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THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

o Keinrors 2._.289.3. ...... :

1 PLACE OFREATH 2. USUAL RESIDENCE {Where dpeenamd lived. I iostitution: remidstre befors
a. COUNTY a. STATE ”z : b. COUNTY / aulnimion),
b, CIT‘lr i’ Ilnila.-ﬁhml.nndmn c. LENETH OF | «. CITY m-ﬂ-mmd-m:

STAY (in whis place)f].
TOMN ‘
d. FULL N.HEOF {ar os in bowpital or {mmm. give streot -d:!r—l ar loeatian) tocation)
HOSMTAL OR AI)DRE

& INSTITUTION g /0//
3. NAME OF b. (Middle) e, (Last)

DECEASED 4 DATE Month)  (Day) (Yea)

{ Type or Print) DEATH
5. SEX 5 R COR RACE | 7. MARRIED, NEVER MARRIED, 8_DATE OF BIRTH 9. AGE (In years| 'F UNDER 1 YEAR | ¥ UNDER 24 WS,

c & WIDOWED, DJVORCED {8pecify) 3 @J/ Lass birtbday) Mun!hl, Days | Hours | Min.
/ 77 |

10a, USUAL OCCUPATION (Giekind of work . KIND OF BUSINESS OR IN- 11 BIGAHPLACE (State g furcigp oauntry) 12. CITI OF WHAT

GZW Lifs, evan if retired) ‘! DUSTRY ﬁ Z \ ‘g é?e , ’ i 3&“’ Y?
't

ii3a. FATHER'S MAME j -

13 MfFH{fR" 5 a1 DEN

15. WAS DECEASEIWEVER IN U.S.ARMED

Wﬂ-—ﬁ b (1t yea,give war or dates obamewies)

FORCE1 URITY

0/ -

7%

NAME 14. NAME OF WIFE P

HULSBAND
%M‘ 2 vte
5 SIGNAT HE' OR NAME ’ ADDRESS

N ‘£’4 7 Ve /o// 24 TJLA”-;M

mm

18. CAUSE OF DEATH

. Enter only onecause per
line for {8}, {b), and (¢)

*This doer mot mean
the mode of dying, such
ar heart fallure, 6sthenio,
etc. It means the dis-
ease, infury, of complica-
tion which cauyed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

Macz CERTIF ATION : ; : "

INT)

AL BETWEEN
g AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

,CZWW

rite o the above cause (a) stating
the underlying cause iast,

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dizease or condilion causing death.

424 -0

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ot
YES D NO u
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.q..inorubout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Bote, larm, factory. strest, ofies bldg..sva.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2] hercby certify that T auended the deceased from

, and that death gegurred a

} _ 19 , that I last saw the deceased
aM from the causee and on the date staled above.

24a. BURIAL, CREMA-
N, REFO\ML (Bpeally
2

DATE REC'D BY LOCAL | R

| WR23 Y

or zmc)3 23b. ADD M 23c. DATE SIGNED
_ /Md o A8 00 78 S
24D, DATE . ‘MliOF CEMETERY OR cimxronv :u?on (City, town, or county) (State)
” p 25, FUNERAL DI RECTOR'S SIGHAT AnDDRESS
A /,, 1_“_’/7/ a /

(Licensed Embalmer’s Statenent on Reverpe Side)
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|
|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by mensby—

.............. . Student Embalmer No,

working under my persona! supervision.

Student L..cccereacsrarrartinrancoresasanns
Student Embalma r

Licensed Embalmer Np 4 077

- P. O. Addr"nly\ Sﬁc“-“ﬂ , 2z

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

H this body is not embalmed, far:tl'should be so stated above.

o




