, office bldy., et0.} o
HOMICIDE . . . . . e L
214. TIME iMopath) (Duy} (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- e T - . WHILEAT[} NOT WHILE
INJURY WORK AT WORK .
2. I hereby certi v that I aitended the deceased from - /" . 19'54{ lo 3 -/ 19% that I last sato the deceased
alive on 1 aud that death vecurred al ________ m., from the causes and on the dale slated above.
2Z3a. SI

24z 24b. DATE
E% REMOV. E) ﬂz i & ,.

or title) | 23b. ADDRESS g 2%, DATE SIGNED
5 2444 faekons JLC Wl 51254
NAME F CEM v OR CREMA .|, 24¢. LOCATION' (oxn.m(n.oxty) (5tats) -

25

22 2'5 SIGNATURE E - /’
{Licensed 's Statemnent on Reverwe Side)



I

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ot iiiiiiiiiie i riattartirrrtsastriaannassasastsoaaccisassossissnsrnasnannans , Student Embalmer No..-.........
working under my personal m_'.lpervision..
Student Signed / JM /?f /
......... ..si;..i.u;.'..o.‘..s.t;.d;.‘.m-‘m}......... . s [ A S R R e
Licensed Embalmer No“éés-

i ' P. O. Address./ﬁ/w—a/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :

If ermibalmed by a STUDENT, he also shall sign in his OWN handwriting.,

7# this body is not embalmed, fact should be so stated above. ;

N P

- A -



