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

275

_ " - THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 51857 STANDARD CERTIFICATE OF DEATH o Fie o 2O

! BIRTH KO. REG. DISY. NO. _, ;;i :;i PRIMARY REG. DIST. m-é_Lz.é_ Kepistrar's Ng. /6
1. PLACE OF H - 2 USUAL IDENCE (Where decoased lived. It /G. u: residence before
a. COUNTY a. STATE b. COUNTY -dml-ion)
b, ClTY (If outs te Iimiu writa RURAL and give ¢, LENGTH OF c. CITY 4 — oo nnumn within Limita of
townabip) place) OR i R -4 Ta ;iu ted town?
T LA 42( TOWN st . =
L OR

d. E OF {If pot in ul or lastitution, give strect address p{lmﬁou! «- STR e [ii] ¥ ive location)
HOSP ADD
INSTITUTION
3. NAME OF s, (Finst) b. (Middle) e (Laxt) ' s DATE Month)  (Dag) ?u)
ooty Ffpn renee Este/lf Bzryes | omfe /95

9, AGE (Ia years
}

8. DATE BIRTH If UNDER | YEAR | o UNDER u i,

5. SEX 5, COLOR OR RACE
Monuu‘ Days Bounl Min,

. i

‘ 10a. USUS LOCCUPATION (Give kin lwnrk 10b. KIND OF BUSINESS OR
mmcof'orkl lifs, ongudmd) DUSTRY
‘/—

7. MARRIED, NEVER MARRIED,
DOWED, DIVO

lwcs {Cicy and Stete or Forsign Coul.ry?h 'ZCSLHTZ'EP‘:’?F WHAT
l/'o/g-«f PP © ZE S

I3a FATHER'S N ' 13b. ER'S MAID /-14. NAME OF HUSBAND/OR ¥IFE
ﬁ -
l5 WAS DECEASED EVER IN U.S. AAMED FORCS? 16. TSOCIAL SECURITY | 17. INFORMANT S SIGN RE OR NAME ADDRESS
Yeu. W—n) (M yzn:ln war or dates of serviee) — NO. P =
/e ol %
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 lg;gg}r EN
. AND DEATH
. Enter only onacause pet 1. DISEASE OR CONDITION -
line for (8), (b), and (&) | CVRECTLY LEADING TO DEATH®(q) 4«;'
*This does nol meon ANTECEDENT CAUSES .
the mode of dying, sueh | Mortid conditions, if any, gioing DUE TO (B)
as heart foilure, asthenia, | rite to the above cause {a) stating
de. It meons the diz- the underlying cause lasl. .
case, injury, or complica- DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing lo the deoth but not
related to the disease or condition causing death.
19a. DATE OF OP'FE)‘%; 19b. MAJOR FINDINGS OF OPERATICN _ 42_ 20. AUTOPSY?
. HA2X | w0

21a. ACCIDENT - (Bpeeity) 21b. PLACE OF INJURY (o.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) &

SUICIDE homa, tarm, factory, street, office bldg., et0.)

HOMICIDE .
21d. T‘I)hF'IE tMoath) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | "Work L] agwork L]

-]
2. I hereby cetify that 1 auended the deceased from , lo m, 18872, that I last saw the deceased
alive on and thal deatpoccurred at S/ m., from the causes and on the dale staled above.

23a. SIGNATURE ﬂ {Degron OM 23b. ADDRESS - % DATE ;cl;;lzo
} ?% > %yﬂ }¢Za . -
24s. RURTAL, CREMA 1 ZAb, DATE/ /f;7 )e NAME OF c% é‘? cnwv |m Wo {Olly.%orcoumy) %gj
DATE REC'D BY LOCAL | REQ ISTRAR'S SIGNATURE b RECTOR-S 8 GMATURE A}'@nnos’e:s %/
' 7

(Licensed Embaimer’s Statement on Rrveue Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o it raaa i ia e a e ns eaaas emeaes , Student Embalmer No............ :

working under my personal supervision..

Student........oooiiiiiiiniiie i it i aaas
Signature of Student Enbsloer

P. O, Address  Ax*

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 also shall sign in his OWN handwriting.

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




