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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc. must ute only standard nomenclature tn item (8. No symptoms will De listed.

All disecsas in Part | must be causally related.

f

0

o

—

F”_EU AUG 3 tggaﬂlslmilon District No. / 20 Primary Registration District No. _'.3_Q__3,3 ________ Registrar's No. _/_J 6.__-___,,-

19,‘.(/././

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE {Where de:eoud lived. 1f institution: Residence before
o. COUNTY 9,5 E b, COUNTY admisgion) I
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 05 3 & Inside Limits
o Yes [ Mo [ ow Yos[J Mol
TOWN es o _TOW es o
c. FULL MAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Resids on Farm
HOSPITAL ADDRE
R e, T Br | s

3. NAME OF DECEASED

{Type or print)

5. SEX 6 COLOR-'DR RACE| 7., ,rriep[INEveR marriep[H] & DATE OF BIRTH 9 AGE (in v : [T UNDER 24 HRS.
HArhuate. | woovee  oworceol] 271958 |
10o. {SUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR } mmduce {Ciry and state or countey) o | 12 CITIZEN OF WHAT CouNTRY?
ing most of working lifp, even if retired) . INDUSTRY L

First

Middle B Last

4. DATE Month Day Yoor
oF
DEATH q

13a. FATHEI NAME

13b. MOTHER'S MATDEN NAME

' DPUranee Y Loeslor Miore

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECUdTY No.| 17. INFORMANT

{Yes, no, or uﬁ.nq-n)l {If yas, give war or dates of service)

q

MEDICAL CERTIFICATION

PART |. DEAT

Conditions, If any,
which gave rse 1o
abore cavse ({a},
stating the under-
lying cawse lost.

DUE TO (b}

DUE TO (<)

WAS CAUSED BY:

18. CAUSE OF DEATHJEMM only ons couse per 1? {a), (b}, cnd (c) ) ~ S
IMMEDIATE CAUSE {a)

14. NAME OF HUSBAND OR WIFE

Address

INTERVAL BET\VEEN
ONSE EATH

ey

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssass condition given in PART i (e) 19. WAS AUTOPSY

27¢ X v%gEORxg [f):?l %

20a. ACCIDENT  SUICIDE HQOMICIDE

O 0 (;

20b. DESCRIBE HOW INJURY OCCURRED. (Emar nature of injury in PART | ar PART [l of item 18.)

NJURY  o.m.
p-m.

Ae. iﬂME OF .Hour Month, Dgy, Year

20d. iINJURY DCCURRED

WHILE AT NOT WHILE
WORK Cl AT WORK |

208. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)
ord il ]

A

21. 1 attended the deceoased from
Death occurred nL/

2 r e d
- ), to - 5- nd last saw her alive on
’ 'on the/dAte stated above; and to the best of my knowWledge, the couse’s stated.

2. sucm% M

230, BURIAL, c‘m‘rlou. ATE
REMOV AL {Specify].

24. FUNERAL DIRECTOR

{Qegres or [ 4] 22b. ADDR v Tic. PATE SIGNED
- 7 3,53
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Seote}
22 /s'8/C .
A RESS . 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

7-3]-195F Mféew

(L d Embalmer’s on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by% o o

working under my personal supervision.

.» Student Embalmer No. ..........c.c.e...e

L s LY o | USRS - Signed , ... O L Nere n/( W
Signature of Student Embailmer
Licensed Embalmer No. 42«?2’2

P. O, Address

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.

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




