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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9446

STATE FILE NUMBER

Registration District No. ..__-.Zg_ﬁ..._.A..Primwy Registration District No.

2L 2

.- Ragistrar’s No. _ﬁ ________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belfora

. \:dmlsslon)
o. COUNTY _ﬁ . a srnsﬂ . b, COUNTY
]d/LL»o-—u_/ a m
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TOWN - os i TOWN o YesO Np)(
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INSTITUTION ADDRESS }/ Yas g NoO
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DECEASED A oF
Coeormrin) £ ofp/fy ZotA _(Lhcgened | S Dpawag 3/ J757
5 SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (Jn yedrs | IF UNDER I YEAR [IF UNDER 24 HRS,
! ) mARRIED [[] NevER Masrego [ i l Tast birthday) [ifonthe | Do | Howrs I Min.
E¢ MALE K(/A ¢ 7€ | wiooven R pivorcen [}/ — - )

10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and aate or country}

o

12. CITIZEN OF WHAT COUNTRY?

duriui th of working I:‘jz,‘zu%f retired) 1
13. FATHER'S NAME / NE

U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
yeu. give war or dalcs of service)

15, WAS 'DECEASED EVE
(Yes, no, or uninswn)

’%@M
. MOTHER'S ”AlDE NAME 3

Addren

R A

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c).)
PART . DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN

ONSET ZD DEATH

_Z

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stared.

Conditions, if any, DUE TO (8)
which gace rise to .
abote cguu ; "
slating (he under- -
= tying  cause last. DUE TO (¢}
e PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 1. :2»;5‘; Sg;ggf‘f
[= ? ‘;\
3 4 20 f ves [ no PRC
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pari Tor Port 1 of iem 18.) )
& O 0 0
ol » o . -
2| 20c. TIME OF  Hour  Month, Day, Year
Sl MWRY - em, v - ¢
a p.m.
e .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, 9., in or chout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office bldg., elc.)
WORK AT WORK -
21 I attended the decaased from f to W&W 3/ and jast saw :.:; alive on M

23a. BURIAL, CRENKATION,
REMOvM-tSoertfy)

M 3./557

Garntriost

220, SIGNATURE (Degree or title) 22b.' ADDRESS 22c. DATE SIGNED -
- * ———
! A Qﬂ) /MQ/ w /257
DATE Bc. NAME OF CEMETERY OR CREMATORY 2%d. LOCATION (City, town. or county) ] (State)
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24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL, REG.

ME.GER%_S IWE c ‘l
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{LlcedZod Embalmer’s Stotoment on Raverse Side)
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DATE FILED__ R & 1557

STATEMENT BY LICENSED EMBALMER .

'I hereby certify that the body w};ose name is recorded on the reverse side of this certificate was embs

by me, or by ........... eeeeeinanes s , Student Embalmer No,..........

working under my personal supervision..

Student .. ..o e Signed. / % W .............. ]

Signature of Student Embalmer
Licensed Embalmer No %fo f

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.

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




