THE DIVISION OF HEALTH OF MISSOURE

58028737

t. Haclth, aprrere e
, & Welfore SIIAN DARD (ER"HCATE OF DEA‘“ ' STATE FILE NUMBER
% Public
th Service BLEB AUG 2 9 1ggSnistrulior! District No.. £ Vi / Primary Re_gi's't-ruﬁon District No. _____ %é_g_é ______ Registrar's No,________{_Z _________
, ‘ 1. PLACE OF DEA; 2. USUAL RESIDENCE (Where de:mlaiived. If institution: Ruigqncg befoia
] o COUNTY /é j . a. STATE COUNTY, . admi ssie
S- %0 A et/ m . <= /La.fn‘%)
v. 1=57 b, CITY ({fou corporate Jimits, give TOWNSHIP only} Inside Limits e, CITY 3 Lo Insidé Limits
OR . ¥ m No D OR N . o B Y m N D
TOWN o _TOWN e i S
c. FULL NAME OF (If NOT irﬁ;s fal, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ai- E ADDRESS Yes [T Ne[]
| INSTITUTION 2 o
3. NAME OF DECEASED First iddie Last 4. DATE Month Day Year
(Type or print) OF
DEATH / 7 /q
5. SEX i 6. COLOR OR RACE| (¥, peieo[Jnever marmigo[]| & DATE OF BIRTH 9. AGE (In yoors BFUNBER i YEAR] 1F UNDER 24 HRs.
4‘ . .@p /g % ast birthday) [Morths | Days Heours. l Min.
L) . mooveolgt 3 oworceo0)| (o) 25, 1| ¢3 .

10a. AL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINAESS OR 11 THPL ACE (Cify’und state or :ounl‘r } 12. CITIZEN OF WHAJY COUNTRY?
: ing most of working life,.evary?] retired) INDUSTRY }
| ‘AL A s : . . |
| %En-s NAME d\% 135. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
C oy eel . e
15. Jas DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unkngwn)f (If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per Li
PART L

INTERVAL BETWEEN
ONSET AND DEATH

4o

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

i

Conditlons, if any,
which gove rise Io
above cause (a),
stating the under-

DUE TO (b}
L

. USE ONLY BLACK INK-CR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

z lying cause lost, DUE TO (¢} { 4

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal dizecse condition given in PART | (o) 19. WAS AUTOPSY
E ‘s PERFORMED? K}
= T - . P Y30/ YES[J NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJW OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

il 0 o ©

] G 2. TIME OF Hour  Manth, Day, Yeor
2 g INJURY  a.m.

.;. ki p.m. tos .

E 20d. INJURY OCCURRED 2. Pl:A_CE OF 1HJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AYD NOT WHILE D farm, factory, street, office bldg., etc.}
5 WORK AT WORK /) P , P .
f I 21: 1 attended the daceased \ , to and last saw hl * glive on -
- Death occurred of * - m on th date sthted ubove; end to the bost r.vll‘rny knowledge, the caushs stated.

-] “
- z%om‘rune WW for title) 726 W Mf - v 2c. pME SIGAED
< f
3 {4 18: S 772 2954

3c. NAME OF CEMETERY OR CREMATORY

{Li

230, BURLAL, CREMATION, | 235 DATE

REMOVAL (Specily)

2? FUNERAL DIRECTO

)

O o

W"ION {Clty, tawn, or county}
a—‘(L‘D-IJ_)

25. DATE RECD. BY LOAL REG™ | 26. REGISINAR'S SIGNATUR

2 = (768 Priaty. V4

on Reverse Side)

53

ADDRESS

sed Embolmar’s Stat




STA.T'EMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........cevvvenee

wotking under my personal supervision.

Student
Signature of Student Embaimer

Licensgd Embalmer No. ‘('Kf-‘i(

——

- . P. 0. Address%«:}.......h...

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.




