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FILED NOY 10 1655

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N033480 .

Rec. o1sT. No. __/ Y 2 PRIMARY REG. DIST. NO. £@OPRr  Registrar's No 46()3

BIRTH NO.

1. PLACE OF DEATHH 2. USUAL RES DENCE {Where decossed llved, It Igltitution: residence before
a. STATE . b. COUNTY sdmimion),
y s 7
c. CITY . 4.1 Residence within Lmits of
- bl wn !
TOWN i OM’:“H" b q
A
FULL ‘RAME OF . STREET 1f rural, give v
HOSPITAL OR * ADDRESS (. e 35 )
INSTITUTION - 5"\ d 2 / Z
3. NAME OF First (Middle) c. (Last
DECEASED o '“) . (Lest) 4 DATE  (Month) (Day)  (Yew)
{Twpe or Pnnt) =2 p DEATH /& =S/ 7 = T~
5. SEX 6. COL 7. MARRIED NEVER MARRIED. 4 | 8, DATE OF BIRTH 9. AGE (Io years| IF UADER | TEAR | o UMOER  HEs.
ED, QIVORCED ity / { laat birthday) |Months l Days | Boure | Min.
hi 3o-Md¥o | 75 . |
10a. USUAL OCCUPATION (Give kind of work ND, OF BYSIN OR IN- . BIRTHPLACE )
do at of w rﬂuﬂin.n:an‘}! udr:;) / (Cicy and Sutec?r Foreigo Gmnu,) 12cgbﬁ%E§OFWHAT
TFZrtion e <—¢-‘_ . Py
13a. FATHER’ 13b. MOTHER'S Mp,u NAME 14. € OF HUSBAND OR_¥ »
. I Krt o 77 , Y Knagvwen
i5. WWEBED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFPRMANT' 5§ SIGNATURE,OR N ADDRESS
(Yes, o nknown} NO. a

! (i you, Kive war or dates of sorvice)
——

.
INTERVAL BETWEEN ’

18. CAUSE OF DEATH

MEQRQICAL CERTIFICATION

ONSET AND DEATH

. Enter only onecous: per
line tor {8), (b), and {c)

*This does not mean
the mode of dying, such
a# heard faflure, exthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise L0 the gbove cause (o} sating
the underlying couse last.

apderoseferoys

29

LS -

.. "

DUE TO (¢}

case, injury, or complica- -
tion wahich caused death, | 11. OTHER SIGNIFICANT CONDITIONS D’U
Conditions contributing to the death but nof . . - - - L’ 5
5 related to the diseare or condition cauring death.
i%a, DATE OF OPERA- !90. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. TION -t iy -
, YES D NO D
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.5.,incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, street, office bidy., #te.)
HOMICIDE : o . .
21d. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? oo
WHILE AT NOT WHILE
INJURY o. | WORK AT WORK
- -
22. I hereby cerlify that I atiomded the deceased from f =~ , that I last sow the deceased
alive onf L2~ ___ 19 , and that death occurred at rom the causes and on lhe date stated above.
Eegmeﬂul!‘? 23b. ADDRESS 23c. DATE SIGNED

24, ;\MEZ @ /R CREMA
r

25, F

DATE REC'D BY LOCAL REGISTRAR'S S!GNATURE
o fJ-é'.s'r |7’W <O -

(Licensed Embalmer’s Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N
—————————————
—

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

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

Licensed Embalmer 0.
P. O. Address /A .24~

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

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

1€ this body is not embalmed, fact should be so stated above.




