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o~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV

BIRTH NO.

19 1956

THE DIVISION OF HEALTA OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o REG. DIST. NO._MPRIMMY REG. DIST. m.g_u_é’: Kepistrar's No, E.C

State File No

I. PLACE OF DEATH

TOWN

HOSPITAL
INSTITLTI'ION

3. NAME OF
DECEASED
{ Type or Print)

5, SEX /

8. (First)
6. COLOR OH RACE

10a. USUAL OCCUPATION (Give kind of work

done during mI of working life. sven if retired)

a. COUNTY m

b. COIEY (I outelds corpurate limiu write RURAL snd give

. FULL NAME OF {If aot in bospital or institution, grs strea

Z USUAL RESIDENCE (Where daconsed lived. If & Pr——r
a, STATE S b. COUN adinigalon),
mwoa. M
c. LENGTH OF || e CITY , Feetdon o
townshipl| STAY (s this place) OR e Trertag oy
! TOWN ¥ OO
locstlon) STREET (I rural, give location) -0
U 5" ?"'"'” " ADDRESS o . g,‘*‘ g
F .
b. (Middle) o (Last) 4. DATE (Month}  (Day) (Year)

7. MARRIED, NEVER MARRIED,
' WIDOWED, DIVPRCED (Bpecify,

10b. KIND OF BUSINESS OR_[N-
- DUSTRY

I'I'D‘VH-Q_

DEATH

9. AGE (1o years
Isat birthday)

» O

8. DATE OF BIRTH

13a. FATHER'S NAME

(Yes, no, or unknowz)

13b. MOTHER'S MAIDEN
&

15, WAS DECEASED EVER [N U.S, ARMED FORﬁS?
ica)

{If yea, rive war or dates of n

GNATURE OR NAME

17. INFORMANT' S

IF UNDER 1 YEAR
Moudn] Days

% BIRTHPLACE {Ciey and State or Foreign (‘AUICIY]“/

14. NAME OF HUSBAND’OR WIFE

Hours l Min,

12. CITIZEN OF WHAT
COUNTRY?

ADDRESS

NO.
CZ!C«AL CERTIFICATION 2 N

2. | hereby certify tha! I allewded the

18. CAUSE OF DEATH ' INTERVAL BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b, and {c) DIRECTLY LEADING TO DEATH (@)
*This does not megn | ANTECEDENT CAUSES -

the mode of dying, euch | Morbid conditions, if ang, gising DUE TO {(£)
o Beart foflure, asthenta, rise to the above cause (o)} stating
dec. It means the dis. | the underlying cause laat.
eaue, infury, or complica- BUE TO (e}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding o the death but not

reloted 80 the dizeate or conditlon cousing death.
19a. DATE QF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?

420 | wm Xl
21a. ACCIDEN {Bpecity) 21b. PLACEOF INJURY (sg..ineraboct | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE , home, fates, lactory, street, ofics bidg., at0)
HOMIC!DE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ | work AT WORK
deceased fm_&& MML sed

, and thal death occurred at S.M ., Jrom the causes and on the datle slated above.

ﬁ%"

U (Brgane (eﬁ; S

, 23c. DATE SIGNED

H-15-3k

BURIAL, CREMA.
TI N, REMOVAL }

DATE REC'D BY

e /6.5

24b. DATE

24¢. !\A'HE OF CEMETERY OR CREMATORY

LOCATION (Oity, town, ot county)

{Stats)

Yorree

ADDRESS




.J

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ot teasaaee e narasien s N , Student Embalmer No,.coovveeee-

working under my personal supervision..

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

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

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




