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Wlllm PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD "‘-%

THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

'BIRTH JILED AE I; li Igsg REG. BIST. NO. il’%‘}}f PRIMARY REG. DIST.

State File No............ 8451.
NO. ..‘DM. Kegistrar's No. %3

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institotion: resldence befors

a. COUNTY a. STATE b, COU sdinimion),
o) Mo N
b. CITY (If outside corpurate limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (1 out corparats lim!ta, write RURAL and eive townabip) P 7‘T
OR wwahlp) | STAY tin this place) OR P4 ﬂ
TOWN : TOWN zg . PMe
d. FULL NAME OF (1f not in hoaplal or institution, give atreot address or loestlon} d. STREET {If rursl, glve location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) . (Last}
DECEASED | 4 DATE  (Mouth)  (Day) (Yew)
{ Type or Print) B, DEATH 4= R~ fFsu
5, SEX / 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATEMOF BIRTH ™ 9. AGE (I year| I¥ UNoER ' foan YEAR | ¥ wNDER M HEs,
WIDOWED, DIVORCED (Bpecity) - Last birthday) Mm‘ Hours , Min.
| 12—~ J6- 1877 26- 3- /¢ L
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done doring of working life, aven if retired) DUSTRY COUNTRY?
' _——
_j;mw—ﬂz ! ) e O AY
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M. “ . o e aits. Do, Chaot o Cbsunel) Jostoe .
15. WAS@ECEASED EVER | S. ARMED FORCES? | 16. AL SECUR};I'S’ 17. INFORMANT'S §i ATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yeu, give war or dates of sarvice)
No. Nomne h.c.2 Crepy - P,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION, INTERVAL BETWEEN
DISEASE OR CONDITION Y - ONSET AND DEATH

. Enter only onecause per

1,
Jine for (a), (b), and (¢ | DYRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

rise to the obove cquse (a) slaling
the underlying couse loat.

*Thiz does nol mean
the mode of dying, such
at heart fallure, asthenia,

ee. It means the dis-
DUE TO (c)

eare, infury, or complics-

gﬂq_%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizease or condition cauring death.

tion which caused death.

19a, ‘DATE QF OPERA- | -19b. MAJOR FINDINGS OF OPERATION - T . ! i | 20, AUTOPSY?
TiON % -3
L ves O o O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE boma, farm, Iagtory, streat, office bldy., eta.) v ' . [
HOMICIDE
21d. TIME (Montk) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK A'rwom( .
2. I hereby %J_% % that I last saw the deceased
fro the causes and on

certi f at I attended tile deceased j’ram
alive on 195__2,1 and that death oceurred af _

¢ dale stated above.

23b. ADD! ESS 23c. DATE S5IGNED

Zia, SIGNATEZE,/ ,%/ﬂ &g M / gro0 o title)

T, 770\ sy

24n. BURIA KEMA- W, DATE
TION EM_OV (Bpecity}
L1958 s

Pemond

24c. MMEJOF C.EMEI'ERY oa'{fREMA‘n’mv

‘2417 LDCATION (Olty, town, or countyy (Gtath)

el M M,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

5. FUNERAL DIRECTOR'S §1GMATURE ADORESS

Rec BY g



f:‘\ 1}".

Il

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, 0F byemecmrrcerem—

S Student Embatmer Mo, |

working under my persona! supervision.

STUAENT Lurnsansecss ceniaanne cererserasnaas Signed............. @QA&««.LLAM ................................ e

Student Embalmer '
Licensed Embalmer No ‘2 182.

P. O. Address_a.ﬁ..a.atr.&nl_ﬂi.sgygﬂdg._

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

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




