MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 14 —029592
PARTMENT OF PUBLIC HEALTH AND WELFARK ¥y Primory Registretion Disrict No /p-aLRWI‘”M‘ No. 4% STATE FILE NUMBER

anRe lssnhon Dis o, — MR ST AT
AMENDED rg 'KﬂF 'I 1585
2. USUAL RESIDENCE (Where deceased If gnstitution: Residence before
o u. STAT| ¢ b. mUNTY / sdmission)
b}
2 <o Tnaids Limits
g TOWN You F\ No O
L | d. STREET (If cutsi tio Resida on Farm
b E ADDRESS
e Yes [] NOE
ua
o onth Day Year

{Type or print)

O DEATH - 1l - 6 /

S
- - 5-— 75“ Months | Days Hoursl Min.

3. NAME OF DECEASED First Middle Last 4. DATE

[
FranK — |
5. &, CO ] CE 7. Married Never Married [} |8. DATE Of BIRTH 9. AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowe% Divoreed [
ATION (Give kind of work done Bw KINP\ OF BUSINESS R INDUSTRY ' BIRTHPLACE (City andgstate or country) | 12. CITIZEN gF WHAT COUNTRY
g orkmg life, even if retired) ‘ ’ g - L ! - } M
! ALALAN AT IR LN RO MV PLOA LI b [ TRARAEA AL
9 . FA . 13b. IS MAIDEN NAM A NAMLEAD ST |FE
) f -
ol _ " ' (YRN/
|1 A7V Py ) A “‘ £
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFOR ; Addreu —" -
L4 {Yes, gk, or unknown)| (If yes, give war or dates of service) 0 4
w neo. - faVs Wi AN
o = T&” {CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and { et NPERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: / / / ONSET AND DEATH
g o) | ;2, IMMEDIATE CAUSE (a) e)d- )/ > AP, e BH e, o r- -y
S la b4
] Q
= b o Conditiens, if any, DUE TQ (b)
n :3 which gave riss to
= 14 | above cause (a},
.:l_: = stating the under-
Iying cause lasi. DUE TO {¢)
(Z:; z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If docensed was female was
| g disease condition given in PART L (a) there a pragnancy in last 90 days.
(7]
E § l O Yeli O No I 1 Unknown
W E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g e PERRORMED? 0 a O -
z v YES NO O
wd -
£ | Z | ™20c. IMJ OF  Houl  Monih, Day, Year
3 l o INJURY a.m.
g p.m. 7
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireel, office bidg., etc,)
.ﬂ NOT WHILE AT WORK (] _
(=]
—~ - [— -
é | 21. 1 attended the decessed from 8 , ’ = 6 ,I lo—&'lzléLand last saw i alive on_w b é ,/
9 2 Death occurred at. ' on the date stated above, and to the best of my knowledge, from the causes stated.
3 & | 5| 7= sonanume \ {Degres o titlg 775, HODRESS - F2c_ DATE SIGNED
z ey B ,,,. o . ﬂ/ Sy
2 3" IRIAL, CREMATION, [ 23b. DATE ER} OR (2 geanionkiny, tg off county, (State)
o o] RFMOVAL (Specify -’ / / /i
z -lk-6 ’1 e .
Z [re A'AJA A7V INN 1 “..g. LA AL O s A AL O
= < f bR ADDRESS %] "~ BATE RECD TV REG! 75 . SLBTIRE
o > 4 / /B ,
= o Vol 2N ‘“fA__/ L3I, ;_-u' .g..]x_d - IS ey’ / - o

{Licensed Embaimer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| 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,
Student Signed
Signature of Student Embalmer
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

his OWN HANDWRITING. {(Failure to comply
if this body is not embalmed, fact should be so stated above.






