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QC’ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV -19-josg

BIRTH NO.

REG. DIST. No.gé 2__

: 8554

State File No..,

PRIMARY REG. DIST. NO. m. Kegistrar's Ncs5-‘5...

1. PLACE OF DEATH 2. USUAL RESlDEﬂCE (Wh.re dacossed lived, on: residence before
a. COUNTY d S a/STATE b. COU sdinimsion),
L Se W
b. CITY (U outeide corpurste limiw, write RURAL aod cive ¢. LENGTH OF ||. c. CiTY 4. Is Residence within lmits of
[¢] townsbipd | STAY (in this place) OR # city of incorporated_town?
TOWN Dt PE N &7 TOWN Va BN (e
d. FULL NAME OF {If Bot in hospital or institution, give streat nddn— or loeatlon) rarat, dn location) a 5/
HOSPITAL OR DDR O
INSTITUTION DL DEN FHO5/57 ‘o
3, NAME OF a. (First b. (Middle} c. {Last}
DECEASED (First) ( - | 4 DATE  (Month)  (Day)  (Yew)
(Tyoeor Print) _ FATLE O TAY SN0 o JTI= o NP D ESE
5. SEX 6. COLOR OR RACE | 7. MARRIED, ER MARRIED, 8. DATE OF BIRTH 5. AGE (io yexre] I¥ UNDCR | vm ¥ GINOER M i3S,
WIDOWED, CIVORCED (Bp-:ﬂr/ Last birthday) |Monthe , Hours | BMia.
M 2% / ol |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE " 12 CITEZEN
done during moer of norkiulih.o:un‘}! :;J;:;) s DUSTRY {City amd State or Foreiga l'nnnuy)\/ COUNTRY?FWHAT
FA P EX oury FARM L7 Dope L0 103D vsAh,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

{5. WAS DECEASED EVER IN U,S, ARMED FORCES?

(Yes, no.orunknown) | (If yes, eive war or dates of service)

N 4

[16 éIAL SECURITY
NO.

NAME ; %or HUSBAND’ vlra
17 H%MNT‘ ? SIGNATURZOR Nng:l ADDRESS

_Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

18. CAUSE OF DEATH

VM. BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL C T:ﬁl‘
@ @/U/Z' %

Morbid conditions, if any, gising DVE TO (b)
rize to the abope couse (a) stating
the underlying cause last,

the mode of dying, such
as heart faflure, arthenia,
efc. It meana the dis-

ease, infury, of complica- BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS f

Conditions contribtiting to the death but not
related to the disease or condition causing death.

tion whick caused death.

Loaldo

19a, DATE OF OPERA- IBU. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION 3 3 4
x YES D N
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY ts.a..iporsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ofice bldg.,sta.)
HOMICIDE
21d. TIME (Moot} {Dey) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
.- d
2.1 hereby 19).&, lo M__, 19:Lé,-ihat I last saw the deceased

alive on , and that death occurred a

i

ceng that I attended the deceased from Ai:L__,

m., from the causes and on the dale slaled above.

WA

' Zic. DATE SIGNED

era -6

W
24a BURIAL, CREMA- | 24b. DAT
REMO\-’AL(B
REGISTRAR iSIGFATU :

DATE REC'D BY LOCAL

L)t =5L | g

or title
yo Nan
BN

ION {City, town, or connty) (Etate)




STATEMENT BY LICENSED EMBALMER

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

L3720 - T- T3 0 - PPy SR -., Student Embalmer No,

working under my personal supervision,.

Student
Signature of Student Embalmer

P, O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




