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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SEEE File Novoms o ssssiossisemmrarserssssmesem
"BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.m_Qa. Registrar's No 50ﬂ-0 ‘
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers deceased lived. If instiwtion; residence before
a. COUNTY a. STATE b. COUNTY 4 J:ﬁ-hnl.
b. CITY timita, write RURAL and give c¢. LENGTH OF Resiency 1 Limite A
OR townahip)| STAY (in this placs) 4 “Mbd ta-@
TOWN y W o
FULL NAME O (If 'not in hoapital or institation, give streot addrems or )
HOSPITAL OR .
INSTITUTION- ; lecce iSe
3. EIE%!\&E s%'i-:l a. (First) b. (Migddle) (Dey)}  (Year)
(Typeor Prine) 2 /95%
6. COLOR UR RACE |( 7. MARRIED R MARR TE OF BIRTH 9. AGE u..,.u o ma § YEAR | i oem u .
!:} v WEDD RCED(s 2. ? last birthday. Days Haounlhﬂn
10:;’330& Occal"ATIONu(!C.}'l:i':nfulwork) 10b. KINDE; BUSINESS OR m " m%iﬁé Cicy ead State or Zm._ &"""0 m_cngz'Eit:r?mer

13b. MOTHER S MALIDEN N

14, NN-IE or Husmn'on wIFE

EISa. ;AKER S NAM /

I5. WAS DECEASED EVER IN U.S.ARMED FO

16. SOCIAL SECURITY

(Yes, Do, of unknown)

(If yuu, give war or dates of )

30 f0- §05]

17, INFZRMANT' 5

18. CALSE OF DEATH
_ Enter only onecautse per
lina for (a), (b}, and (¢}

. *Thia does nol mean
the mode of dying, such
a8 beart fafture, asthenda,
ee. It means the dis-
ende, infury, or iea-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite (o the abode catise (a) stating
the underiying couse last,

DUE TO (c)

CAL, CERTIFICATION

tion which ceused death,

I1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to ihe death but not
related to the disease or condition cousing death.

WRITE PLAI.NLY—-—-U_SING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

v LY

DATE REC'D BY LOCAL Y
REG.

REGISTRAD

/} % )«

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
i . : ves [ wo [0
2ia. ACCIDENT (Bpecity) 21b, OF INJURY (o5, inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE bome, fatm, Isctory, screst, office bldg..ee) '
HOMICIDE .
21d. TIME (Moot} (Day) (Year) {(How | 2le. INSURY OOCURRED | 21f. HOW DID nuum' OCCUR?
INJURY m -//;\ (4] /
2. I hereby ce atiended the lo éftbat I last saw the deceased
alive on A4 ,ﬁ'-(' , and tha! m., the causes and the dale stated above.
zaa s1 .‘g , y / W zab Annnss’ W 2. DATE J
l St | T ;z,/,— /
ua ng-:ﬂo ‘;.AL RE| 24c. NAME OF CEMETERY OR c}iEmTpRv 249, LOCATION (ony. ?.er (5tate)
{ ! 7l 7, i/
; fiLeed d_ ' & alin. ¢ 4-! m"

UIIERAI. RECTOR'S SIGNATURE -

ADDRESS
6 ~Gassp bt Ztpelasro S/STH
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pro Bl 0 SATEMENTSY LTCENSED EMBALMER
AR Trveeas Coven™

I t'xércby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........ trerreeraae eemeea e eree e aieisaiis-essssesvensemseemasenfoaaeann

working under my personal supervision..
4

Student.............. e ttssiseessansasezaonareananan
Signaturs of Student Embalmer

oo e - P. O. Address __.....................
. Note: The above MUST BE SIGNED BY THE LICENSED—EM_BA‘LMER in h._i_s OWN HANIZWR.ITD‘G. {Fa
to comply with the above constitutes grounds for revocation of licensé). «: .. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body ie not embalmed, fact should be so stated above. .




