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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related.

Voctor, coronar, etc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
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male_

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived. I institution: Retidence belcds
a. COUNTY /JM = STATE 3 . b COUNTY Sa/d .‘“‘"‘?"’"’
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs <. CITY . |nside'Limi1s
OR
TOWN S atd Foi¢ T W Yesu  No 97"Town ;”""‘A’"V\' Yos ¥ NoD
c. FULL NAME OF (If NOT inhospital, give lacation)[Length of stay in 1b . - . .
HOSPITAL OR 4. STREET {If curside, give location) Reside on Farm
{  iNsTITUTIoN S S, Nefalan e | / % 3 mo ADDRESS D — YesO  No
kN :::1:‘:"0 Firat Middle Lan . A DATE AMonth Day Year
oF -
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B. DATE OF BIRTH !
fodt hirthday) {Monihs | Dave | frours | Min.
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102. USUAL occunnon (Gize kind of wwork done (106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and miare or country} "/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAWE L4
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15‘; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. mronMAN'r Address -
(¥en, no, or unknown) (f pre, oive war or dates of aervice) [}
Fire P27 UA.: ’.&, - Iz -
18. CAUSE OF DEATH [Enier only one cause ptl’ tine fpr ,_(b) and (¢). ] INTERVAL BETWEEN
PART I OEATH WAS CAUSED BY: ONSET AND DEAT |
IMMEDIATE CAUSE {2) -I = ‘
|
Condtrlom. if any, BUE TO () ‘M m’
which gare risg fo -
ahove cause (o). 7‘—\ E
stating the under- ) M !f! ‘
z tying cause last. DUE TO {¢) 7 -
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=
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2l O 0 &) \
- 20c. TIME QF  Hour  Monih, Day, Year
Iy INJURY a. .
X ] 20d. INJYRY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoT WHiLE farm, faciory, atreet, office Gidg., ele.)}
WORK AT WORK
21. I attended the deceased from /{41-5" & . to ) o a‘ and Jaat saw him aliveon
Death occurred at : - . m on tho dete atated above; and to the best of my knowledge, from the causes stated.
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* STATEMENT .BY LICENSED EMBALMER

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

"

L < LT 3 P , Student Embalmer No.........

working under my personal supervision..

Student........ e steaeeseseoaaseoaaeeratrae e
Signature of Student Embalmer

R P. 0. Address”’ /e a2 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (.
~ ..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. -
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