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

! BIATH NO. _ 2/ 2

' FILED MAY 13 350 STANDARD CERTIFICATE OF DEATH State File No
212G _.5€) _ REG. DIST. NO. _LZZ‘_ priuary rec. oist. wo. SOOIk vistrars A?a..'..................g_ t O .

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

TOWN

d.
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

2N 2>

b. CITY (Itfdinids corpurato Umits, write RURAL and give
OR . township)

FULL NAME OF ar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before

a. STATE b, COUNT adinission).

c. LENGTH OF €. ClTY (1f outaide corpotate limits, write RURAL
STAY (? ce)
D TOWN

d. AsDrDRREEESE (1! rural. give tion) . ot v d
v A

¢. (Last) {Month) {Day) {Year)

Lils ot | ol me&é’{@

{ Type or Pring)
5. SEX 8. DATE OF BIRTH 9. I:GE (In .vo;m h: UNDER | YEAR U HES,
t birthday! ontha| Days Houn Ml.n
/r'mz) 24 1950 ' 2|3
10a. USUAL OCCUPATION (Civekind of work ob. BIRTHPLACE (r..u or forelgn eountry) 12. CIT[ZEH OFWHAT
done during moat of yorking life, even if retired) DUSTRY C? COUNTRY?
| o e o e - Nonwe
dlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 Z o e

I15. WAS DECEASED EVER IN U.5 ARMED FO lJ 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
“line for (8}, (b}, and (c}

*This does not mean

the mode of dying, suck
as heart foflure, asthenia, -
ete. It means the dis-

I, DISEASE OR CONDITION __ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (3, - -

(Yeu, 00, orugknown) | (If yes, £ive war or dWl W- NO. ) .
2 Nowe : - . Do,
X MEDICAL CERYIF TION INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b) =
riae to the above cause (a) stating
the underlying cause last.

ease, infury, or complica- DUE TO (c} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9' o
Condilions contribuding to the death but nol u
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION . 2. AUTOPSY?
TION - -, [E/
ES KO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg., ¥t0.} -
HOMICIDE :
21d. TIME (Maath)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2. HQW DID INJURY OCCUR?
WHILE AT NOT WHILE -
TNJURY WORK AT WORK

2. I herchy certify that I atlended the deceased from , 1060 o &k.-_J,AT, 1980, that I last 2aw the decease d
, 19. 30 and that death ocNrred at m., from Yhe causzes and on the date staled above.

ng (Degree or titlo) | 23b. ADD| Z3c. DATE SIGNED

WD A

24c. NAME OF CEMETERY OR CREMATORY . TIQN (Clty, todm, or coonty) -

LINO - "

soonc e Lk,

(:anud Embalw-!'mmmmonltm Side)




—— — et e e e E—tit
STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

Signedivssuncaa- eeeeianmenan resassenannans

Student Embalmer Licensed Embzlmer No

P. O. Address

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

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




