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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é[ é PRIMARY REG. DIST. m.:3 Q\sﬂ Kegistrar's No. ....ZJLJ—-7

197

State File Noo..o.,

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whert deronsed livad,

i hnmunon residence before

a. COUNTY . . a. STATE b. COU adinimlon).
ST _ Frypvers Me. mRCM-.I !
b. CITY (I outoide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Umits, write RURAL and rive township) ,r?’ &
OR Z) sownabip)| STAY (in thia place) TO\SN -
Touwn. M M .~ h 2 weaxy 0

d. FULL NAMEOORF {If oot in hoepitsl or Inuimtmn give lt.uql. feddrean or location) d. STREET

HOSPITAL

(If rursl, give location)
ADDRESS

INSTITUTION ;
3. gzcsgs%% . (First) b. (Middle)
- ’ y
(Tyoeor Prints Mgy TN Lo s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
N ( / WIDOWED, DIVORCED (8padfy)
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10a. USUAL OCCUPATION (Give kind of xork

|l= dooe dun.pz moat of wo!-f‘ln‘ life, even It rotired)

sS&/r

10b. KIND OF BUSINESS OR IN-
; DUSTRY

|3a. FATHER' S NAME

I5. WAS DECEASED EVER IN U.S. ARM

13b. MOTHER'S MAIDEN

";6' [ -l-&!ia

NAME -

u:K STe n/

c. {Last)
8, DATE OF
il

BIRTHPLACE (Btata or lom‘n oguotry)

4. DSE_'E (Monthy  (Day) (Year)
DEATH Ff<d

9. AGE {In years| r unpeR 1+ YEAR | [P U

laat binhdny) Months | Days Houn! Mln

y/RN: ] g
12, ITIZEN OF WHAT
dé{D Mp| :

.14, NAME OF HUSBAND OR IIFE
.

FORCES? | 16. SOCIAL SECURITY
{Yes, 0o, or unknown} | (If yea, rive war or daioa ol service) NO.
I — o e
18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

lne feor (a), (b}, and {(c)

*This does not mean ANTECEDENT CAUSES

DICAL CERTIF‘ICATION
DIREETLY LEADING TO DEATH ) @@ﬁw-é-r_ ﬂ.m

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,

ete. It megns the dis:.
’ DUE TO {e)

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing ta the death but not
related to the disense or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR F[NDiNGS OF OPERATION - 20, AUTOPSY?
3 N | - R TIREIR DYERAT
YES D NO m
21a. ACCIDENT {Bpecify) - = ! 21b. PLACEOF INJURY (o.z..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory. street, ofice bldg., ez} . .
HOMICIDE i
21d. TIME {Momth) (Day} (Year) (Homr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT[ ] NOT WHILE .
) - = | work ] WORK Ve .~ .. P :
2. I hereby certi] th%auendcd cceased from a/(_(&.\i_ﬁ 19 Zhat I last saw the deceased
‘alive on i , and that deallV'occurred, al m., from the couses and on the date staled above. -
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23b. ADDR

| )7(0 J/_‘ DATE SI
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24, l\A\!E OF CEMETERY OR CREMATORY

Lyent/

TION (City, town, of county)
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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 embalmed by me, Of by

....... Student Embulmer No.

working under my personal supervision.

SLUdBNt vucuuivisrirvassnonsersrcnrsraonens Signed... ﬁ_/ 2z
Student Embalmer
L:cenaed mbalmer No ui‘ 4‘ ...............

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of License.)

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

ailure to comply w
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