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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

! BIRTH NO.

MAR 22 1956

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

31 8 PRIMARY REG. DIST. Nﬂ-ms— Registrar's No

DIST. NO.

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where dercased lived.

a. SFA'EM'/ g_f/)k/f’/ b. COUNTY

U iostitation: residence befors

nd.sizsion).

QO

b. CITY G ouicidy corgurate Ui, write RURAL wnd sive l ¢ LENGTH OF || ¢ ciTy i maz}‘g{m ot
townahip} lace) > u clty orgn; Tated town?
ST [ il IEIRE ST/ pu 1S “‘ W
d. FULL RAME OF {If not in hoapital or inatitution, glive atrect nddross or loul.lon) STREET (If rural, location)

HOSPITAL OR ADDR £
wiionon ) A (G Ty AAosP174L 3327 SFERSH /N >
3. NAME OF _f a. (First) &. (Middie) ?Lm) 4 4. DATE (Month) (B (Year)
DECEASED —
{ Type or Print E_AIMETTE 7 ﬂ/D/Df‘ DEATHMA'A) i—/ J é
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'MARRIED, | 8. DATE OF BIRTH 9. AGE (ln .vun w UNDER I YEAR | I LNDER u mas,

10a. USUAL OCCUPATiON (Gikve kind of work

%”"“""‘ LI FE™

: ZEOBEDTZI(MB:& Ejpmsif&.

10b. KIN

lnst, Hours | Mln.

13

m,r/ l 12, CITIZENOFWHAT
I

OF BUSINESS OR _IN- IRTHPLACE

ﬂMEDUSTRY

r

/

+» FATHER

AMES MOFFAT

d‘ F (C:Z‘u'd State o—]‘]u

NME

V77 7y

/is WAS DECEASED EVER IN U.S, ARMED FORCES?
[}

You. :W(lnﬂknown) (It yom, iva war or dates of service)

[:s SOCJAL sacunmf

0 ) :-5;2235

18. CAUSE OF_DEATH
. Enter cnly onecause per

line for (a), (b}, and (c} DIRECTLY LEADING TO DI

ANTECEDENT CAUSES
Morbid conditions, if any,

*This doez not mean
the mode of dying, such
as keard failure, asthenia,
ete. It meons the dis-
ease, inpury, or complico-

the underlying cause last.

|. DISEASE OR CONDITION

rise to the abose couse (q} stating

INTERVAL BETWEEN

MEDICAL d 4
ONSET AND DEATH

Z E z z . E { a d
giring DUE TO (&)
DUE_TO (¢) ,Q/zdua AM

EATH"(0)

tion which caused death.

Hl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the dizease or condition ceusing death.

o

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SEX O w0
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. atrest, offica bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE :
INJURY WORK AT WORK .
2. T hereby certify that I attendcd the deceased from 19 lo , 18, that I last saw the deceased
alwe on o— . .., 19, apd that death occurred at Q_ﬁ m., from the causes and on the date slated above.

% 23b. ADDR G0y W

23¢. DATE SIGNED

F-£-

24b. DATE

A AR.

URIAL. CREMA-

OUHL

2

24:, NAME OF CEMETERY QR CREMATORY

'DATE RECD 8Y LOCAL

MAR 6 1356
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{Licensed Embaimet's
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Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
BY I, OF By o ittt aa e e eeae e aaaaanara e naea e st , Student Embalmer No........

working under my personal supervision..

Student ..oo.ooii i e e
Signature of Student Embalmer

P. O. Address X7/} R LA

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

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




