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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 6 . 1385

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._[QL_PRIMARY REG. ©IST. NM Rmtﬂmr:Nu_é,’é

State File Ne. 3643,3 .......

I. DISEASE OR CONDITION

- nter only onecousnper | T [pEETLY LEADING TO DEATH® (5

line for (m), (b), &nd {c}

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deconsed lived. Habee betors
a. COUNTY Q M a. STATE W b COUNTY Z :llmimlon)
b. CITY (1t eywid Ifnits, welte RURAL and g ¢. LENGTH OF c. CITY . -
OR euteide expurmie ﬁu b I.n::.h:p) STAY (in this place) OR ¢ ?Sﬁm L m:hr?hd to'p
TOWN TOWN No 47}~
d. FEEIS-P:"FAT_EO%F (If Dot Ip boapital or institution, give atreat address or looation) . ASISrDRFEEE_;rﬁ # (If rurad, give loeation) 0\5 ?Zﬁ
INSTITUTION D
3. NAME OF a. (First) b Midd]e} ¢, (Last}
DECEASED 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) 24 EATH ylpc! o200, /7.CS
5. SEX t‘deOLOR &R RACE | 7. MARRIED, NEVER ARRIED 8. DATE OF BIRTH 9. AGE (In yeare| ¥ UNDER 1 YEAR | of UsDER 1 Hms,
W 1DOWED, DIVORC D@ dl:v tast birthday) Monthsl Days | Hours § Min.
L) 27 /283 I
10a. USUAL OCCUPATION {(live kind of work | 10b, KIND OF BUSINESS OR IN- | 1. B PLACE . : y 772] 12_ CITIZEN OF
dumdmn(#ofwnruum..n:m:! :eﬁ':d) M DUSTRY A (City “di';:x:; Foreign Country) C/ }?Ugﬂ‘(? WHAT
13a, FATHER'S NAME 13b. ﬂ)mzn's MAIDEM NAME r 14. NAME OF HUSBAND’OR WIFE
i5.\WAS DECEASEIYEVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
(Yea'nd. or unknown) | (If yes, mive war or detes of serviee) MO. ’ 1 ~
8. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Marbid conditions, if any, gicing DUE TO (B}
rize to the obope cause (a) staling
the underlying cause last.

*This does not meen
the mode of dring, stich
a# heart faflure, asthenia,

ete. It means the diz-
DUE TO (c)

/

caze, fnjury, or complica-
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deoth.

A2

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
TION
ves L] wo [J

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inerabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, ofics bldg., ate.)

HOMICIDE -
21d. TIME (Monts) (Day) (Vear) (Heur) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

iNJURY = | “work AT WORK A

2. I hereby certify that I attended the deceased from , 19_‘!;3, lo _‘ddgc_._, 19_1,‘_3 that I last saw the deceased

alive , 13111, and that death occurred at m., from the causes and on the dale slaled above.
23. SIGNAFURE 7 . t%' gree or mle) 23b. ADDRESS M l . DATE SIGNED
24a, arﬁ'!ém. CREMA- | 24b. DATE 24c. MWE OF\:EREI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} (State)
Ti0 OVAL (Boeclry;

[/~ 2,85~ & o I

DATE REC'D BY LOCAL REGISTPAR'S SIGNATUR ?4
/2-2-55" M W

25. FURERAL DIRECTOR'S 31 GNATURE RﬁDDESS

d Embal

on Reverse Sjﬂr)

MW




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o iiiiiiiir i s ioccr e ecite o fiscccaacsonaerstsssasamnransarassns . , Student Embalmer No,...........

working under my personal supervision..

Student ..ooee e e of Sruteat Eabalner T 5‘3"@%4-'4;

Licensed Embalmer No..’?.‘.f.i £

P. O. Address ./ 2w . =77

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

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

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




