MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NGT WRITE AMENDED Registration District Nu‘. ——— mrimaw Reglstration District No _1.0.03,_Reginrlr ‘s Neo. —6969_ STATE ﬂlE.NUMB'ER
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- 1. PLACE OF DEATH 2. USUAI. IBIDEIICE (Where deceased lived. If institution: Residence befors

a. COUNTY - . a. STATE M 0 /b') COUNTY admission}

b. CITY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1B .« CITY \ ¢ Inside Limits
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3. NAME OF DECEASED é.,, Middie ) 4. DATE Day Your

{Type or prm!) , M (‘ DEAFTH a 4 , o

5. SEX '6. 'COLOR QR RACE 7. Married 9 Neover Matied [J 8. 9. AGE {ls* birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
—y\ ) Widowed [ Divorcad O f,- . Months | Days Hours Min.

T0s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIR ¥ 172 CmZiN oF wrﬁrco
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, 8r unkr_mwn)_l (Hf yes; giyo war or dstes
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18. CAUSE OF DEATH (Enter only one cauvae pe b ’ N INTERVAL BETWEEN-
PART 1. DEATH WAS CAUSED B\ t PN TN g CINSET AND DEATH

IMMEDIATE CAUSE (o)

o

DOCUMENT

Condiﬂom, if any, DUE-TO (b)
which geve tise to

above cause (), } - . .
stating the under- I . N -
lying cause last. DUE TO ()

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the. mmiml PART |Il. If deceased wss femals ]
P disease condition given in PART | {a) ) thers a pregnancy in [ast 90 dm .

e e R .
. [ Yes 0 Unknown
19. WAS AUTOPSY | 2Ca. ACCIISENT SUI([:]IDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART-| or PART I of item 18,)
Top D? ’ R, - - - -
¥ NO O

+20c. T O Hour Month, Doy, Year . .y N
IN.IURY am. o Che
P
T 20d. IN.IUI!'Ir OCCLIRRED 20e. PLACE OF INJURY. (e.g., in or sbout homs, | 20f,. CITY,__‘I'OWN, OR LOCA‘TION

WHILE AT WORK' " farm, factory, street, office bidg., etc.)
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|- 21771 strended the d d-from - o ond last saw pin, alive on
‘Dg“h occurred ot ) m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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¢ Embalmer's Stah 1t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY 'LICENSED EMBALMER

| hereby cerfity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P -t "

or bv'

Student Embalmer No.

working under my personal superviswn

,\ P P
Student e
"~ Signaturs of Student Embaimer

Licensed Em't':galiner No. %2 /

Rofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply /f/’
“ &

with: the-above constitutes, grounds for revocation of license).- . K / (3 -
1f. embalmed by a STUDENT he also shall sign in his OWN handwrmng. -

- I this.bady is nof embalmed : facti should be so stated above




