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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J-i'?"i
State File No...
PRIMARY REG. DIST. NO-M Registrar's No,...... l..j..........

" BIRTH NO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1f institutigh:” residence befare
a. COUNTY a. STATE b, COUNTY /" a aduiswion).
&L/ & (
b. CITY (If outsids cc te limits, write RURAL and give c. LENGTH OF . CITY (f outelds sorporate lisita, write RURAL acd give township)
OR township) | STAY (In this place) y
TOWN - JdFZ
d. FULL NAME OF (If not in hoapital or institution, give strect nddress or i) d. STREET (Il rursl, give location) a
HOSPITAL OR ADDRESS
INSTITUTION . :
3 NAME OF a. (First) b. (Middle) c. ‘(Last) 4. DATE (\{ th (Day) (Yea)
(Tpeor Pty (3 EOR G 1A D LE BoLD DERTH i 2 /957
5. SEX 6. COLOR OR RACE | 7. MFD%E‘!’EB I’g!li\\:‘ggcl'égRRIED. 8. DATE OF BIRTH 9.:.(;5"::::?" h:lr UNDEA 1 YEAR | o unDER 0 mEs.
’ . ;i Spacity) ¢ ¥, ontha [ Days | Hours | Min.
Que - [2- /o0 5/ 20 ,
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI LACE (Btats or forelgn country) 12, CITIZEN OF WHAT
donaxluring maost §f working 1ffy, even if ratired} DUSTRY COUNTRY?

ER IN U.5. ARMED FORCES?

{ yes, kive war or dates of service)

tYu B0, OF ynknown)

135, MOTHER'S MAIDEN

18. CAUSE OF DEATH
. Enter only onecaus: per
llne for {a), {b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

*This doet not mean ANTECEDENT CAUSES

ONSET AND DEATH

5 e .

Morbld conditions, if any, gieing DUE TO (b)
rise to the above catise (a) stating i
the underlying cause lost.

the mode of dging, such
as heart failure, asthenia,
ee. It means the dis-

caze, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONRITIONS

Conditions contriduting to the death but not
related Lo the divease or condition cauting death, .

19a. DATE OF OP_F[ROIN 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NDD

2042

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CIFY, TOWN, OR TOWNSH[P) UNTY) (STA
SUICIDE homa, farm, fagtory, sirest, offios bldg..sta.)
_ HOMICIDE v, .
21d. TIME (Mooth} (Day}  (Year) \(Huur)_ 2le. INJURY OCCURRED | 21, HOW | DID INJURY OCCUR? “
OF v WHILEAT[—] NOT WHILE : .
INJURY = | work L | AT woRK

22. I hereby

1994 1o (BeX 1D 108V, that I tast saw the deceased

m., from the cauges and on the date staled above.

S
certify ghat I attended the deceased from Aﬂéi\ﬂi
+ * alive on M_L 95\, and that death occudred at M

23a. URE (Degrea itle} | 23b. ADDRESS I . DATE SIGNED
M}Lﬂ#\ “ ' Q@ W W 3 BG
zu RIAL. C CREMA- . DATE 24c. NAME,OF CEMETERY OR CREMATORY TION (Oity. town, or county) (5tate)
WOt | Rad 4 - 195/
mscn BY LOCAL %T;Ans NATURE3 Z l% FUNERAL DIRE |suAru E AD n:'s’s

(med Embnlmcr- Stdtement on Reverse Side)




\,‘,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-0P-by =

- Student Embalimer No.
- working under my personal supervision.

Student ..... - [ Seeirensbanane u
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢§ comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above.
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