MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

PLACE OF DEATH
2. COUNTY c

JRY

o/ ’

USUAL SIDENCE (Where decessed lived. If institution:
a. STAT ' k. COUNTY
f Rl iy

Residence befors
admission)

b. CITY (1 qu&udu?

TOWN Jé

pophte limits, give TOWNSHIP only}

sonws O/ 7%

Length of stay in 1b

y

. CITY

C2, 9y

Inside Limits

Yes J Nam’-

HOSPITAL OR
INSTITUTION

c. FULL NAME OF (If NOT in hospital, give location
7 /'719 Ry %Jﬁvﬁ)‘/

Inside Limits

Yelﬂ No [J

QLd /

(If cutside, give location)

Reside on Farm

Yes [J No‘w

3. NAME OF DECEASED
{Type or print)

THale

7. Married ! Never Moarried ]
Widowed [ Diverced O

Day

Year

2/, r9¢/

IF UNDER 1 YEAR

IF UNDER 24 HR

Mopt

- Haurs Min.

a. USUAL OCCUPATION

1339 FATHER'S NAME

g most of working lifey

10b. KIND OF BUSIN.ESS OR INDUSTRY

127 CITIZEN OF

32
§§ H
Al

$ P

WHAT COUNTRY

15. WAS DECEASED BVER
{Yes, no, ar unknown)| {
[

IN U.5. ARMED FORCES?

If yes, give war or dates of service)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I,

stating the undi
lying couse

{Enter only ane cause per line for {a), (b), and {c}.
DEATH WAS CAUSED 8Y:

TERVAL BETWEEN

NSET AND DEATH

IMMEDIATE CAUSE {a) O‘(;‘L:t‘«c S m_o 2 ﬂaaw
- ' ? R
Conditions, if any, DUE TO (b} Mﬂé H @Jﬁ @M_’Q_H&
which gave rise to .
abova cause (a),
Yot DUE 70 (c)

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal

disease condition )van in PART | (a)

PART {Il. I

decaased

was  female was

there a pregnancy in last 90 days.

" NOT WHILE AT WORK []

J I

- {t\/‘&LbW L—G@L IDY“] O Ne ] O Unknown
19. WAS AUTOPSY [ 20a. ACC{ISENT @I%DE HOMDlCIDE DESC BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF, {+] .
YES NO O : v
20c. TIME OF Hour Month, Day, Year -
INJURY a.m.
p.m.
20d.. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
. WHILE AT WORK [] farrm, factory, streat, office bidg., ete))

21

Death occurred at.

- )

L r.]
| attended the deceased fron%‘m, h__—(zéiéﬂ_{_a
. .

m on the date stated above, and to the best of my knowledge, from the couses stated.

nd last sew pi. alive on

Qﬁo/i 7

P}
22a, SIGNATURE

Reverss Sids)

{Degree o title) 22b. :gonsss 22c. DATE SIGNED
e 515 #yl ST 2/ 2/,
23c. TORY ] City, town, or {Sm’) i
A a/éA/DDRES N 25. DATE RECD. BY LOC 4 TRAR'S SIGNATU
Doce”” eI g2 801 e z -/ZJ WQ@EP
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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 MWZ:—‘ &}%

Signature of Student Embalmer

I_|censed Embar
P. O. Addres,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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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