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THE DIVISION OF HEALTH OF MISSOURI T UGS
STANDARD CERTIFICATE OF DEATH State File o3

mEG. bisT. no. _) S ) primary aee. o151, wo. &l 3° L& Registrars Noworo. e

2. USUAL RESIDENCE (Where decoased lived. If Iostitation: residence before

a. STATE COUNTY adinimisal.
8750 A2 AT

1. PLACE OF DEATH

a. COUNTY <' g ELAJ"&’

¢, LENGTH OF

b, CCI)? (21 outside corpurate umn.. write RURAL and give

township)| STAY (in this place)

c. cgg (1f outside carporaty limits, write RURAL sad cive township)

TOWN TOWN W o b
d. FULL NAME OF (M not in hospital or instisution, give street address or location) d. STREET {12 rural, aivw bocation) =
HOSPITAL OR ADDRESS - o
INSTITUTION
3. NAME OF 8. (First) b. (Middle) €. (Lasty
DECEASED t e . DATE  (Month) (Day) (Y,
(Typeor Print) __ ran™ A WA A DEATH 3 yn 193
5. SEX D[ & ‘coLor or RMCE | 7. m\o%mso NEVER | MA‘ﬁ.RIED £) | & DATE OF BIRTH 5. AGE e ranl o oo | TN | * mom 5 e,
~ Hours | Min.
wade AU ' joriz~ ik g% [IF32" ™|
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN. | 11, BI (Btate or forelgn country) 12, CITIZEN OF WHAT
de lite, even if retired} . BUSTRY ) ' D COUNTRY?
Le»qu\/‘ J a - A US e\

135. FATHER'S NAME

I5."WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 you, eive war of dates of asrvice)

(Yeano,or uw;)

M )

’ 16. S0CI SECURITY

S .

13h. MOTHER'S MAIDEN NAME

WA

i!! 1 : ¢ WASCu g:m)k Ernniiin % Ner!
17. IN RMANT' ¢
e K » SIGNATURE OR NAH‘ ] -\QDDRESS

L4

T4, NAME OF HUSBAND OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH

iinafor (a}, {b), and (¢}

*Thiz does not mean
the mode of dying, ruch
a# hearl faflure, asthenia,
etc. It means the dis-
eade, infury, or plica-

f. DISEASE OR CONDITION
+DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

MEDICAL CERTIFICATI

INTERVAL, BETWEEN

ONSET AND
. Z ¢

Morbid conditions, if any, giring DUE TO (&)
rise to the abore cause {a) :tnﬁng
the underlying cause last.

DUE TO (0)

tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS -~ .+ .

Conditiona contributing to the death but nol
related Lo the disease or condition causing death.

- P - -20. AUTOPSY?

19a. DATE OF OPTEIF(!}‘,E 19b. MAJOR FINDINGS OF OPERATION . /
e 720! | wlw
2la. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.g. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE howme, farm, fastory, sireet, ofiee bldg., wta.) i
HOMICIDE
Z1d. TIME (Mooth) (Day} © (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE.

WORK AT WORK

2, I hereby certify that I attended the deceased from

alive on

19t 19 , that I last saiv the deceased

, 19

, ond that death occurred at,é)JA_ m., from the causes and on the date stated above.

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

CREMA-

24a, BU
TIO REMO\ML( ¥)

{Degroe or ti? I

23c. DATE SIGNED

F-1S~1F-

23b. ADDRESS -

3

‘341 15/5"*—(

24c. NAME OF CEMETERY OR CREMATORY

24d. TION (Oity, tewn, or county) , (Btate)

t

'LLW-&A
4

ADDRESS
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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 Embalaer No.

working under my personal supervision.

Student ..... teesmsssnerns teestasisiasasans Signed........{_, AdJ/LJ—’-MJ\

Student Embalmer

Licensed Embalmer No .Z .t T

P. 0. Addrw__m:*..m ........

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

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




