5. Mo, 300 THE DIVISION OF HEALTH OF MISSOURI
o AT MAR 5 1951  STANDARD CERTIFICATE OF DEATH coriome. BT

ry, 10.48
BLRTH NO. REG. DIST. MO, _2_‘3_‘{_ PRIMARY REG. DIST. m.m Kegistrar's No.............én.. ....... .
1. PLACE OF DEATH 2. USUAL R IDENCE (Wbars decessed lived. I instisution: residence befors
a. COUNTY 0 <7 /f a. STATE . . b. COUNTY aduziosion).
zIr r/ CrirA:

<>
—_
—

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

b. CITY (If outside corpurate Lmita, wtits RURAL and xive ¢c. LENGTH OF c. CITY {If outalde corporats limits, write BURAL sad give township) 6"@0
OR —_— townahip) AY (ja this place) ﬁ //
TOWN i TOWN I HNES V7, cNesy Fa’f(
. FULL NAME OF (If not in haapétal or institution, give streat nddress or losation) d. STREET (If rural, gve loeation) / /
HOSPITAL OR M ADDRE?,_ /4 / g
INSTITUTION anet erryv Ed)‘{ an /9wy 5

3. NAME OF a. (First) b. (Middle)

i (
oD rmc Sterdne  Faalind
/%/ 0 6 COLOR OR,;RACE | 7. MARRIED.NE\I‘ER RIED, 8 DAXE OF,BIRTH

4. DATE __ (Mofth} . (D{y) (Year)

oA e d 28 /89S

9, AGE (In years| I umnm.n ' UKDER 4 HRS.
last birthday) Mnnﬁn, Days Hounl Min.

WIDOWED, DIVORCED/ @pecify)

[
10a. USUAL OCCUPATION mmmnd ofwork | 10b. KIND OF SUSINESS OR IN- | I1. B (Btate or forelgn sountry} 12, CITIZEN OF WHAT
dona d most of working life, even if retired) "__,_._ DUSTRY /4 . COUNTRY
JrAY Z. ?’ NS5
13a. FATHER'S NAME l3b. ‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L s w st . )r n_a_ W /‘er:/ JicAson, Ra’q/;/x
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY 17. INEORMAN 5 T RE OR NAME IADDRESS
(Yew, po, or unknown) | (If ye o war or dates of sarvics) /V' // Z
, yidA Lr d'
IB.,CAUSE OF DEATH MEDICAL. CERTIFICATION

4 2HE
ONSET AMD OZATH. um'u

| Enter only onecauseper | |, DISEASE OR CONDITION
lime for (8), (b, and (g | PVRECTLY LEADING TO DEATH®(yy

*This dpes mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if aay, giving DUE TO (B}
a# hearl follure, asthenia, rize to the above cause (a} xtatmg i . i .
de. It meane the dis- the underlying couse last, M 4 . .

case, infury, or complica- DUE TO {c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not

related to the disease or condition causing denth %_l &, —

337 X

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo P
2ta. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.a..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home, farm, laetory, street, offics bldg., et0.) . .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT | NOTWHILE
INJURY WORK AT WORK :
2, [ hereby certify that I atiended the deceased from :_'Lg—, 195 , lo 2-2a0 1987, that I last saw the deceased
aliveon 2 = 9 IQ.LI, and that death occurred al A= m., from the causes and on the date staled above. :

23a. SIGNATU | 3. DATE SIGNED
!

727 zZ/82/s/

24d. LmJ\TION (Ui , town, or (Etate)

2.6’7' ) J.

"hORERS

(Degren or title) %DR

24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAI
)

"‘?‘_
3




DIVISION OF HE F*LTH'BT Mo,
District No. £.c i

ened pER 48 1957
Dist. FlleM
Date Filedw

srumrn\'l.msmm - '

1 hereby ocrmy that lhe hody whose name is rcmrded on lhe reverse side of this certificate was unbalmed by me, or by ..

_ . - Studont Embalimer So.
working under my persona! supervision. :
Student ..

-----------------------------------

Studmt Emba lmer T T e Ll A /
L Co ' | - . '-Jceﬂ-ed Emba[mer No. é‘/”U

. P. 0. Address £, §
Note: NMWSTBESIGNEDBYTHEH(ENSEWthWNW (Fﬂl!emcomplymtb
dmd:onmm:uugrmdnhmmdhm)
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