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

of

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File ~22777 ............
RFum ,”,“ 94: |955 REG. DIST. no.é::?., PRIMARY REG. DiST. m.m& Registrar's No 56/
. PLACE OF DEATH _ 7 USUAL RESIDEMNCE (Where deconsed livad, 1f Inatitatio idence before
a. STATE b. COUNTY wdabmion).
/’7/.93 ou ¥y W a Ve
2. LENGTH OF c. CEW d. Is Residence £lthin Lmits of
Y (io chis glace)| e— a ¢ity of lncorporated town?
TOWN ch N 1/’ // i Yei uh No V.
d. F}liléls.P?AME OF (1f not 1n hoepital or institution, give 1 sddress or location) . AS'DTDRFEEE{S (IF rural, give location) r I , [ U/
INS‘I’ITUTION
3[;‘E‘ACPEES%FD a. {First} Vb (MideE) e. (Last) 4, DS;E (Moath) (Day) (Year)
(tyeor i) SYARY IR (NI Lo X v 7- /3 S
5. SEX ’ 6. COLORR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH” 9 AGE (In years| If UNDER | TEAR | OF UNDER o KOS,
Fé | W}DOWED, DIVORCED (Bps: b last birthday) Monun’ Days | Hours I Mila.

10a. USUAL OCCUPATION (e kindof xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE” (ci¢y cad state, or Foreign Conntry) Q| 12, SITIZEN OF WHAT

done during most of working [ife, aven if retired)

e S5 Wor T /6/0/‘76 A//Me MISSOLLYI L. .S, . A

133, FATHER'S N 13b, MOTHER'S MAIDEN
I5. WAS DECEASED EVER IN M.5. ARMED FORCES? | 16. SOCIAL SECUR}IJ

(Yea,no, ot unkonown) | (If yes, kive war or dates of sorvice)

-

14. NAME OF HUSBAN

MANT'S S|IGNATURE OR_NAME

. Enter only onetause per

18, CAUSE OF DEATH

line for (a), (b, end ()

*This dees mol mean
the mode of dying, such
as keart follure, asthenia,
ete. It means the dis-
caze, infury, or complica-

aMes /C oY
CAL ERTIF 10N o INTERVAL BETWEEN
1. DISEASE OR CONDITION M ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () 7 PR )
ANTECEDENT CAUSES 2 : 2 // Z 2;
Morbid conditions, If any, giving DUE TO (b}, MM'

rize {0 the above cause (a) sating
the underlying canase last.

DUE TO {c)

tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS v

Conditions contribuling lo the death bud nol -
relafed to the disease or condition cauting death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION £ 4_ 2 X
. ves [ 1 wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~» SUICIDE - boma, farm, factory, streat, office bldg. et}
HOMICIDE -~ vl i
2id. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

= WORK AT WORK

21 h;z.reby certif; 7that I ailended the deceased from _ZLL., 19,.:._4, 7 A ' 19.22.:., that I last saw the deceased
"~ olive on _Z;ZLL, 19.&?: nd that death oc d at ey , Jrom the causes and on the dale stated above.

23a. sIGNAw
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24c. NAME OF CEMETERY /z CREMATORY 24d. LOGATION {Oity, 7: or counvﬁ lv((s:am)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by «.cvirruiin i

working under my personal supervision..

Student.............. e eevererenambmtoaengaasan cemaaen
' Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \a ax |
T4 this body is not embalmed, fact should be so stated above. VLIS A




