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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 33
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decvased fived.
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o COUNTY  Fr u Ny i AMISSovr?t b COUNTY/",SJE& y AAG
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OR OR -
Town  PrAxy i e Yestf Nom Town B R Ry ihre Yesk NoD

c. FULL NAME OF

Length of stay in 1b
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[10a. USUAL OCCUPATION (Give kind of work done

during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and stafe ur country}
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12. CITIZEN OF WHAT COUNTRY?

(Fes, no, or unknown)

y

(If wee, give war or datea of serviee)

PERRY Vit o & Ao v A
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
SUART/A W EILER AMERE £8a 3 Iy NN ¥ 4
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17, INFORMANT Address
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH [Eniler only one cause per line for (a), (b), and. (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Nem,

which gave rise fo
above  cause (0)

BUE To (8) E‘; Repl BT D 4 4@
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= - . PERFORMED?
g ves [ no 3
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& O O a O
-‘J 20¢c. TIME OF Hour Month, Doy, Year
) INJURY a. ™.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, §20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., elc.)
WORK AT WORK

21. [ attended the decoased mﬁ:}%i
Death occurred at
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L B 4 z'ds-? and fast saw ;:-.;-aliveon 3'—/ 2- 5-?

m on the date stated above; armf_o tha best of my knowledfe, from the causes stated.

2z s1apaTUR (Degtee or tille) DRESS -
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23a. BURIAL, cngnnn?n‘. 23h. DATE 23;. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (CHy, toicn. or counly) (State)

MOVAL (Specify - - - s . -
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{Licensed Embalmer’s Statement on Reverse Side)

26. REZTRAR'?ATURE
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STATEMENT BY LICENSED EMBALMER
. . 57
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

et eraeeraea————. e nnas vmarens e , Student Embalmer No.-.......

working under my personal supervision..

Student.....ccieereri i riiiiitiireen s a s reeenoaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




