300
a8

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 30 1956

REG. D IST. NO. Ml_

STANDARD CERTIFICATE OF DEATH

q——
i
MARY REG. DIST. NOLS‘Q& Kegistrar's No.,...

5,!

el

: BIRTH RO. PRI -
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where deceased lived itatlon: residen
a. COUNTY a. STATE b, COUNT JJ . nuinn:.
J M 1!4 4,&! /\’ a~
b, CITY (o corpuraty limity /W Jits nd give LEN TH OF | e ClTY
LR ﬁ ( 7 Pﬁ: townahip) ()] shis placy” TOWN / : / ( z . 1-'3@“ "‘""mﬂn"ﬁ"mmwﬁs
d. FULL NAME OF (1t in hoapital natitifign, give strely nddress or ‘:ldon) STREET (It rw lecation)} 3 ‘U
HOSFITAL OR - ADDRESS io
INSTITUTION ,{”
= 7
3 NAME OF (Firsty b. (Middle) c. (Last) 4 OATE (Mogtt)  (Day)  (Yean
{ Type or Print) A/ . DﬂdM&’lj DEATH /C/ 9 /;J’¢

7TAMARRIED, NEVER MARRIED
|DOWED, DIVORCED™(8pe

S-27- /95

9. AGE (In yesrs

¥ UNDES 14 M2s,
lut.;inhrv) Hours | Min,

DATE OF BIRTH If UNDER 1 YEAR

Me. , Days

of

- BIRTHPLACE .., “W"m Count rv) O] 12 CIB%ENOFWHAT

wi FE
Sn. 77
i5. WAS DECEASED EVER LE U.S. ARMED FORCEST] 1 N AME, 2;; j
(YWanwn) (1f you. va war or dates of service) f

-|; Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), snd (c) DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

" Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) siating
the underlying couse lost.

“Thiz does mot meen
the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c}

INTERVAL ZETWEEN
ONSET AND DEATH

-

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the direase or condition causing death.

tion which caused death.

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION

2. éUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

el

\

oSN

?.4b DATE

.—/3

A 20 ves [ wo [
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homy, farm, fagtory, stroet, office bldy., ete.}
HOMIC!DE
2id. TIME (Mopth) (Day} (Year} ({(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wHILEAT NOT WHILE
INJURY WORK AJJVORK
2. I kereby eqftffy that I atjended jhg deceased from K IQﬂthat I last saw the deceased
alive on Edtthd ihal death occurr ———— ., J¥ & causes and on thd date slated above.
(Regros o w 2%, DATE SIGNED

{5tate)

DATE REC'D BY LOCAL

STRAR'S SIGIiATURE

e 25, FUN w 4] [ 's SIGHATURE a: zl\DDRESS !
- fe el

(Ticensed Embalmer's Statement on Reverse Side) A




STAZEMENT BY LICENSED EMBALMER

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

S DY ETIE, O DY ittt et ee e aiee e, , Student Embalmer No........

s D

Licensed fmbalme O.. : .... 2 __
h - /%M
P, O. Address

working under my personal supervision..

Student o ieiiii i
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.

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




