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THE DIVISION OF HEALTH OF MISSOURI
STANDAR% CERTIFICATE OF DEATH
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DECEASED ) - . 4. DATE  (Month)  (Day) (Year)
(Tvoeor Printy_ | F i MA STocKHToN vead (wpur . Do 1957
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10a. USUAL OCCUPATION (@ive ind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1. 1ad State or Foreign Countev) GI 1z, cnﬁﬁu OF WHAT
et 00 ciied o : (rfllﬂ/mm- 79’70 | 74 -/P. i
13a. FATHER'S NAME 13b, MOTHER'S MA,IDEN NAME /0 14. NAME OF HUSBAND OR WI|FE
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I. DISEASE OR CONDITION ' —~ , Lt; ONSET AND DEATH
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the mode of dying, such

rise to the above cauise (a) slating

as heart enia,
cartfalluze, asthenia the underlying cause last.

ete, It means the dis-

ease, infury, or complica- DUE TO (&)

Morbid conditions, if any, giving DUE TO (b) %Q"\bQQ ajbiﬁ)btaﬁ(»dj)w
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/

Ii. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing ta the death buf wol
rvelated to the dizease or condition causing death,

tion which caused death.
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20. AUTOPSY?Q-

19a. DATE OF OPTEIFE)AI"] )
H22) | w0 wb
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITYx TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, tngtory, strest, office bldg., eva.) "
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2. T hereby certify that I gllended the deceased from , 19%, lo
alive on 53_, and that death occurred af _ 2330 m., frot] the couses and

that I last saw the deceased
e dale stated above.
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| "DATE REC'D BY LocAL/ [JREGISTRAR'S SIGNATURE =)
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(Licensed Embalmer’s E&}Znu:t on Reverse Side ‘
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STATEMENT BY LICENSED EMBALMER

N

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

byme, orby .......... ... et e e et em e

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

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

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

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




