THE DIVISION OF HEALTH OF MISSOURI

Y 9 g
ILED MAR 22 155 STA
o8 NDARD CERTIFICATE OF DEATH S687 File Norovsmmsnseecreeses s
).
" BIRTH NO. REG. DIST, NO. ZZZ PRIMARY REG. DFST, NO/ O O3 Kegistrar's No..w... "’ 4..9 ........... .
1. PLACE OF TH 2. USUAL RESIDENCE (Wherc decossed lived. If institation: residebce before
0 a. COUNTY a. STATE . b, COUNTY rifglon).
L]
b. CITY (It outcl érwm. limits, wrize RURAL and give c. LENGTH OF c. CITY 4. I» Residence w| I.hn.luu‘!_
township) | STAY iin {his place) a ety orgn; rated tgwn?
6N TONN ,ZO Yer g7 Mo [
d. F}E'(SIS-PEJTAT_EO%F (If ngei titution, give streot address or logatic Asggi\ggﬁ 1f rursl, glve location) ‘9 ‘ﬁ_‘
INSTITUTION MJJM 24 Lt . | l
. 7
3 6‘&:’&%5%5 8. (Hirst) b, (Middlek/ (Last) 4, DATE (Month)  (Dey} (Year)
{ Type or Prinl) £ A 2 — M.JJ DEATH MM / /7&-‘-
5. SEX D | 6 cou OR RACE | 7. MARRIED. NEVER MARRIE®, 21 8. DATEOF BIRTH 9. AGE (In years| IF UNGER | YEAK | & troen 2 s,
. WIDOWED, DIVORCED (Spemf.vp Last hinhdny)

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

10a,

AL OCCUPATION (Give kind of work
dons dgru:x %nf working life, even if retired)

Lartr . aadbD

10b. KIND OF BUSINESS OR IN2

S

F ER'S NAME

{Yes. no, orunknown) | (I ¥

D EVER IN U.5. ARMED FO

o8, give war or dates of a¥rvighd

18. CAUSE OF DEATH
. Enter only onecausa per
line tor (a}, (b}, and (¢}

*This doey not mean
the made of dying, such
a8 heart follure, asthenia,
ele. It megns the dis-
case, infury, or complics-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘( )

. BIRTHPLACE

Iq b i iiu:—!lu’ Days

(City snd State ¢+ F‘"“F nn:.er I Iztgg};}%gh‘;OFWHAT
| .

Hours l Mia.

3

TERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) | L’ =

.

rise to the above cause (a) slating
the underiying couse last.

DUE TO ()

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 2ot
related to the dizegse or condition causing death.

009‘3:

19a. DATE OF OP'FI%‘:\I- 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tt ab- " £4 YESKNO,E
2la. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) fSTATE)
SUICIDE bome, tarm, factory, streat,cffice hidg., 01s.)
HOMICIDE
21d. TIME (Month) {(Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT{—] NOT WHILE
iNJURY WORK AT WORK

alive on !

22. I hereby certify that T atlended the deceased from el 27

, 135> cmd that death occurred at

1552 to _)ﬂﬁ&[__, IQ_Q.., that I last saw the deceaced

m., from the cauges and on the date siated above.

C. Lewis {Degros or tge) 23b,

-

DATE REC'D BY LOCAL
REG.

Yo

| 3. 3. 55 1

bev 97(( 13‘& M

ADDRESS 23c. DATE SIGNED

)"“M.’_-:':’

24b. DATE

REGISTRAR'S SIGNATURE
L4

preern/

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (City, lowu, of county) (State)

—




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, OF BY .. e e e eiaatee e eeiaaiaaaaen ,

working under my personal supervision..

[ R =3 + 1 2 R LR
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

v




