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STANDARD CERTIFICATE OF DEATH
BIRH@M— REG. DIST. Nozd/ PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

fﬂ§§;919145ﬂ.

1, PLACE OF D TH 2. USUAL RESIDENCE (Where decoased lived. : residence before
a. COUNTY a. STATE :’ m ! 5 b. C?BNTY admisaion}.
by CITY (1 cutcide corpurnte limits, write RU. ¢. CITY b e -~

OR L a city rated town?
TOWN TOWN e L= I
d. FULL NAME OF (If not ip Foapital or institution, give streot address or loeation} P STREET (1 rural, give locatio
HOSPITAL OR - ADDRESS _—_——)
ENSTITUTION
3. NAME OF a. (Fil‘st) b. (Middle) ¢, {Last)
DECEASED N \Aj 4. Dg}'E {Menth)  (Day)  (Year) n
(Type or Prind) ; Z‘Aﬁe‘r}-] 0L FEnS | oeam 1S 19
5, SEX 6. COLO OR CE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs 1 YEAR | F unDER a4 Hes.
3 1DOWED, QIVORCED (8pe IF li? W) M , Days Hnunl Min.
102, USUAL OCGUPATION (Givekindotwork | 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
ne during most of working Lﬂo.o:enlil :et.;:rd) B DUSTRY (City amd State or Forwign Countrv} a COUNTRY7
ﬁM&LKﬂ-_pr LOM € i cieery N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
g | ) AN D 0A &
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no, orAuknown) | (If yes, give war or dates of service) NO.
iR — Mes TA G 0
b MEDICAL CERTIFICAT!ON INTERVAL_BETWEEN
18. CAUSE OF DEATH | _ [ —_ , INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION _ 37
lne for (8}, (b), and (c) DIRECTLY LEALING TO DEATH (a o "
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 keart faflure, asthenta, | rise o the above cause (a) stating ;
ete. It means the dis. the underlyintg cauae lost.
caze, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not
reluted to the dizease or condition causing death.
19a. DATE OF OPERA— 191} MAJOR FINDINGS OF OPERATICN 20, AUTOPSY? 2
yd f,__{—_ 3 l'] ] )( ves L1 wo
ZIE!ACCIDENT {Bpecify) .21b. PLACEOFINJURY orabout /ICI(CITY TOWN, OR TOWNSH]F) {STATE)
SUICIDE hounse, tarm, factory. stroct bldg..eta.} .
HOMICIDE
21d. TIME (Month) {(Day) (Year) {Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

2. I hereby certzfy thai I attend the

2 < 199

that I last saw the deceased

ceased from __ég_.d._s_, 19 , lo %‘f‘", g
and that death occurred at i‘f_ m., from {he causes and on the date sialed above.

DATE REC'D BY LOC.AL

e =

u.»‘w A-'A‘L.._A.u'

or.__- PIL

alive oﬂ
2. SIG Tunsgﬁ/ {Degres or 23b. JDDRESS /r%w | 23c. DATE SIGNED
ﬁ"f /2 «/ Qf{ 2 MO s A%~
24a. BURIALY, CREMA- .{z(b. DATE 24c. NA) CEMECERY OR CHEMATO LOFATION (Gity, town, of
TICH) REMOVAL \J
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’ ) " STATEMENT BY LICENSED EMBALMER

. 1 h-ereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Or by «eeonreereennn.. e teaanaaann [ ceveaien, Student Embalmer No..-..oono....

working under my personal supervision..

SEAAEDE < eeeerengeenaereeemezreerrazazene e eoaasennas Signed........ L. \J- L. 7. bl SRS
. Signeture of Student Embalmer i 4

Li.cens'ed Emb r No, &7 ¢6

P. O. Add \-"
- - ress ' /

‘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 handwntxng.

e thxa body is not embalmed, fact should be so stated above.




