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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 29 4855  STANDARD CERTIFICATE OF DEATH
REG. DIST. NOD. Zéa PR!MARY REG. DIST. MO. M Reyx'.rl'rar:No../z-
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......................

Stare File Na4 01

Tiote

ma USUAL OCCUPATION {Ghvekind of work

10b, KIND OF BUSINESS %R TN-

dons d,ruu moet of working [ife, even if retired)

USEWIFE

Om J J DUSTRY

13b. uomsls
. a_ L7 ]
16. SOCIAL SECURITY
No

13a. FATHER'S NAME

‘210 en
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, or unknown)} | {If yes, xive war or dates of service)

No

18, CAUSE OF DEATH
. Enter only onecawse per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dia-
ease, Infury, of complica-

rise Lo the abovr cause (o) slating
the underlying cause last.

DUE TG (c)

1. B[RTHPLACE (City and Sut:"or Foreign Cnunt:yl

MAIDEN NAME

CAL CERTIFICATION

M I
Mﬂ/@ ARDITIS

' BIRTH NG, S
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decoased lived. inatitution: residensce befors
&. COUNTY a. STATE b. COUNTY adinimton).
ende, Dissoun Geriey
b. CITY (1 outalde corpurate lidlits, seita RURAL azd give c. LENGTH OF || ¢. CITY 4. Is Residence within lmits of
CR township) | STAY this place) OR lrily moorpurlted Wy ?
TOW s Town /L g Y ai
d. FULL NAME OF (If et in hospital or fastitution, give strest add iboation) e STREET (It rural, give location) o 8
HOSPITAL OR ADDRESS : D
INSTITUTION !c mu\es &gat of ﬂ"uvw & miles Eas‘t ot R“u 03
3£JE%MEES%’E) 8. (I‘Zil‘st) b. (Mld\;ﬂE) ¢. (Lnst) 4, DATE (Month) (Dny) (Year)
(Tveeor Print) _ (Jy1€, “Beodrice Ever ’)E\'I s Deec 2/ Mss
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BI 9. AGE (In years| IF UNDER | YEAR | & UNDER 2 Hes.
WIDOWED, DIVORCED (8pecitz)f | Laat birthday) Hours | Min.

Muath.l, Days

12, CITIZEN OF WHAT
/ COUNTRY?

ERVAL BETWEEN
ONSET AND DEATH

0 DA .

Morbid conditiona, if any, giving DUE TO (MAMM&M'_#&

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not.
reloted to the disease or condition causing deaih,

tion which caused death,

. KFAX

18a. DATE OF OPERA-

/¢5—/ TIiON

190 AAIOR FINDINGS OF OPERATION

20. AUTOPSY?

YESI:I KO

X earns dnon i’

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.f, inorabout | 2lc. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fnctory, sirest, office bldg..ev0.) ¢
HOMICIDE ) :
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCURY .
OF WHILE AT ™1 NOT WHILE
INJURY WORK AT WORK

2.7 hereby certify that I attended the deceased from

= alive on _JAd = YO

198K and that death occurred at _,M

19# lo /"’“ 3/, 19% 5 that I last saw the deceased

m., from the causes and on the date siafed above.

{Dogree o me),qub. AD.
y, d * 0

Z3c. DATE SIGNED

~23-38

2. SIGNATURf D é )

24a. BURJAL, CREMA- | 24b. DATE

TiOl EMOWAL (Bpedity) D g q ri - -
REGISTRAR'S SIGNATURE .

DATE REC'D BY LOCAL

2

& ta'te')

S Jwrd

. ERAL !
REG. ' I ’
{Joe 2.3 4 o W
{Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc@ whose name is recorded on the reverse side of this certificate was eml

by me, or by ... w.l ))f(h .c.o.(@.f ..... ﬁ°L J.C.. .................... eeans . Student Ermbalmer No..\fl_;:q
|

working under my personal supervision..

Student u‘)‘mimiﬁ,ﬁ?&?.z’g& ..... Signed....M./.fé wflh

mer

Licensed Embalmer No. &2

P. O. Adcl::cs#d}.I

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

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




