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

HLED APR

BIRTH NO.

16 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /5 Z PRIMARY REG. DIST. MO, 3

Stats Fiic No... 8881

0 A3 e

Registrar's No.

a. COUNTY

HOSPITAL

b.'%’léY 0 outoide cozpurate limita, welte
TOWN 4 g:.‘é ;o

d. FULL K MEOOF (If oot bos tal or
st ong 27,

7. PLACE OF DEATH

RAL and give ¢.
townabip)

LENGTH OF
STAY tn thia place)

2. USUAL RESIDENCE (Whers decosssd lived. If lnatitytion: residence before
a. STA ' * b. COUNTY z é adinislon).

[4 -
c. ng I» Residenes vmhmuﬂmu ot
1o [ Zepl k™

3. NAME OF
DECEASED

{ Type or Pﬁnl)

y

5 6.

7. MARRIED, NEVER MARRIED,
WiDOVLED. DIVORCED 48pei;

l;gUAL OCCUPATEN (Qke kind of work | 10b. KIND OF BUSINESS OR IN
uring moat of woling lifaMven if retired)

give streot :ddre- or location)

o STREET
ADDRESS

_, (1 runl, give loeatioa) /7)/? 9‘_{%—@

VAP

c. (Last) 4, DSI‘E {Month) (Day) (Year)
f DEATH -
8.- DATE OF BIRTH 9, AGE (Io years[ v tvorm 1 YEAR | & OwoER 2 wms
Laat birthday)

Mnnml Dars

”—J,

11. BIRTHPLACE

13a THER $ NaME”
i
i5. WAS DECEASED EVE; 1N U. S, ARMED FORCES?

13b.

THER S MA | DEN

16. SOCIAL SECURI

ADDRESS

“/L- (0

H~12~-a%

DATE REC'D BY LOC.&L'/

REGISTRAR'S E!GEATURE -

l5 FUMERAL DIRECTOR 8 SIGMATURE

(Yos, mo ) - At mﬁlw war or dates of servies)
18, CAUSE OF DEATH “INTERVAL BETWEEN
 Enter only onscouseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH @) /s
. . L}
*This does not mean ANTECEDENT CAUSES - : !
the mode of dying, such | Morbid conditions, if any,- dﬂﬂﬂ DUE TO (b) -
as hear! follure, asthendg, | Tise to the above cause (o) dlating
de. It means the dis- the undnlving cause last, —
caae, infury, or complica- DUE TO (o)
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS B
- - Condilions contributing to the death but not-
reloted Lo the disease or condition cousing death. v i
I%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . . o 20| ves [ wo J
21a. ACCIDENT - (Bpecity) 210, PLACE OF INJURY {sg..tnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm. fagtory, szreet, ofies bldg..ste)
HOMICIDE ) E ) . ] .
21d. TIME (Mozth) (Day) (Year)  (Houn) 2te. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR? i M \
oF WHILEAT[—] NOT WHILE - .
INJURY . = | “work AT WORK -
22. 1 hereby certif I atlended the deceased from . 1 , Lo #"_1_&. Iﬂ.iéthat I last saw the deceased
_—~alive.on & and tha! dea curred al . from the causes and on the date stated above.
23, SIGNA R ﬂ? 23:. DATE SIGNED
AYY L Y - |42y
A cnsmg b. DATE 24c, NAME OF CEMETERY OR CREMATORY (State)
T . REMOVAL ]

2 Ld('ATION —Eii:y. town, or county)

ADDRESS

(Licens&d/ Embalmer’s Statermert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.t
L}

-byme, OFr bY c.coeeenann.tan et eaeeen e taasemateeaneseetaeeererammnetiasresaberacos ., Student Embalmer No..........

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

working under my personal supervision..

LTeT D3, S P i . : M”&

Signature of Student Exbalmer
Licensed Embalmer No...%z

P. O. Address %\

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.

T this body is not embalmed, fact should be so stated gbove.



