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i. PLLACE OF DEATH /

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. lastitution: residence befors
a. STATEW b. COUNTYE i ldanli_slun!.

c. LENGTH OF
STAY (o this plaep)

rate limits, RURAL and give
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b. CITY (il outside ot
OR
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¢. CITY ar el.{lddu corporate iimits, write RURAL an,
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IDn USUALOCCUPATION (Gmuadu!wurk 10b. KIND QF BUSINESS OR iN-
DUSTRY

d. FULL ﬁAME OF w d. STREEY {H rural, give togftion) /
HOSPI ADDRESS
INSTITUTION f /6“ . .,
3. NAME OF a. (First) fddle c. (Last) N4 ; "
DECEASED ! . e 4'D31IE
( Type or Print) DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In yaars )T —
WIDOWED, DIVORCHD (8pecify. Last birthday) Mnar.h., Dnyl Hours | Min.
IED X7 I e et

1. BIRTHPLACE” (Btate or foielzn vountey)

S O|'FH,
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AS DECEASED EVER IN U.5. ARMED FORCES?

fos. no, orunl:yd {If yes. kive war or datea :!57iee)

12, CITIZEN OF WHaT

NAME E OF HUSBAND OR WIiFE

—_ 1

17. INFORMANT'S SIGNATURE OR NAME

:18. CAUSE OF DEATH

MEDICAL CERTIFICATION

DDRE;S

INTERVAL BETWEEN

(Degree or titig)l 33 /-

‘STRARS GMATURE
EG.

ONSET AND DEATH
Fn:eron]yongmu;ew 1. DISEASE CR CONDITION
(@), (b), and © DIRECTLY LEADING TO DEATH'(a)
does mot mean ANTECEDENT CAUSES
tha@@qie of dying, auch | Aforbid conditions, if eny, giring DUE TO (b)
3 failure, asthenia, | Tise to the above cause (a) stating — e e L -
< means the dis- the underlying cause lost.
fase,{njum,ormm;plicu- - DUE TQ (c)‘ 33/ X
I_‘:'Lm hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS !
Ch Conditions contributing to the death but not
related to the disease or condition ceusing death. )
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_ TION
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SUICIDE homs, farm, taotory, street, office bldg. eve.) ) : . '
HOMICIDE
21d. TIME (Month) (Duwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID- INJURY OCCUR?
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2. I hereby cerjgfy I altended the deceased fro scg_ lo %ﬂ 1987, that I last saw the deceased
alive on , 1987 _, and that defih occurred df #._,za@n Jronf the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by oeercecimonrrcsimn

Student Embsimer Mo, ...

working under my persona! supervision.

Student cueucivssmnrranescesraensoennsnnonns
Student Embalmer

Licensed Embalmer Nu

P. Q. Addre.-,a
Note: The above PVIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted ; draw one line through error and write above it.
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' THE STATE BEOARD OF HEALTH OF MISSCURI
State of. BUREAU OF VITAL STATISTICS State File mogqé/—/g
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..........c.ccre.

County of.

On this.. 2.7 ...

............. , l9.ézin the Statke of
...... /%5/, should be corrected as follows:

VA Y VL
Instead ol ... . e oo ot e e eaae e an ot £t et emn e neaoneon st s emneadean s emtaneamnt s e as A e e e
Item No...cccounvecieneeren.Shonld read........ - . et eee e rera et 1 bt e renseen Seeeeeessessennans
Instead of ... . erioaaneanmsen e e e
Item NoO.....ciiieeee.e......should read e eean e et s
Instead of........... S !
Ttem NoOwonrcoroeeocerereneeeeshould read s et etk bR
Instead of. . - eeneiemenenee e
Ttem NOw e should read .o
Instead of
Item No. .oeoereneee.should read.l . .- eeeemememen e

Instead of i eeeestemeeeeenaennome e e e .

The above is true to the best of my knowledge, information and belief Z
{SeaL) Affiant b3 %




