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STANDARD CERTIFICATE OF DEATH
l_ts DIST. NO. ZCAPRIWY REG. DIST. m.ﬂ_ﬁz Regisirar's No.

State File No....

AT

/?

BIRTH NO.
I. PLACE OF DEATH
a. COUNTY

/A,V

2. USUAL RESIDENCE (Where decewssd livad.
&. STATE MO b. COUNTY

(Tay==

3 SIGMATURE GR NAME

i5. WAS DECEAS ED EVER N U.S.ARMED FORCES?
(Yon, 00, | (1f yea, xive war or dates of sarvics)

18 CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY-LEADING TO DEATH® 14y ™ .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
" rise to the obooe m:mfe (o) sating
the underiying cause last.”

_*This does not tmean
the mode of dying, such
a3 heart fotlure, asthenia,’
ete. It means the dis-

ease, injury, or complica- DUE TO (&)

b. CITY (I inateide corpurate umsu welte RURAL s give ¢. LENGTH OF || «. CITY . I» Residence within u_,h ot
TDWN B / tawnabip) STAY o m.él.u) TOWN 5 / a/ vy urs
AdsTone 1Ly AdS7one o
d. FULL NAME OF (If not i bospital or Institation, sive strest addrase or losation} . STREET {11 rursl, give location} M
HOSPITAL OR * ADDRESS L
WIS 0 De ln ST, ¥t Delma sz, 0% 0
3. NAME OF C first) i / b. (Miadle) . 'thl' B t 4. DATE ‘(Month)  (Dasy)  (Year)
(T¥pe or Print) AA S /anche elrisle vt Yop7 . S [ 7s¥
8, SEX 6. COLOR OR RACE [ 7.”MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE Un ysam|. 7 UNOEN 1 YEAR | o peeR &4 ema,
72 W]DOWED, DIVORC ]wu Moma-! Days Eoml Min.
m:;u usuggg‘cg?ﬂon mmm;d‘rm;. 10b. KIND ,OF BLISINESSDCL)lgr IRN‘; 1. BIRTHPLACE  ((00y 1ug State or Forsige mm,@ ui:gl';rnl%ﬁrﬁlr ?FWHAT
6 .1 . (CARTA ABE o
ﬁlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
AW N I Tosers A Delisle
7. INFORMANT" ¢ ~  ADDRESS

INTERVAL B
ONSET AND DEA?

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related {0 the disease or condilion causing death.

tiom which covsed death,

20 AUTOPSY?

BURI

T L

F— 7 CVP

ME F CEMETERY OR CREMATOR? "

W, Pl

. A TIOE (City,, , OF coonty)

19a. DATE OF OP.F'%% 19b. MAJOR FINDINGS OF OPERATION v . .-,
| . 22/ X ves (1 w0 O
21a.” ACCIDENT (Bpecity) 21b. PLACECF INJURY (ax..fooraboct | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
. - SUICIDE D boma, farm, factory, strest. office bldz., ece.) : : T ..
HOMICIDE : _ L o
214, T(I)IgE .+ i(Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
t B mm.:A'r NOT WHILE

ANJURY = T[] Mo aetiLE ] .
2. I hereby certify that Leatiended the.deceased from . IQ_L o . , that I last saw the deceased

‘alive on , and thal death occurred at ________ m., from the ges angr on the date stated above.
235. SIGNATURE . (Doi;:uonme €} 3. AD)?SJF 1 2. DAFE 5]

DATE REC'D BY LOCAL

25. FUNERAL DIREGYOR'S 851 GNATURE

REGISTRAR'S sn’éuxrum—:

?.— 7‘.5,‘?6

ADDORESS
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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 embs;

'by me, or by . e eereacaeies

working under my personal supervision..

Student .coovoooie i iriciivra e i e
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 handwriting.

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