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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

' BIRTH KC.

PI..ACE OF D%“l ,
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THE DIVISION OF HEALTH OF MISSOURI
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a. STATE m b. COUNTY SE I gdf""‘"

b. CITY
OR
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eaite, write RURAL and give
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c. LENGTH OF
STAY
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TOWN EIHK—"“ ")!?0

. Enter only onaeatmpu

d. FULL NAME OF (1 aot o or institution, glve strest addrdad or location) d. STREET I rurs!, ghve Jocation} b
HOSPITAL OR - ADDRESS
INSI'ITIJTION
3. DNF(\:ME DE'E a. t) b. (Middle) N ¢ (Last) 4 DSI-.E (M Doy (Year)
(o i) oped. (A bEkTH |
5. SEX 6. COLOR RAEE . DATE OF BIRTH 9. AGE o 1 YEAR | o omoen u
: / /4-/3 53 N nallindd il s
voal?2227 0 W ,
102, USUAL OCCUPATION (Give kind of work INESS QR IN 11. BIRTHPLARE (Binte relgn ) 12
a moat of warl ll.{-.wnnnlt mlpdu 'w) STR ’ ’,.’/ -° bty O CITIZE!N OF WHAT
' 11 et A2l o N2 oy (4 ;
llaa. ER'S N I 13b. MEFHER'S MAIDEN NAME Ve 14, MapgE OF HUSBAND OR WIFE
) - 7
(/AR AA L A O ANV, 4 ,‘A,‘..L A f_ (A ‘-‘.A.___
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 I ATURE OR NAME DRESS
(Yeu, bmor poknowa)[| (If yea, xivy wpr of dates of service) NO. ~
. L Ne— o 181, qfrcA/.L
i MEDICA! INTERVAL BETWEEN
18, CAUSE OF DEATH [ ATERVAL CETWEE!

1. DISEASE OR CONDITION

line for (a)' (b), aad (2) DIRECTLY LEADING TO DEATH'(a) /‘"
Taif doss not mean | ANTECEDENT CAUSES /‘
the miode of dying, such | Aorbic conditions, if any, gising DUE TO (b) U
a.hgm failtire, asthenia, rise to the abore cause (a) at_a!iug ; . _ - . P _ . .- -
dc It meana the dis- the underlying couse last.
.tate, injury, or i _ DUE Tp (3] 7
tion which cauzed deut!l 11. OTHER SIGNIFICANT CONDITIONS -3 o
Coendilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTEI%AIG 19b, MAJOR FINDINGS OF QPERATION . - o | 20" AUTOPSY? K
: S22 X | w0l
21a. ACCIDENT {Bpacily) b. PLACEOF INJURY (e.g..inorsboct
SUICIBE bome, farm, lastory, street, offles hldg.,et0.}
HOMICIDE ]
21d. ngE {Month) (Day} (YV@G-) 21e. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY m™. WORK AT WORK .
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2. I hereby certify thal I attended the deceased from 18 , la - 19 , that T last saw the deceased
aligeyn , 19, and thal death occurred at Lﬁ. mqfrom the causes and on the dale stated above.
232, SAGNATUR , ‘aogH
A _.‘. = - —.4-1..‘ TN
24a. BURJ A EMA- 24c. i E F [ ERY,OR C MATRY
e Lol 409
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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._m._-

Student Embalmer No.

working under my personal supervision.

Student coevascerecnnnen teenrererenaran Sugnn!% /g %:MM

Studcﬂt Embaimer

Licensed Embalmer No 3 é 6‘-

P. O. Address

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

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




