MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELW’
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. Registration District No.

Primary Registration District No. HQ_J_:?_ _____ Registrar’s No,

=-62~005848

STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL IDENCE {Where deceased lived, institution: Residerce befors
a. COUNTY a. STAT ‘b. COUNTY admission)
b. CC';[RY {If ougside corporate limits, give SHIP only}). Lengih of stay in . CITY r Inside Limits
TOWN M : TOWN Ya O No,@
c. FULL NAME f NOT in hos raF g:ve tign} Inside Limits d. STREET [If cutsids, give Jocgthdh) Reside on Farm
HOSPITAL O ADDRE
INSTITUTIO! Yas & No [ 7"‘7""\— {f{} Yes#f No [
F 4
3. (P:AME OF DE}CEASED First middle Last u DgTE &\Mﬂn? Cay Year
ype or print P F
ARTHY R /-/ ‘ ITTENGCER| oom “Hebe /! 794
5 L T 7. Married Never Married [] DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced (] ? Months | Days Hours Min.
7’% o 23 1820 7/
10a. USUAL ’J ATION (Givegkind chywork done | 10b. Kl SINESS INDUSTRY| 1 BIRTHPMACE (City ang state try) | 12, CiTIZE F WHAT COUNTRY
durini t b i ? g ?
14 NAME OF HUSBAND OR WIFE

LA WA A s Aty
13a. FAT/;‘S% E :

15. WAS DECEASED EVER IN U3 ARMED FORCES?

%‘ MO
dred,

T 14. SOCIAL SECURITY NO. A

r_
THER'S%IDEN NAME
L4 L]

.

7. ORMANT

(Yes, W:r unknown}) I {If yes, @ive war or dates of servic

18, CAUSE OF DEATH (Enter only one cause per line

A

- Address 2 2‘ m

2,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(Fadedate R FelinSe Lol sis

v INTERVAL BETWEEN
QONSET AND DEATH

Un Kvay/

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bidg., ete.)

Conditions, if any, DUE TO {b)
which gave rise to N
above cause (a),
stating the under-
fying cause last, DUE TC (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal PART HI 1f decessed was female was
g disease condition given in PART [ (a) there & pregnanty in last 90 days.
§ I O Yes l O Ne O Unknown
E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED ] - g a
w YES[] NO
-
& | 20c. TIME OF ' Hour  Month, Day, Yeer
a INJURY 8.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE Of INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

-21,

I" attended the deceased fromﬁ%f
Death o¢ d  at .
) yd

~2 = S
. fo #db/f //, /? bnrm:aw:?r:‘ulivgnn—{lffjﬁ‘//—"/?é 7’-’

m on the daté stated above, and 1o the best of my knowledge, from the cauvses stated.

a RE {(Degresef or title}

2
22 DRESS

-~

? i«TE SIGNEL

BURTAL, CREMATION, DAT] EME'IERY [3] TORY | 23d. JOCATION {City, 10 or gounty) { alef ""
REMOYAL (Jpcify) &£ __/ " / A
a7 CTOR 25. DATE RECD. BY LOGAL REG. |[26. REGISTRAR" 73
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STATEMENTY 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 d

Signature of Student Embalmer g
Licensed Embalmer No. 3 3 L
P. O. Address /

Nofe: 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 15 not embalmed, fact should be so stated above. 3o ) :
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