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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.M Hegistrar's Na..........ﬁ.{.............._.

State File No....

14319

BIRTH KO. REG., DIST. NO. -
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deconsed lived. 1f !astitution: residence befors
a. COUNTY a, STATE b. COUNTY adinission).
A 2EP }‘ H UAALLE L I et L
b. CITY i cutcide eorpunu'-}lmila write RURAL and give c. LENGTH OF c. C1TY 4. la Resldence Jmm. Limits of
OR townuhip) | STAY (o thia place) a clty or incorporated tawn1
TOWN ol - Dell TG [’L«(JM’L" i -

d. FULL NAME OF ([l not in hn-piul or institution, cive streat address or locstion)

Yk A

10a.  USUAL OCCUPATION (Give kind of work

ong Juring most of working lllo'. even if retired)
Goo 4 ol

10b. KIND OF BUSINESS OR IN-
. DUSTRY

New- 21 1996 a5

. STREET J ! (1f rural, give loeation)
HOSPITAL OR . .~ .. ADDRESS g q 4]
INST!TUTION-- o 0
3. NAME OF 8. (First) b. (Middte) ¢, {Last) 4, DATE (Month)  (Day) (Year)
DECEASED . . ' OF -
(rweor Py SJAEL O ALVIA STARTHAN | s 4PpiL 10 (957
5. SEX ¢) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| \¥ CNDER 1 YEAR | IF UNDER &+ mRs.
£y A WIDOWED, DIVORCED (Bpacit Last day} |Months Dul

Hour I Min,

11. B‘RTHPLACE (City eod State

Balie Lo

or Foreign Countrv) O

“Iho

12. CITIZEN OF WHAT

Ry

13a. FATHER'S NAME

Qb . L\cﬁm,. ,
15/WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yej no‘j('::'unknnwn) {1f yoe, zive war or dates of sorvice}

16. SQCIAL SECURITY

13b. MOTHER'S MAIDEN N

!\ :

ST 14~ 902Ng"

éf(‘ L,L{/tf_.a 0.() ANG.

14. glAl’E OF HUSBAND OR D‘JFE1

Qo

17. INFORMANT 5 SIGNATURE OR NAM

& Lo

-

ADDRESS

. (A JrlL B 7)’)0

18. CAUSE QOF DEATH
. Enter only one cattse per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

INTERVAL BETWEEN

*This doey not mean ANTECEDENT CAUSES

(a) /4 ﬂa/DE/;/f/u, O Z‘EATH ONSET AND DEATH
. Gup SHe7 W ouiss S ddan

Aorbid conditions, if any, gieing DUE TO (b)
rise {0 the above cause (o} staling
the underlping couse lasl,

the mode of dying, such
as heart fuilure, osthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condliion cauring deafh.

tion which coused death,

G199

19a, DATE OF OP_’I:Z;ROA& 18h. MAJOR FINDINGS OF OPERATION

43

20, AUTOPSYT A

ves L] NO@

/M.——ﬂ’ﬂcfw

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY ta.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 333 (COUNTY) (STATE)
. SUICIDE bome, farm, factory.strest, offics bldg.. sa.)
~ J~HOMICIDE~~ 13 - . — s e e
21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY, = | WORK AT WORK
2 I .hereby cm‘lufy that I aticnded the deceased from , 19 , to , 18, that I last saw the deceased
N\ialwe on , 19, , and that death occurred at ________ m,, from the causes and on the dale stated above.
23a. SIGNATURE {Degres of title) b. ADDRESS Z3c. DATE SIGNED

e /57

24a, BURIAL, CREMA-
TION, REMOVAL (Spedlty)

DATE REC'D BY LOC%L

Mﬁ}l‘)(?

,.;P

24b DATE I 24c. NAMESOF CEMETERY oaD CREMATORY
[géﬂ!g 128 i{éﬁggm,
Réeusrmns A i

24d. LOICA‘TION (City, town, oz count;
't

(State)
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nent on Reverse Side)
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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 embalrr

B T < VI 3 o 1 P

‘working under my personal supervision..

AT Ts L3 ) A S Sig

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

" %IT 1 this body is not embalmed, fact should be so stated above.
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