.5, No.3¥0
10.48

9

EV,

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| FUED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=326

State File No. o iivinrscsieamnsceminssinenm

{ Twpe or Print)

INSTITOTION 117 b Q!!T'PFII!

a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dag) (Year)

OF -
(gea::qe Walken BT\QI![:E!" DEATH I /9-/%0
8. DATE OF BIRTH 9. AGE {In vears| IF UNDER 1 YEAR | O UMDER 4 HEs,

6, CGI.O? QORYRACE

3. NAME OF
DECEASED

5. SEX

/)

10a. USUAL OCCUPATION (Give kind of work

done doring most of working e, even if retired)

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yeu, M.mGmﬂm) (I yeu, eive war or dates of servios)
IA'M)|

Farew g .. : a.('._\llg_g

li‘laa. FATHER'S NAME

o

2

TRIRTH NO. - REG. DIST. MNO; . 3 |‘8'¢"'Pﬂ IMARY REG. DiST: NO Registrar's No..... ..,..?_';__ Wov SR
1. PLACE OF DEATH ' - 2. USUAL, RESI?ENCE (Whers Jaccased lived, If institution: residence before
a, COUNTY a. STATE, b. COUNTY adnioslon).
ISSowy v ZL&S

b. C[TY (M outalds corpurate llnun writa RURAL apd give ¢. LENGTH OF ¢. CITY {If ouude corporate litnita, write RURAL and give townshio} ¢

townahipt| STAY (in thie placel OR - . = B

o B4 1o Ypg || TOWN J

d. FULL NAME OF (I ot in ho-piul or [nsltqtion. give streot address of location) d. STREET (If raral. dvs location)

RADDRES Y117 Chouleau

7 WIDOWED; DINORCED, (ot b birghaany | Moo
N pacify’ B - t ¥ oni Days | Hours | Min.
77 | 1=10=18%8 73 | |
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tata or forlea souains) 12. CITIZEN OF WHAT
DUSTRY N UNTRY?
ad loigh ewburg My
13b. MOTHER'S MAIOEN NAME IT1a. Name oF HusBanc oR wiFe

R

16, SOCIAL SECURITY
NO.

ach Qlive

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

M09 Choute de.,

. Enter only onecsiseper

18. CAUSE OF DEATH

Jine for (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart fetlure, asthenia,
ete, It means the dis-
case, infury, or Fedt

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,,

ANTECEDENT CAUSES

Morbld conditions, if eny, glring DUE TO (£}

MEDIC

l CERTIFICATIONFD ~ -

INTERVAL BETWEEN
ONSET AND DEATH

A AT

rise o the abote cause (o} stating

the underlying cause last.

DUE TO (c)

tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related 1o the disease or condition causing death. -

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

-YESD ROD

2la. ACCIDENT (Bpecity) 21b, PLACE CF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE home, tarm, tastory, strest, offics bldg..eto) .
HORICIDE N f -
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? [ - f )
wHﬂ!AT NOT WHILE
INJURY WORK AT WORK

22, I hereby

ify that I altended the deceased from

and that de

cé'z Jﬁedut_ﬁj m i

ij? that I last saw the deceazed
£OUsEs and on thedate stated above.

alive m%@;
Za. S xp{ﬂn::@

| k. DATE SIGNED

/20456

24a. BURIAL, CREMA-
TIONu‘REHOVA.h'Mn

DATE REC'D BY LOCAL

JAN 21 1988

e, I\A'HE OF CEMETERY OR-GR‘EMMY

/Mcgg él Harcug Qm..

24d. LOCATION (City, town,orootmtyf {State)
Thow('s Ao
25. FUNERAL DIRECTF# Wﬁlﬂl&llMortuaWDSéwlce lr

{Licensed Embalmer's Statement on Reverse Side)

M




1561 6 1 834

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 bYmroceervvce

Student Embalmer No, . rererraat s aren et nan ey

working under my persona! supervision.

SLUDENT veveussnsnncasncnsnnrannaris .
Student Embalmer " )
' : ‘ Licenzed Embalmer No...

) : P. O. Addreaq,@r

The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




