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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File 35-9811
PRIMARY REG. DIST. %0. /D02 = Registrar's Na.2.492.......w.

aOOUNTYg’/?F(’l%SOM

Z. USUAL RESIDENCE (Where decoased lved. If tion: residesce befos

a. STATE?n/Ss-O(/é f b. COUNTY" lﬂah/ .dmh.son

7m-|n1 mast of working kifp, wvan if retired}

b. CITY corpurate limits, write R g:rA!;!E?imei ’EF‘ c. ClTY i (] corparste Limits, writs RURAL aod w-;.up) J
1. ]
/VM SAS 7-"'17’ T A2 D 2 S (7>
. FULL NAME OF (I got In boapltal or instisution, 4 sddrem or loeation} d. STR (2 rasal, whve boca, a ‘} A—
HOSPITAL O ADDRESS
msrlTUTloﬁZibTSéﬁ»/PG/-/ Z)S.PIT/)'L K2R D27 5. & 7= SRR
8._(First) = b. (Middie) ¢ (Last) i 4. DATE Munth) (Day)  (Year)
DECEASED
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= pe: o oums ("
FEMA) K , Oer-6-798 0 | 4PFveans!™™| l
!0! USUAL OCCUPATION (Give kindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
DU?I'RY COUNTRY?

> LEWIFE -

R
Marstare Missauns | %3

|l131. FATHER'S N 13b. WOTHER'S MAIDEN
O @ RarwpsSa| Neceis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(If you, xive war or dates of servies)

(Yeo. m)vnoknown)

~ - . l

NAME 14, NAME OF HUSBAND O

[ONE

17. INFORMANT'HS S{GNATURE OR N
JONE

. Enter only onecause per

19. CAUSE OF DEATH
ikne for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
ok heart fallure, asthenia,
de. "It meana the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (5) /
Tise fo the above caude (¢} stating .
the uaderlying cause last. .
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DRESS
NO. M —- - ol d ‘i t‘ar éﬂﬁp ERA.
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4 ONSET AND DEATH
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Condit .
related Lo the disease or condition cauging death. — - =y ya
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-

m‘NAWF CEMETERY OR Y
N ORI/IAH Ci




Srx A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoi;degl on the reverse side of this certificate was embalmed by me, 0F by ceoceceecvimene

................................ . . s A s Student Embalmer Mo,

working under my personal supervision.

SEUAENTE vuvenernennevas etenressernenannaan
Student Embalmer

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWM HANDWRITING. (Failure to_c
the above constitutes grounds for revocation of license.)

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




