‘ THE DIVISION QF HeALTH U MISUURI
> || FILED NOV 10 STANDARD CERTIFICATE OF DEATH stre Fite e SO 731,
1

o.as || VI INUY LU jga0 0 QIARUARL LERITITRLATE LT WEAIEY St Flle Nov e S S

,\ BIRTH NO. REG. DIST. NO-MPRIHM‘Y REG. DIST. no._‘n{zj_‘s._ Registrar's No. ..., ;

eL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ingjltation: residence before
!\ \ a. COUNTY - a, STATE % 2 ! . b, %”2% Z ; siinisghon).,
b. CITY ¢ outeide eorpurate LimitF write RURAL snd give | €. "‘l.“'El"lC‘iTl_'i QF [-3 ng d. Is Regidenfe within limits of
TOWN TPV G Town % > L/ 72722 SR i
d. FULL NAME OF (If not in hospital or instivution, give sireot address or location) STREET {If rurat, glvs location) l/ca,"
HOSPITAL * ADDRESS /
INSTITUTION
3. NAME OF a. (First id c. {Last)
DECEASED e 4. DATE fonth)  (Dsy)  (Yesr)
(Twpe or Print) (Mamt. DERTH < S3J
5. SEX 6. COLOB,OR RACE | 7. MARR|ED NEVER "MARRIED, 8. DATE BIRTH 9, AGE (In years] r tnpim 1 TEAR | & UNDER U sxs.
* . j E 52 DIVOﬂCp (Bpacity} 7 /f 7{ Last bkthdlv) Mﬂnﬂnl Days | Hours I Min.
10a. USKAL OCCUPATLION (Givekind ot work | 10b. KIND OF BUSINESS QR _IN- | 11, BIRTHPLACE 12. CITIZEN
e ¢ mtol-wkinxuh..:-nnu :’ﬂ;:"” 4 DUSTRY . ! {City ud State or Foreign Cnunny)(:, & ﬁf" WHAT
1 o Lz o 2224 Z
1 T r o

E OF MHUSBAND OB ¥iF

3 W . 13b. THER)?S MAIDEN NAME
/e A /ﬂu;zéﬂf"‘

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

e

{Yes. no, nknown} | {If yes, rive war or dates of sorvice) NO.
>7 " | #5249
“18. CAUSE OF DEATH MEDICAL bl—:RTlFIc.ATlo INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (&), (b). and (& | DIRECTLY LEADING TO DEATH" (g)
*Thia does notl mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if eny, giving DUE TO (b} &
as beart fallure, asthendn, | ise to the abose couse (o) stating
. It means the diy. | the undealying cause last, .
cate, injury, or complica- DUE TG (&) i
tion whleh couaed death, | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 2ot (f 20/
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
: TION _ ) .
ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
Is-l%Iﬁ%CDIEDE home, larm, taciory, strest. ofBen bldg., st8.) . o i

21d. TIME (Mosth) (Day) (Yean) (Bour) | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

iy o | "] o

z I Aereby cerhfg% I attended the deceased j':’omﬁl__5 wﬂ. lo M— 192?7&0( I lost saiv the deceased

alive on 19 " and that death occurred af . m., from the couses and on the date slated above. )
. SI1G

td

RIAL, CREMA-

ﬂﬁﬂdo‘lf'

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




STATEMENT BY LICENSED EMBALMER

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

Lo e L 5 S R LLELI PR . Student Embalmer No.........--.

working under my personal supervision..

Student...cocoiisiiiiiiii i ieeiaaacaanaa
Signature of Student Embalmer

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 sign in his OWN handwriting.

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




