“PILED'MAR 3

0“19‘53 STANDARD CERTIFICATE O

THE DIVISION OF HEALTH OF MISSOURI

10151

Sta1e File No.oeccvnimirirrimnnsnsina

F DEATH

PRIMARY REG. DIST. KO. if_/i Reai.rfmr':Nn__.} ,7.. .........

do:

» FATHER'S NAME

JA MES

108, USUAL OCCUPATION (Give kiad of work
uring most of working lile

SeHoll

10b. KIND OF BUSINESS or IN-
DUSTRY

wmirH

if retired)

e K

11. BIRTHPLACE

- BIRTH KRO. REG. DIST. NO.
1. PLACE OF D%’i P 2. USUAL RESIDENCE (Where decoased lived. “icstifution: residence befyre
a. COUNTY - . STATE b. COUN adiission),
/A E MiSSo “®y 7/(E
b. CCI)'IE;Y (If outcida corpurate Umits, write RURAL and give ¢, LENGTH OF c. CQ’F‘{ . 4, 1s Residence wlthin Lmits of
TOWNCL townahip) (in this nhrtﬂ TOWN c ! ir- ? L L " ;lg o .mrp;l:deWn!
d. FULL NAME OF {If oot in hoapital or i ion, give streat sdd loeation) STREET (If rural, give loeation) 1] s
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF First b. (Middle, ¢, (Last)
DECEASED iy ¢ ) ¢ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) (s} DEATH . :
D. SEX q 6. COLOR OR RACE | 7. MARRIED, ngﬁc&éARRIED 9.:.GE (l::hye,an ;; unl::.u T YEAR UNDER W HES.
Breck - t ¥ oo Days | Hours | Min.
WiDoWwED 8751 “80 | s 127

12, CITIZEN OF WHAT

S A

(City and State ¢= Foreign Countrv} 0

Count/, | Z{

13b. MOTHER'S MAIDEN NAME

A?fl/ CHEEK

|4./nfz oF HUSBAND OR WIFE

S——

I5. WAS DECEABED EVER
{Yes.no, or own) | (I ¥

IN U.5-ARMED FORCES?

oo, xive war or dates of sorvice)

18. CAUSE OF DEATH
. Enter only onecauseper
line tor (8}, (b), and {c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ac. It, meany the dis-
case, infury, or complica-

VL SECURITO\L
-l
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATi-l-(a,

ANTECEDENT CAUSE..

Mortid conditions, if any, gizing DUE TO (b}
rige to the above cause (a} slating
the underlying cauase last.

DUE TO (0)

17. INFORMANT" &

> SIGNATURE OR NAME

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntol
related to the direase or condition cquring death.
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19a. DATE OF OP_FI%J}Q 1%6. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— — Hae! | wlw
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY {e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE homme, tarm, fagtory, atreet, office bldg., eto.)
HOMICIDE — — - —
2. TIME (Month}  (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
o — WHILEAT[—] NOT WHILE ————————y
INJURY WORK AT WORK
. I hereby certify that I atlended the deceased from —_— 19 _ o — 19 , that I last saw the deceased
obfE on . IQ%__, and (hal death occurred at _4L,4... m., from the causes and on the date staied above.
2. SIG TURE {Degree or Lig) 23b. ADDRESS 23:. DATE SIGNED
ZJAL, CRENZ. '
LR IR MREeH (81956 LWEEM o0 DD
DATE REC'D BY LOCAL ﬁmm S SIBNATUR ]
4‘3» A3 110 Ltnacoce _;%4

e

(Licensed Embalmer's Statement on Reviu Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... .l
Signature of Student Embalmer

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

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

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




