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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 25 13958

TSTATE FILE NUMB

____________ Primary Registration District No. No 5g . .jj e Registrar's No;&,__,___..____

Registration District No. _..a23_é.
1. PLACE OF DEATH

a. COUNITY Af’ﬁd’#”

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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b. CIOTRY {M outside corporate limits, give TOWNSHIP only} Inside Limits c CITY inside WAimits
o MSAEE Yo o lff S Y EZSAALEs  OT{ Ef
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HELED | aps srr- | wooweoDl Zovoxceel)| gg Ak /2, /LS ,

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Give kind of work done
during most F workl g Inf- .vln if retired)

\f'( BIRTHPLACE’(C'H)' and state or cauntry)

12. CITIZEN OF WHAT COQUNTRY?
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CE ATERwILE, Jo a//

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME _ 14. HAME OF HUSBAND OR WIFE
o - :
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und {c),
PART I. DEATH WAS CAUSED BY: C 2 : . SET,
IMMEDIATE CAUSE (o) YT Iy : M—Jw

INTERVAL BETWEEN
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which gave rise to /
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PART ll. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (&)

19. WAS AUTOPSY
PERFORMED?
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MEDICAL CERTIFICATION

Ha. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of i-r_su‘:..,]s.)
O J ]

2Ac. TIME OF Hour Month, Day, Yeor

INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK AT WORK
21. | attended the decsased from and last sow :" alive on

Death occurred af
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27b. ADDRESS -
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STATEMENT BY LICENSED EMBALMER

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

DY MO, OF DY cerriiiiiririnvniiietiereis et riesraretieseasassnresennrnstressasmnsansnrsrnsansensas .» Student Embalmer No. .......ccovvenenen.

Signature of Student Embalmer

P. O. Address...g/- HAECe . €

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure
* to comply with the above constitutes prounds 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.




