THE DIVISION OF HEALTH OF MISSOURI

| AlEDFEB 161350  STANDARD CERTIFICATE OF DEATH Sote Fite oo D320
fﬂ — ' " REG. DIsT. N0. &2 © _ PRIMARY REG. DIST. m.M Registrar's No....j..g.,_.._......m.
?6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If instliution: residesce belgrs
a. COUNTY ™ a. STATE Mo b. COUNTY s ] aiimiovlon),

b. CITY (I cutcide corvurate limits, write RURAL and give

oral Hodsend

STAY {in thia place)f]

¢. LENGTH OF c. ng {If outside anrporate limity, write RURAL and glve townakip) a 5[‘,' b
44‘13 - TOWNpoape Yalley [\'(\‘O

d. FULL NAME OF (If not in hospital or institution. xive sireot :ddt— or Ioe-tlon) d. STREET (I rural, liﬂdhﬂllm)
HOSPITAL ADDR&
WERTONON S, ({40, (d redT, SandloroM
3. NAME OF F b. (Midd
pECEAsED & Y L (Middle) ? 4DATE  (fath) (Dsy) (Yew
{ Twpe or Print) ’JQL\L‘(. Samy el . ealSLl DEATH o/ @4/ 5 /24D

22, I hereby certify that I atlended the deceased from M, 19 , o JA.H;_L, wﬂo, that T last sew the deceased

aliveon Ja XK. F | 1990 ond that death occurred al &F m., from the causes and on the date stated above.

=]
15
=]
g
B .
5. SEX - 158 d,(.'l 6. COLOR.OR RACE 7 M .« | 8. DATE OF BIRTH 9, AGE (Jo yenrs| I (0GR | YEAR | P WOER u WIS
E TR PP v wmowzo—owoneea-mp.m: laat birthday) M“‘h, Days | Hours | Min.
3 : ; 9/12/1 868 g1
3 102. USUAL OCCUPATION (Gtvekind of weck |,10b. KIND oF BUSINESS OR m- 11. BIRTHPLACE (State or forsign sountry) / 12. CITIZEN OF WHAT
g done during most of working [ifs, wwen i m!roa) DUSTRY COUNTRY?
-~ Farmer _ 1 g Union Co.,  Iowa {ISA
< 13a.. FATI-!ER 'S MAME Y tceeews - . .C:,. |3b. HOTHER. 5 MAIDDJ NAME 14. NAME OF HUSBAND OR WIFE
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cuam' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yes. no. or unknown) | (If yes. cive war or dates of service) NO.
= NG XKW None Chag, RBeish Brangan . Mo
‘ 18. CAUSE OF DEATM MEDICAL CERTIFICATION 'EN'EE‘{";.SEJET&"
ke Enter onl ceuse 1. DISEASE OR CONDITION .
Z e or (5), (by. and (o | DIRECTLY LEADING TO DEATH® (o) reo A = [« 13 S s
;'j o This doct not mesn | ANVECEDENT CAUSES M sc.
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (] _E.L.Q_Lml_s— e
j as beart failure, asthenia, | tise to the abooe cause (o} sating
& e, B meons the dis. | 1Ae underlying cause laat. S l L
eae, injury, or complica- . .. DUE TO-(¢) X le, S L1 < 8% \- 3
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' .
= Conditions comtributing o the death but 0t 304)(
E related to the disease o7 condition cauring denth. . . 3
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
= TION 0 O
= e ot YES NO
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INSURY (e.g.. lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
o SUICIDE . bome, farm, fuctory, streat, office bldy.,ave) S
= HOMICIDE _
g 21d. TIME (Mooth) (Day) (Yees} (Howd | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- oF WHILEAT{™] NOT WHILE ) - .
>|' INJURY WORK AT WORK : .
=
<]
-
| ﬂ 2. SIG E w 23b. ADDRESS 2. DA;E SIGNED
@ ; ‘ ,A,D@ S'Ho.S5. Mdacaw., MD | /~T-F0
' ke gr.}.ms gRIAL CREMA- | 24b. DATE l 24c] NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btate)
I AL (Spesity)

E | Ve ool U 2/ 5/ T New HoDE .. : B peace vally, Mo,

| "DATE REC'D BY LOCAL FREGIJTRAR'S SIGRATURE /B [z FUNERAL DIRECTOR'S SIEMATURE ‘AboRcds
‘ i lse (% m lopcvroin, Fltacomw Fto

{Licensed ‘s Stsremest on Reverse Side)




RECEIVED 4/7%/%%
MACON COUNTY HEALTH DEPARTMENT
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