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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH s rieno.. 10014

REG. DISYT. NO. 2 . PRIMARY REG. DIST. N&L&. Registrar's No 15 ,

Tames wilelish

BiRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If lostitution: residence befors
a. COUNTY a. STATE » b. COUNTY sdinimion).
MrSSad«r: Alﬂgim
b. %11;‘! {If outcidy corpurats limits, writs RURAL snd give &AI$NGTH OF c. CITY . Us Residence Hmtts of
. townahip) (i this placed|| zl city on bmeorpans u.a town?
TOWN 1Y Pl T Fpart ToWN A/ esY I)/Q 52 _l‘x * O
d. FE!.-SLPFFAT_E OF (I not in hospiial or insticution, glve streat address or 15eation) Equl:;rDREgS (I raeal, give location) Mﬂ(_, 0
]NSFITUTION D
3. NAME OF a. (First) b. "(Middle) e, (Lest) i 3. DATE (Mouth)  (Dsy)  (Year)
(Typeor Print) . /4 A 1Y £liza, deéle DEATH 2 =~ S8~
5. SEX / 6. COLOR OR RACE 7. \%‘]AD%R\‘!'EB gIE‘YggC.EMSRRIED 8. DATE OF BIRTH 9. :.GE (I::;;n ; UMDER | YEAR | tf LdEm u ums,
(Epa . on' Days | Hours | Min.
e _mnarried. |2/~ (P73 | BT " Z |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE
dum?unyvorkmm-.t:nnﬁl ;r.l::'dl ¥ BUSTRY (City =nd Stste o I"unlll Country} o .lzcgb.ﬁ%E":,?OFWHAT
BE S RNA7EW Po Y o « S A,

13b. MOTHER'S MAIDEN

ARy Rue
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13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE = %

| Tekn Ocle =

NAME

Euf‘

I5” WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.00,orunknown} | (If yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANY S SIGNATURE OR N

. ADDRESS

1t L 17 2

18. CAUSE OF DEATH : lmgﬁm?
. Enter only onecause per 1. DISEASE OR CONDITION
line for (), (by, and (c) | DVRECTLY LEADING TO DEATH®(y
*This does 1ol mean ANTECEDENT CAUSES / %
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) 7
as heart failure, asthenia, | rite io the above couse (a) dating ¥
de. It meona the dis- the underlying couse last.
case, injury, or piica- DUE TO (c)
tig which canged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bt not
related to the ditease or condition causing death.
19a. DATE OF OP'IE'I%AI'J 15b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
. ] 377 ves (3 wo [J
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e.x..inorabout | Zlc. {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm. fastory. street, offios blds. et0.) '
HOMICIDE
214. TIME tMenth) {Day} {Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ™ NOT WHILE
- INJURY WORK AT WORK
22 I hereby ceriify that I attended the deceased from 19 , lo , 18 , that I last saw the decegsed
alive on , 19 , and tha! death occurred at _f_.ﬂ_.. m., from the causes and on thc dale stated above. ¢
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V (Licensed Embaimer's Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e e eeeaemeaaeeeneeemeeeaetasesievessesnaeeeoeareann P , Student Embalmer No.........

working under my personal supervision..

Student ................................................ S1gned....(.£ ..... ﬁ..W .....

Signature of Student Embalmer
Licensed Emb r Noz.é.\-’

-P. O. Addres

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

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

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



