. No,.300

8

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’“Fuzn FEB 2

! BIRTH NO.

1 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiic No....

i. PLACE OF DEATH

a. COUNTY
e
b, CITY (I sutcide corpura .
OR

REG. DIST. 0. o P F__ PrIMARY REG. DiST. K0 Lo I 2 T Registrar's No

If inetitutlen: residence before

a. STATE 2: . + b COUNTY X

imite, writa RURAL and give

¢, LENGTH OF

2. USUAL RESIDENCE (Where decossed lived.

c CITY

adigisglon),

d. In Residence within Hmits of

TOWN /A ¥ o
. STREET (If ramsl, :i" loeation}

TOWN - . rownahip}| STAY (in this place)
d. FULL NAME OF (lanot ia ho-piul or fnstitution, cive streot n% ar loeatlon)
[4

13a. THER"

16, SOCI@URITY
NO.

U
HOSPITAL OR . . ‘ADDRESS 5 4
INSTITUTION
3. é‘e"é’éﬁ &% . (First) b. (Mifidle) c. (Last) l 3. Dé;s (Month) (Day) (Year)
(rveor P £ IR B oEhTH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRT, 9. AGE (io yesn)| IF U YEAR | 7 OMDER 4 s,
. WIDQWED IVORCED, p-dgg- lust birthday} |Months ‘ Days | Hours | Min.
IRES 20 . 217
10a. Usur.:\n& gi:.t:_gm’tbonf Qe iad of work 10b. KIND OF BUSINESS.D%[;T IN. | 11 BIRTHPLACE (G, g Stata og Foreiga Contry) a lztgln%ﬁh{(?FWHAT
N 4. NAME OF WUSBAND' OR WIFE

I5. WAS DECEASED EVER IN U.5, ARh‘@#ORCEST 17. INFORMANT'S SIGN

(Yos,no, or unkoown} | {If yew, sive war or dates of service)

8. CAUSE OF DEATH e MEDJepL - CERTIFICATI ONSEL AHOPEaT
_Enter only onsceusoper | |. DISEASE OR CONDITION T
line for (), (b), and (¢} | PIRECTLY LEADINGTO ng°(n) y

. ANTECEDENT CAUSES p’ *
This does not mean — ty ‘f

the mode of dying, such | Afortld conditions, if any, giving PUE TO (b) .

as hearl failure, asihenta, rize t0 the aboce coute (a) slating i 4

ele. I means the dip. | the underlying couse last, s

case, injury, or complica- DUE TO () =
tion which cauged death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related Lo the disense or condition causing death,
19a. DATE OF OP_FRA- 195, MAJOR FINDINGS OF OPERATION 3 Q ! 20. AUTOPSY?
1) e ————
_. | SIX | wlwd
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - |_boms. fsam, faetory, strest. office bldg.. ete.)
HOMICIDE = e B -
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID_INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22 I hereby certify that I attended ceased from -—1-9% !oé.__lgn. 195.6&.;: I last saw the deceased

that death occurred at 1. Y5 8 m_, from the cayes and on the dpleysiated above,

of vlem

TA2,

24c. NAME OF CEMETERY OMREhrnTORY

273 'c'

23c. DATE SIGNED




e —————
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oot uiimiiiiiianinoorias s sa e st e oo raataamrea oottt , Student Embalmer No..............

working under my personal supervision..

1200 -3 1L S OIS Signed ... 7. Awm T AT o 3 = PP
Signature of Student Embalmer

Licensed Embalmer No. ‘.’v’i{{

P. O. Addres

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.

1€ this body is not embalmed, fact should be so stated above.




