360

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

o08-035288

STATE FILE NUMBER

IF“ ED S EP L? lgsgglltruhon Dmncv Na.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldenca be?v

. COUNTY V ot STATE ), 1 g0 *'b. COUNTY o 0 odmgsgion
b. CITY (I! outside corpo;mu imits, OWNSHIP enly) Ingide Limits . ClTY ché lf Inside Limits
’4.'. 3 Yes [] No [ QWN M PM Yes{ ] MNo(]
c. FULL NAMEOOF (o NO‘I’m hospital, give location} ength of stay in 1b E SEE)EEES {ff ourside, give location) Reside on Farm
HOSPITAL OR ADDRE A,
[NSTITUTION Sf ?/pcﬁvp/ 2 5’««,3/7,4}‘ Lere X Yes [ Ne[]
3. NAME OF DECEASED Flrs{ Middle h Last 4. DATE Month Day Yeor
{Type or print) - OF
dAmES  HENRY  PLILER v & 1958
5. SEX . & COLOR OR RACE “ wARRIEDSZ fEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR] IF UNDER 24 HRS.
(4 -Z a. - 13 7 last birthday) | Months | Doys Haurs Min.
/lf) W, winowen[ ] pivorcep| ) 7 - ?
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or :ouﬂtry)' o 12. CITIZEN OF WHAT COUNTRY?
during mast of wopking life, sven il retired) INDUSTRY .
AT T I TKelps Co, , Me- e
13a. FATHER'S NAME & 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
,}»a%M.—@ Yen. S ottt hiny Wb ™ Nora. Ge

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y3, no, or unknqwn)] {If yas, give war ar dates of service)
e ]

16. SOCIAL SECURITY NO. r 17. INFDRMANT . Addr

At encogeleno Z“' Loon) ol ONSET AKD DEATH

18. CAUSE OF DEATH (Enter only one cause per line fer (o), (b}, and (c}.)
PART |, DEATH WAS CAUSED B

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN

Conditions, if any, +  DUE TO (b) Ma&l_m.@—_ LT

above couse {a),

which gave rise 1o
stating the under-

4200

standord nomenclature in item 18. Mo symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying coause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 1o the terminal disease condition given in PART I (a} 19. ‘g‘ég:ggg?SY
YES[] MO ¢
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) -
O 0 O K
. TIME OF Hour Month, Day, Year -
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
. | ottended the deceased from 4 , to ond last sawhh' alive on // ? A

Death occurred ot

m en the dula stated ubove; and to the best of my knowl ge. | imr{!ha couses stated.

cfof, coroner, atc. must use only

All diseases in Part | must be causally related.

N

. SIGNATURE title) )71 ¢ DRESS
P8I o 2 )
GREMATION, | 23b. DAT

VAT

2. z‘ E OF CENETERY-OR CREMATORY
-

25. DA REC
 desice Sty é -

(Li:-n:-d Embalmar’s Statement on Reverse Side)




7
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 .» Student Embalmer No. ...........ccccuns

working under my personal supervision.

Signature of Student Embalmer

Np..2 7

Licensed Embalmer
P. O. Address. /7%

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.




