, “*T i THE DIVISION OF HEALTH OF MISSOURI )
oo (HER Jyp 7 195 STANDARD CERTIFICATE OF DEATH e o LI6B0
BIR.TH N REG. DIST. NO. ﬁ__ PRIMARY REG. DIST. NO._M Regisivar's No g #3
2 1. PLACE OF DEATH ’ 4 2. USUAL RESIDENCE (Whers decwased lived. 1f Logtitution: 'residence befors
1Y a. COUNTY - a. STATE . b. CQUNTY mh?’? |
>~ b. CITY (f oqtcde corpuraie limits, efte RURAL aod give

¢. LENGTH OF ¢. CITY (If dutslds corporats limits, write RURAL and glve township) ﬂ\

Tgﬁuﬂ' i; township) ?}(hc&ﬂ-m T&'\“N / ﬂg .

d. FULL NAME o:wzm ar Izstlgtion. give steeet addrefgfor locatlen) || d. STREEF (1 rurat, give iocation)

HOSPITAL OR ADDRESS
INSTITUTION .
3 NAME OF "8, (First) / b. (Middle) ¢, (Last) s DATE anth)  (Day) (Yean)
Tvo, or Print Cawllﬂe aec Ke !l odwm 30 /982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE u. mnn | Tan | oo s
f / W__ WIDOWED, DIV wma RF Hm:-l Min.
102, USLAL OCCUPATION (GRekindof work | 10b, KIND QEPBUSINESS OR_IN- | 11. Bl H.Aéﬂmmm coumiryy 0 £ < 11 CITIZEN OF WHAT

done during moat of working e, aven if ) DUSARY COUNTRY?
_L&amz Moot Lode 9 2L S,
: . 14. NAME OF HUSDAND OR WIFE ' 7

!13 FATHRR' S NANE b. MOTHER'S MAIDEN NAME

"WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL

-.no.ornnhwwn%llr- nww'nwd.mdwm-l ‘ W NO.

18. CAUSE OF DEATH ) MEDICAL CERTIF

. Enter only cneceuseper | 1. DISEASE OR CONDITION .
line for (a), (b), snd () | DIRECTLY LEADINGTO DEATH"(s)

17. INFORMANT'S SIGNATURE OR NAME

*This does not mean | MSTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cmg gbm DUE TO (b)

heart asthenia, rise to the chowe conse (a) stal
o follure, ihe undertying cavae lost,

e, It means the dis-

ease, infury, or compll DUE TO {¢)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditiona contributing to uu death but not
related to the diseqte or g death.
19a. DATE OF OP'FFOA?E 19b. MAJOR FINDINGS OF OPERATION . s . . 2. AUTOPSY?
. | Yy IX | wmweR
2ta. ACCIDENT {Bpecily) 215, PLACEOF INJURY (ss..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ) bome, farm. fastory, strest, office bldg..ete) . N
HOMICIDE : )
214. TIME (Month} (Duy} (Year) (Hour) 210, INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE| .
INJURY = | work . AT WORK

21 hereby ify that 1 atlended the deceased fro , 1856 o 3519 2. that I last sow the deceased
flﬂ&u 10.8°L, and that occurred at .M.Am., » the causes and on the date stated above.
9] ,

23¢. DATE SIGNED

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

4_2_(, +f}| 2/ FUNERAL DIRECTOR'S SIGMATURE ‘aboRESS
/é e, : n‘/%) é@ s

(Licensed Embalmer’s Statetnenit-on Reverse Side)
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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 embalmed by me, or by i

Student Embalmer No,

working under my personal supervision,

Student sucessioccsa cheresrraararranassanns Signed
Student Embalmer

Licensed Embalmcr No '

-, A'
f!"‘\-' -5

PO Acldr‘"'m

‘Note: The, above MUS'I' BE-SIGNED BY THE LICENSED EMDALMER in. lua‘ OWN H!\ND,WR[TING AFailure to comply with
the above constitutes grounds for revocation of license.)

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

\-




