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WRITE PLAINLY—USING 1UUINFADING BLACK INE—MAEKE A PERMANENT RECORD

] FILED MAR _5

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_I_I._EE. DIST. MNO. é 3 PRIMARY REG. DIST. m.m Registrer’s Na._,,d..é:.z_..«......-

4056

State File No |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence before
a. COUNTY - a. STA . N b. COUNTZ adigimion).
“ e ) wardgans
b. CITY @} opagtd limits, write RURAL and i c. LENGTH OF ¢, CITY . "
AT - el koo i Sk R A . e r
Tow . - oW ovdan vt (e . X= 0
Iii;.-ls-srpl%%fgg (If oot in bospital or Instizutlon, give streot sddress or locatlon) . ASDTDRREBS (1f rural, give locaton) B /é ﬂb
) dne — -
3 B‘E‘?:béis%% . (Firs b. (Middle) e, (Last) | 3. DATE Month) (Day) (Yea)
(Type or Print) eury Miesne i Pel XY J9xC
5. SEX 6. COLOR OR RAZE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (I years| i UNDIR 1 YEAR | o UADER b fns.
. . ZE\FZ VORQE? (Bpec Lust birthday) Monﬂu' Daye | Hours I-_Mh_

10a. USUAL OCCUPATIQ

A
»
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oat of working life, even if retired)

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

s

.

Liwes

13a. FA

ER'S NAME

known)

0

(Yea.no,

15. WAS DECEASEQPEVER N U.S. ARMED FORLES?

(1f you, give war or dates of service}

13b. MATHER'S MAIDEN NAME

16, SCCIAL SECURITY
NO.

n BIRTH; E CE (City aad Staute or Foreign Countrr)h/

12. CITIZEN OF WHAT
UNTRY?

»

W ot .
14. NAME OF HUSBAND'OR WIFE

Au.r-st (W) :

. Enter only onecause per

18. CAUSE OF DEATH

lne for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart fallure, nrthendis,
ete, It means the dis-
ease, injury, or complica-
tion which caused death.

"I DISEASE OR CONDITION

- .. MEDICAL CERTIFICATJON .
DIRECTLY LEADING 7O DEATH-(,, %‘4“‘"“4

'ﬁ“m. SIGNATURE OR NAME ADDRESS
Elncr u.c"lo-n\-q 5 q.?-e 4; r-ov-J....J
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ANTECEDENT CAUSES
Mortid conditions, if any, giring DVE TO (b)

-~

rise fo the abore cause {a) sating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cenditions coniributing to the death but not
related to the disease or condition couting death.

———

19a. DATE OF OP_FIFgﬁ 13k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— "‘/ -2 2.2. YES D NO IE"
21a. ACCIDENT ° {Bpecity} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bhome, farm, factory. atrset. ofice bldg., eta) ' . -
HOMICIDE — —_ . . — . . ——
2id. TIME {Month) (Day) {Year) (Houn) - | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
.o WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK

elive on

-, IS.LB and that death occurred at _A(...c.a, , from the causzes and on the date staled above.

2. I hereby cerlify that I attended the deceased from\z‘ﬂ'cuza_ 1913‘. M 191_6 that I last saiv the deceased

23a. SIGNATURE

.' E: j"‘n,o[ k%emor zme)erub ADDRESS

24s. BURIAL, CREMA-
Tl REMOVAL ¢ ¥) ;g ; : :

DATE REC'D BY LOCAL
~BEG.

-3

24¢c, NAME OF GEMETERY OR CREMATORY -

tIChei st Lufhe..ann

Z24b, DATE

LOCATION (ony. towu, or ooumy) (tate)
6. "'d* ' ‘ o -

25 FUN EHAI. [+]]

RAR" !GNATEE 1 l (_,L..— ,
7N-Ji ont Fuwn c-q. Qi ’ .-
CA ] [ o
(Licensed Embaimer's Ststement on Reverse Side)

ECTOR" § SI Wlt. - ADDRESS
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STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OFEBY oot iiiriarerer i are sttt deaiataa s tas e PR , Student Embalmer No,.-.....-....

working under my personal supervision..

Student........... T bt zaneana s
Signature of Student Enbalmar

Licensed Embalmer No. 6/73

v S ) : : P. O. Ad:dres[;*"-m

4. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




