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

THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV 23 1854  STANDARD CERTIFICATE OF DEATH State File ~37238

BIRTH RO._____ . REG. DIST. NO, / % 1"— PRIMARY REG. DIST. IOML Registrar's No % _?
~ 1. PLACE OF DEATH ; 2. USUAL RESlD@‘ CE (Where decossed lived. Hﬁmtﬂon: residence befors

a. COUNTY 6[ i E / a. STATE b. county fL7 fon).

b CITY ¢ eom-urah Umits, writa RURAL and give c. LENGTH OF c. CITY r 1o Reviden
OR township)| STAY (ia this place) OR — 4 a gy '“hh l.hnlh “
TOWN TOWN H D

d. FULL NAME OF (If put in boapltal or | stroat add . STREET (If rura!, givs location) . A
S O Momart . | S 2 W%

3, NAME OF b. (Middie) . Aast) 4. DATE (Month)  (Day)  (Year)

rm..,m, 2D APH-—AAPERT— A2 4 SoM sin M~ /D ~ 4y

6. COLOR OR RACE ) 7. MARRIED, NGMER-MARBIED, J'8. DATE OF BIRTH 9, AGE (Ia .run P UNDEN 1 i e IE
)/ ’ /g' Monm, Dm Hours
J o % iy — 4 - ,
;- 65( B TION cabeviadof o | ifh KIND OF BUSINESOU‘;TH‘Y. tl. ‘/ A (City aad s“ or Foreiga cn“",)/ Izcg{}rl‘l%l;lf?FWHAT
f
, ot B VW ol
/ 3b. MOTHER'S MAI ‘4 AME OF HUSOEND'OR WIFE
o 1 s e By )
- . T o Lt C - o JHLV
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL gECURITY 17. INFORMANT" 5 GNATURE OR NAMH ADPRES 5
(¥em., ho, or unknown} I (If yan, xive war or dates of service) ' f rs
- Alateee fliclivisr S22
18, CAUSE OF DEATH . MEDICAL CERTIFICATION, . . £ INTERVAL BETWEEH
. - ! . T — .

 Enter only cnecmaper | I+ DISEASE OR CONDITION ~
1ine for (a), (b), and (&) DIRF.CTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dyimp, such | Morbid conditions, if any, giving DUE TO (b)
a2 beart faflure, asthenig, | rit¢ (o the aboor cause (o) dating

dc. It means the du. | 1he underlying cause laxl. (7)
case, infury, or complice- DUE TOPe
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| conditions contributing to the death bul not
related to the discase or condition causing deqth.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ wre L 20, AUTOPSY?
TN ' ’ ¢ =<0 / ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJUR¥e... lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE R home, [arm, (aetory, Fireet, ooy bldg., ex0.)
HOMICIDE -
21d. TIME (Mouthy (Day) (Yess} (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE . i
INJURY . - - - . WORK AT WORK . -
i
2. ] hereby certify that I attended the deceased fromlC ~3o Isdt - - , 19 that I last sato the deceased
aliveonlf~(82 19ﬂ_lt and thapdeath pecurred ata_f_}.o_ from the causes anﬂ e dale stated above.
L) [ or mle)‘cr . ADD 2. DATE SIGNED
— s MO 1194
. - | 24b. DATE | ME OF 1ty, town, of count; {State)
- )
& i /el S -0y I/uw M
DATE RECD BY LOCAL | REGISTRAR'S SIGNAPURE ' __ Anomess '
/{—/?‘.d&ﬁ ( AN v 724 J'.-A A .',,“‘.j.4 I‘.,‘. ML Ill’
F 4
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jser 28

STATEMENT BY LICENSED EMBALMER

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

by me, or by -- ........... S, G . Student Embalmer No,.........-..

working under my personal supervision..

Student ... e Signederrel. . M m\

Signatare of Student Enhslmer

Licensed Embalmer No. #3%‘

P. O. Address@é‘.{..&é’eﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
'~ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




