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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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R.EG. DIST. NO-_ZD—PRINIRV REG. DIST. m.ga;f_l. Registrar's Ne. 73

18. CAUSE OF DEATH
. ¥nter only oneceuso per
line tor (a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heard fallure, osthenta,
etc. It means the dis-
care, Injury, or complica-

L. CERTIFI
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'{n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (o) stating
the underlying cauae last.

1. PLACE OF DEAT, - 2. USUAL RESIDENCE (Where decoased lived, 1f inatitution: eaidenca hefore
a. COUNTY a. STATE b. COUNTY adicimion).
3 OR d. hrl:.‘uid‘m within limits of
R e
6. FULL NAME oF (It pet ia hoaital or inatitath . STRE (I runal, give location) [
HGSPITA oa or institgtion, - . ADDRESS a "]‘ 3 35
INSTITUTION
3. NAME OF First) b.(iMiddle, e. (Last)
DECEASED ( . . ) i 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) eNja MIN Eagley DEATH Jpge. 2 § - V956
5. SEX 0 6. COLOR ORSBACE | 7. MARRIED, NEVER MARRIED, 8_DATE~Of BIRTH/ 9, AGE n IF UNDER | TEAR | IF UNDER u HI3,
m‘ z . E WIDOWED, DIVORCED !Bud.lyﬂ /g 73 Mcnm, Darys | Bours I Min,
i0a. USUAL OCCUPATION (Gtrekindof work | 10b, KIND OF BUSINESS OR IN- . Bl PLACE 1 12, CITIZEN OF WHAT
50 during most of working Lifs.svon f retired) | DUSTRY (City uad Stage g7 Toteige m“_"" / COUNTRY?
T2 sanbog &ora e, S. 4.
138, FATHER'S u@ls 13b. MPTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
I5. WAS DECEASED KUER tN URS. ARMED FORCES? | 16. I SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yea,no, or unknown) | (If yes, eive'war or dates of service) NO. - )w

INTERVAL BETWEEN
OMSET AND DEATH

- A
5

DUE TO {0}

tion which caused death.

11. OTHER SIGNJFICANT CONDITIONS

Conditions contributing to the death but nod
releted {0 the disease or condition causing death.

-

19a. DATE OF OP_FIFé,Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofes bldg. eto.)
HOMICIDE v )
21d. TIME {Meath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT["™] NOT WHILE
INJURY m- | “work AT WORK
2. I hereby urufy that T aitended the deceased from L7 *O __ 185°C, to@=_2 ¥  155€ €, , Yat I last so10 the deceased
aliveon £~ 2 , 195% , and ihat death oceurred af :éﬂ_ m., from the causes and orru‘w date sialed above.

23. SIGNATUR

Cining B Wf/ééa_ 2

| 3. DATE SIGNED

- 2957,

B AL, CREMA- DAT
}

24a,
TN, REMOV,

1

TION (Clty, town, or county)

Ze .

(Btate)

ZZo .

‘D BY L |
REG.

~

24c. NAME OF CEMETERY OR CREMATORY
/ua—a_e_a, Gtk .
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ATURE PN
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(Dicensed Embalmer’s Stxtement on Reverse Side)
y e .
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STATEMENT BY LIC}IENSED EMBALMER

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

Student.. . ocioiiiiiiiiiiiiiii e creeaaes
Signature of Student Embalmer

Licensed Embalm o.‘iyﬁ

P. O. Addres Wﬁ Z
. 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




