THE DIVISION OF HEALTH OF MISSOURI 3 0938

e HLED SEP 920 @35 STANDARD CERTIFICATE OF DEAT fote File No.coreomn
'BIRTH NO. REG. DIST. NO, Z@_Pmumv REG. DI1ST. NO. dzzegumu.wo a#s 6

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY ‘J" l a. STATE . . t. COUNTY, adinisston).
lacl¢ Son Missours .534:&.20_11___.__,

b. CITY (1t outeide corpurats Limits, wrlte RURAL and give ¢. LENGTH OF e. CITY . 4. 1s Resldence within Umits of

townghip)| STAY {ip thia place)| OR ® city or incorparated town?
o Tande Plndehce‘ TOWN Imdt.ha'nclgnge. e 0,
d. FULL MAME OF (1f bot in hoepits! or institution, give street address or location) STREET I CIf rural, give location) y

HOSPITAL OR ADDRESS 4&0 S o

INSTITUTION a0y Y\ nr\h_e.rn 201 LNnrdg ok 4]
3 DAME OF a (Fis)  © . b. (Middle} IR (Last) 4. DATE (Month)  (Day) (Year)
(Twpe ar Print) \A/IIIIQJ M r DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DAT| 9 AGE (1o yesrs| W UNDER 1 YEAR | ¥ unpeR u mes.
. V/ED, DIVQRCED {(Spacily, lut blﬂhday) Mondul Duys | Hours | Mia.
i _Ium_y_l_‘]_lf.l_‘-f Yo I_alig!l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12, CITIZE
dnn-dmin;mu:ul-oru“m,_.:.nnu :,J,::u . DUSTRY {City and State oo Foreiga Counteyl OI NTR’S”OFWHAT
e ‘ _S_&_n_&éﬂ_*M_Ls_S_a_u_u -5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR IIFE

Oscar W.ndq, | Elba T Sl="'"HES'OQ QIQ' bard J. Bn%&é
i DDRESS

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURKIS’ 7. INFORMANT'S SIGNATURE OR NAME

(Yes.no0, or unknown} | (If yoe. xive war or dates of service)

18, CAUSE OF DEATH ISERSE OR CONDITION
. Enter only onecauseper | 1. DI ONDITIO
line for (a), (b), and (¢) DIRECTLY LEAD]NG TO DEATH‘(n)

“This does mol mean ANTECEDENT CAUSES

the mode of dying, auch | Norbid conditions, if any, giving DUE TO (
ax heart fallure, asthenia, | tide fo the above cause (o) stating
e, It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FE)AI\J 15b. MAJOR FINDINGS OF QOPERATION ) 20, AUTOPSY?
% oL X YES M vo (4
LA
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.p.,inorabous | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (SfATB
SUICIDE homs, farm, fagtory, atreet, office bldg., otc.)
HOMICIDE " .
2id. TIME tMoath} (Day) (Year) (Houwn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
" alive on , 19 , 6nd that death occurred at _________ m., from {he causes and on the date stated above.
— X Z3c. DATESI
Zip SIGNATU Dgeroe or titleZ | 23b. ADDRESS l SIGNED
s &Jo ? Ceedd | P-3° <3 o
24a. BURIAL, CREMA- . . NA E OF CEMETERY OR CREMATORY - LOCATIONAQCity, town, or county) (St

TIgY, REMOVAL (8

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

V t‘ iy £ - '15

rove. |
5. ERAL DIRE 0?' ATUR[ ADDRESS

\) I 0 1 ;
o Y rys » yryym

/ FCensed Em.bf;er'l Statemnent on Reverse Side) Al




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY 1€, OF By .ttt ettt e et

working under my personal supervision..

Student ....o i iiiiiiiieirr e e aasar ey
Signature of Student Embalmer

P. O. Addres

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

if embalmed by a STUDENT, he also shall 51gn in his OWN handwrltmg

J¥ this body is not embalmed, fact should be So stated d@bove.

—— - .



