THE DIVISION OF HEALTH OF MISSOURI

59-020671
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& Welfare STANDARD CERT"l“TE OF DEATH STATE FILE NUMBER
. Public : ng —
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institption: Resjdqnc_e ’!ore
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s | AS S /7155000 #sS
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R d
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27 & led lz woowed&  bivorcen[] 2-20-/ 8 O g? 1

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

All diseoses in Part | must be causally ralared.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

10b. KIND OF BUSINESS OR
INDU

jl)a- USUAL OCCUPATION {Give kind of work done 1
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15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, nknawn)| {If yes, give or dates of service) a ) 4

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET AND DEATH

——

Conditions, if any, DUE TO (b)
which gove risa to }
abave couss (o),
stating the under-
% lying couse fast. DUE TG (<)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY
b PERFORMEDZ, -2,
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U] Wc. TIME OF r  Month, Day, Year
o INJURY ‘:.;n( &
k3 p-m.
20d. INJURY D 2e. PLA JURY (e.g., inor about heme,| 20f. CITY, WN, OR LOCATION COUNTY STATE
WHILE AT 0‘{ WHILE D farm, Tactoy§, street, office bidg., etc.
WORK PR f i -
r
21. | artended the deceasep lipm , 1 ML and last sow hl r—alive on y / lé {! ;( U, / ;J j
D-u:hmd a m on the date § sﬁed ve; r.md to the best ol my knowledge, from the causes sfated.
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22e. ﬂrWW% (Defreeo?%\

23a. BURIAL, CREMATION,| 23b. DATE 23c. HAME OF CEMETERﬁ CREMAT‘SRY 23d. LOCATION (Ciry, lnwn, county) (Slcn]
VAL (Specify)
Bueinwn | é- 2521957 Syse0.) NETEAY " DRExEL 96 (’ M:ssoum

ADDRESS

Home

. FUNERAL DIRECTOR
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25. DATE RECD. BY LOCAL REG.

Y ~/287F
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on Raverse Side)




10 RIIVEE

INIKLYY

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. ...........
working under my personal supervision.

StUAENL  ceniiii i et e e e aen

Signature of Student Embalmer

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 embaimed, fact should be so stated above.




