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- BIATH KO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 709

State File No....

REG. DIST. NO. __Zg_PRIIARY REG. DIST. Ko-i/_é,t er.rlrcr:No......gz _____ o

1. PLACE OF DEATH -

a, COUNTY M o )

give ¢. LENGTH OF

woahip)

STAY iin this

b. %1’;\' g F. ropyate limits, writs RURAL
TOWN )

2. USUAL RESIDENCE (Whers decosssd Hved. I tutlon: residence befo:e
a. STATE Zz b. COUNTY ! z sdnbmion.

c. ng (If qutslde ts, write RURAL azd give tow:
TOWN

WIDOWED, DIVORCED «
(A

w1

d. FULL NAME OF (1f aot ia Isunh.l.l or Instiwation, give street ad: or locatlon) d. STRE—ET (II ruzal, give loeation} j
HOSPITAL OR ADDRESS /) -
INSTITUTION ]
3. NAME OF o, (First T ) =
DECEASED { ) » 4 Dé}.E {Month) Day) (Year)
{ Type or Print} DEATH 3 - -
6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (In year|  0h0ER  YEAR | & taocn 5 '

Monm, Days

G-—/8 - /37

Hours l 2in.

103. USUAL OCCUPATION (Ciive kind of work
done drring saoat of working lits, even If retired)

27

” BIRTHPLACE (City snd State or Foreign Cowntry} 0

10 FlN OF BUSIN, OR IN-
s USTRY

un,d_?i_@:m

13b. MQTHER" S MAIDEN

13a. FATHER'S N t
I5. wAS DEEEASED EVER IN L. 5. ARMED FORCES?

{Yes,no,orunknows) | (It wr or datea of sarvice)

16. SOCIAL

SECURITY
NO.

12_CIT ?NOFWHAT

14. NAME OF HUSBAND OR WIFE '

18. CAUSE OF DEATH
Enteronly onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 1)

linte for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATYE - " INTERVAL BETWEEN
ONSEI' AND DEATH
@?W—*ﬁ.. 1 : 30 s

the mode of dying, such
as heart foliure, asthenia,
ele. It means the dis-
eake, tnfury, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) mu!lng
‘the underlping cause '

tion twhich caused death.

] DUE TO {c) 3
1). OTHER SIGNIFICANT CONDITIONS' 4

Condilions contributing to the death but ol
related to the disease or condition causing death. 2

m.smmwuné%/, é Z Wna%

e,

19a. DATE OF OP'FEJAD; 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
' s : 6/'?2'0/ -'ﬂ:s_l.:l_uo[]i
21a. ACCIDENT {Speeity) - 21b. PLACE OF INJURY (e.£.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) |
SUICIDE bome, {arm, faotory, atreet, offics bldg. ste) . . -
HOMICIDE ) .
219, TIME - (Moathy (Day) (Yesr) (Hour | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: ' . WHILEAT NOT WHILE ’
INJURY = | “work AT WORK i
2z 1 hereby zj t at I attended the deceased from N 192 710, } , 18 " that I last saw the deceaced
alive on , ariu tha! death occurred al m} ¥m the causes and onthe dale stated above.
23b. AD Z3c, DATE SIGNED

F- 351

WI}I’I‘E PLATNLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA-
THO-REMOYAL (Bpecify)

DATE REC'D BY LOCAL

Ftf- S

METERY OR CREMA

I'ﬂ
o

[/

4b. DATE 1

REGISTRAR'S SIGNATURE

/-V

o ON, (Citsrtown, of county),
/7 )7/'-6'1«&"

Statc)

AODRE $S



£ o et v —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—....

......................................... [ Student Emdalmer No.

working under my personal supervision.

Student c.ocisaesnnes tewasacesensaniana P
Student Embalmer

P. 0. Address 7

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

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