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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH =" ] 2~
a. COUNTY
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A
2. USUAL RESIDENCE (Where deceased lived. I instMutigh: Residence befre
a. STATE—% “= b, COUNTY, "??h

b. cgv | ide corperata limits, give TOWNSHIP only)
USSR =Y, A

Inside Limits

Yes [} w

SR kenlle 07
TOWN

Inside Limits

Yos[ '} NDK
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SPITAL OR
INSTITUTION @Zf./%m N el

STREET {If outside, give location)
[HTRG gt 1 56

Reside on Eurm

YQBE No []
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3. MAME OF DECEASED First Middle

(Type or print) { 1/”‘2

Last 4. DATE Month
T OF
© DEATH
-

Day Yeor

[37—75P

5. SEX D 6 TOLOR OR RACE | 7.y, prie) NEVER MARRIED] ]
‘77/[ wIDOW| ] ptvorcEn[ ]

8. DATE OF 8IRTH 9. AGE {In yeols/]lF UNDER 1 YEAR| IF UNDER 24 HRS.

nd / ez 7&"“4“) Tonthe

Days

Hours Min.

100. USUAL OCBUPATION (Give kind of work dona | 105, KIND@F BUSIHESS OR
during ffst of well/mg life, even if retired) TR5 é

ll/BiRTHPLACE {City and state or cguntry) 7- 12. CITIZEN OF WHAT COQUNTRY?
Lestpred) epmary A

132, FATHER'S Nm
i

mDE,?MZ/

;FN EO?ANQ OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 15, SOCIAL SECURITY NO.

I o Rl X RNV,

17, INFORMANT

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a

18. CAUSE OF DEATH (Enter only one cau er line for (a), (b), and {c))

et

INTERVAL BETWEEN
ONSET AND PEATH

Conditions, if any,
which gava rlse to
obove couse (a),
steting the under-
lying couse lost.

DUE TO {c}

DUE TO (8} W Srne :

3"54))“

332K

PART Il. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal diasess condition given in FPART I (0)

19

WAS AUTOPSY 24

PERFORMEQR?
YES[] NO

O 0 (I

e ACCIDENT SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART H of item 18.}

20c. TIME OF  Hour  Month, Day, Year
INJURY  o.m.

MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended th/fdeceused from /‘- 6‘ - ‘5_ ?

Death occurpéd al’A'

ﬁ . - i —
, to and last saw h' i!m alive on J - é -

m on the date stoted above; and 10 the best of my knowl_e_:ige, from the causes stated.
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22b. ADDRESS

rS~

L

2. DATE §I
-
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o
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23¢,,NAME OF CEMEJERY OR CREMATORY ’ .
[T ~IF ém,}/ Ve ffo 2 7
Cd = ——

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

-

#nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ U - — e U PPPPPN ., Student Embalmer No. .........ccceevveen

Sign LTI I e ¥ e ottt vereres SOOI
Signature of Student Embalmer ,?/o'/ “pccess LA

Licensed Embalmer Nojm
Azt
P. O, Address M, /]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

[f this body is not embalmed, fact should be so stated above.

working under my personal supervision.




