. No.300
. 10.48

Q—_‘b

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ RUED JUL 9- 157

THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, I!O_J:Ié___ PRIMARY REG. DIST. W.M Registrar's No

State File No.....ccormuna

19235

FEPTT TP PP,

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 Jd Uved., If I idence bafors
a. COUNTY a. STATE [ b. COUNTY sdmimion). |
Buchgnanr Y2 S804 K¢ acém;

b, ClTY (I cutclde corpurate limits, wtite RURAL and give

o 0F TaSavk

¢. LENGTH OF

STAY (hj}l/'

township)

c. CIW (11 outside carporats limlte, write RURAL xod £ive township}

0//7

om OF Jo S e ph

HOSPITA

d. FULL NAME OF a1t nat 1n pdpital aor

0.8l b0 VST

ireet mdd STR (If rural, dhve logation) ]
Z Aﬁrﬁwﬂ RS 5 0015205

A

msnwnou);;
3‘DNE?:ME OF 8. (First) b. (M}ddlﬁ . c. (Last) 4, DATE (Momth) (Dsy) (Year)
f"m”ﬂw Griece, rarrée Bibbs DEATH &~ 28 - /93
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (I yesrs| 7 mER 1 TEAR | F Womn 1 13,

Tbamrag I. Brows

lFrances frk:uzﬁ,s_

{—t2

{Yee. no. or unknown)

{5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yeu, xive war or dates of servios)

’w SOCIAL sscunkrf

e/

| Charee A, B

I GNATURE OR

AME

3

/ WIDOWED DIVORCED (8pecity / Last bl ¥) |Montks! Daye | Hours | Min
 omalel White Yoarr el -1/- /84 | "L [ |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen conutry) 12, CITIZEN OF WHAT

dn?mw&iu Ufa, aven if retired) - DUSTRY d 0 COUNTRY?
o e, DIZAWRY YN o & S 4.
|3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WiFE

18, CAUSE OF DEATH MEDICAL CERTIFICAT]ON + )
, Enter only onecauss per I. DISEASE OR CONDITION ' . c il - NSET AND DEATH
limo for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH® (g) v/ il
“Th% docs mot mean | ANTECEDENT CAUSES P~ Yooy
the mode of dying, such | Morbid comditions, if gny, giving DUE TO (8)
s heart fallure, asthenta, |: rite (o the above couse (o) Hating - I B
de. It means the dir- the underlying cause last. 5 8/0
eaue, infury, or complics- ~. DUETO (a),
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
" Conditions contributing to the death but not W c G ’ 4
related to the disease or condition cousing death. Ay Desy Prg,
19a., DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Vg e 20, AUTOPSY?
‘ TIPN ' . A
1¥ ¢ . ves B wo OJ
21n. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.u.. ko orabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
SUICIDE bome, farm, {netory. strest, offioe bldg.. e} ' ’
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE -
TNJURY WORK AT WORK

alive on

o

22. I hereby certify that I attended the deceased from ,
1987, and thai death occurred at ZLE8  m., from the

S/ 7

1057 1o _ &= PP 19,57 that I last saw the deceased

n’@“/,é%w

{Degree or :mi)

24a, BURIAL CREMA-
JION, REN

wrnel 30,1

D'BY LOCAL
REG.

DATE

~J

REGISTRAR'S SIGNATURE

D’r‘?’é

causes and on the

235, mgnss 73 /E By, 5
' - .. M 7 :

24c, !\AME OF CEMETERY OR CREMATORY

te stated above.

Y

or county)

25. FUNERAL DIRECTOR'S

(Licensed Embalmer’s Statemwat on Reverse Side)

LSELh I O
1 G’ATI.IRI ADORESS’
SRR 2



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, or [

.............. " Student Embaimer No.

working under my persona! supervision.

StUd BNt cuuevcsnracnsnsssnnne resense creare Signci......-z m..-.g _W

Student Embalmer
Licensed Embalmer No..g.z é 15 Z

P. O. Addressjﬂmznmn

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

If this body-is not embalmed, ;'act'should be so stated above.




