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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Rngmranon Distriet Noo . __

i%_}‘rimary Registration District No. BQ-QL

ar's Na.

2 3 =529 —

'l.—l L,-_J_J l'i'::i\l’_ “

AQ 0
11862

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deccesed fived.

If instizution: Resldence before

o. COUNTY a. STATE m b. counmr‘\ admission)
Hoonet 0. e
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY h tnside Limits
TOWN . TOWN l ‘r' e’
\ w F v bn Yeaz Ne O
€. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If outside, give location) Raslde on Farm
HOSPITAL OR . ADDRESS ?
INSTITUTION s tead Oﬂ‘m Yes B No O 1 ?IU # Yes OO No I
3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Year
(Type or priny) OF
ryc < )770f a pyrham A MOy Jo (TGN

5. SEX

Mde

-3

COLOR OR RACE

whi e

o

Wi ed []

Never Married =18 DATE OF BIRTH

Divorced ]

#. AGE (last birthday)

INUNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours I 43

10a. USUAL OCCUPATION (Give kind of work done

during mest of working
my

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

13s. FATHER'S NAME

Wi

15" WAS DECEASED EVER |

{Yes, no, or unknawn) ] {If yes, give war or dates of service}

13b. MO]

r
N U.5. ARMED FORCES?

R’S MAIDEN NAME

16. SOCIAL SECURITY NO.

none

BIRTHPLACE (Ciry and state or country}

u AND OR WI

12. CiTIZEN OF WHAT COUNTRY

FE

PART |.

Conditions, if any,
which gave rise to
sbove cause (a),
atating the under-

18. CAUSE OF DEATH {Enter only one cause per lina for {a), {b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

To ns haa Mn/v—ow»bu-g_o

INTERVAI BETWEEN
OZSET AND DEATH

R

DUE TO (b) M @/"\‘“‘fém\\

6320

puE 0 (0 _\ ) Q/v\ QLM_,-JLQ_A,(A«_'_,

Death occurred at.

7.'3:"5' -

Vnd last saw hlm alive o
P m on the {ate siated above, and to the best of my knowledge, fr

R
lying cause last. 4
z PART 11, QOTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART | (a) - Cr thare a pragnancy in last 90 days.
§ ] ] 3 Yes l 0 Ne I O Unknown
E 19. WAS AUTOPSY 204. ACCIDENT QSUJCIDE HOMICIDE 20b. DESCRIBE HOW FMJURY OCCURRED. (Enter nature of injury in PART | or FART I of item 18.)
) PERFORMED 0 0 [m] .
W YES [J NG
=
& | 720 TIME OF Hour  Month, Day, Year
b= INJURY a.m. . ,
g p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.Q., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., s1c.)
NOT WHILE AT WORK O .
/0
21. | attended the decessed fro

the causes stated.

22a. SIGNATURE

(Deagree or title) E

MAB 22h. mESS Q _

.“

c. DATE SIGNED

Iy

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b DATE

{42

23c. NAME » CEMETER'Y OR

R MATORY

ADDRESS

{Licensed Embalmer’s Statement ¥

Reverse Side}

26. REGISTRAR'S SIGNATURE

d.éCAT (City, town, o (nunlv) (SZ&)’ e




-

hLS

STATEMENT. BY LICENSED EMBALMER -

| hereby cerfify 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 ! -

Licensed Embalmer No.

P. O. Address

Noie: 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 embalmed, fact should be so stated above.




