Mo. 300
10.48

ol
NT RECORD 0::

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / é! — PRIMARY REG. DIST. NO. 30—&._.,

State File No... P

7. MARRIED, NEYER MARRIED,
WIDOYED, DIVORCED (Specity)
od 4

Ay
]{ ﬁma OR RACE

lﬂb KIND OF BUSINESS OR l .

lDa SUA OCCUPATION ((‘h—.h!ndo!-ork

"BIRTH NO. Registrar's e dieeloonras e, .
2. USULA! SIDENCE* (Where deceased lived. 1f ioptifution: residence befors
a. STATE 2 z-h. COUNTY ’ sdinisatom).
RAL and o ¢, LENGTH OF ¢. CITY (If guuide corporate [fmits, and g nahi,
OR rownship)| STAY (in thia OR iy v tommebio] q‘ i
TOWN O ‘_4 TOWN tnte
d. FULL NAME OF (If not ia bospital or institution. eive streat lddrul or loelf.hn) riral,
HGSPITAL OR e * ABDRESS /O i sf"‘a )il W
INSI'ITUTION - J
3. gE%MEESOE'E a. (Flrst}) \ (Middle) e, (Last) s 4, DS']F'E (Month} (Day) (Year)
(Trpeoerw) l.aﬂ-‘e—‘ DEATH /a"' /)= /icrl

9. AGE (1o yearm
4
of forolgn ocntrl) : :

IF UNDER | YEAR

&7 ,
T iESNr OFQW

IF UNDER 3 MRS.
Boml Min.

_jb !MOTHER 5 MAIDEN ?%

1 AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Fpm. oo, or unknown} | (Il yoa, mive war or dates of service}

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR COMDJTION .
Yine for (), {b), sad {c) § ©

IRECTLY LEADING TO DEATH" (5)

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

—-— .

53 Uolowsn.

the mode of dying, euch
a2 hearl fellure, asthenia,
ede. It memns the dia-
eare, infury, or complica-

Aforbid conditions, if any, givi
rize to the abore cause {a) stating
“the underiying couse lost.

DUE TO {(c)

ng DUE TO (LAM/W %‘MX'VD m

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
«peloted Lo ihe disease or condition causing death.

tion which coused death,

W\ MW

i9a, DA ON 19b. MAJOR FINDINGS OF OPERAYION 2. AUTOPSY?
,#gd.. t‘IS‘T ar aboun ves [ ol
2. A('.'CIDENT {Bpecify) 21b. PLACE CF INJURY (o.g., inorabout | 21c. {CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm. factory, surest, office bidg.. sta.} .

HOMICIDE
21d. TlME {Month) (Day) (Year) - (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? r

WHILEAT[] NOT WHILE
_INJURY WORK AT WQRK /; / )(

2. I hereby certify that I attended the deceased from

alivegn &ML

25/ Zd[ é f f
, and that death océurred al ¢JO

/J_& 19£_.. that I last satw the deceased

. Jrom the causes and on the date stalcd above.

%K(Degrm or title)

23b ADDRESS

[ 7-12-81

0) 2 ]23:: DATE SIGNED

24a. BU
TION, R

CREMA-
M Decily)
) 37 {7

2? NAME OF CE ERY OR CREM ORY
oy (@

(State)

d. LDC.ATION (C ¥. town, uumy)

DATE REC'D BY LOCAL

/. 5"’ 5.3__ REG.

% : RAR'S SIGNATURE

/\?

L.l W Dl

(licensed Embalmet’s Statement on Reverse Side)




- e
. e

- - . '
STATEMENT, BY LICENSED EMBALMER

.
1 . . “

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1;1c. o;'"by.._'_ ..............

er Mo, irl‘ ' ‘.'1 ‘\

K

working under my persona! supervision,

S5tudent cuieiecrrinnrseans B R
Student Embalmer

+ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT]NG " (Failure to comply
the above constitutes grounds for revocation of license.) .

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




