DL 45 # Y b b )4 THE DIVISION OF HEALTH OF MISIURI 19811

. Mo.300
< o STANDARD CERTIFICATE OF DEATH Sate Fite No
' BIRTH NO. REG. DIST. NO. _Lﬁ; PRIMARY REG. DIST. NO. _};\‘_Ll.i Registrar's No...........;g...#............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoased lived. Uf lostivat idence before
a. COUNTY a. STATE b, COUN . ndinkston)
b. CITY (I qutclde corpurate limits, wtite RURAL and give c. LENGTH OF ¢, CITY (if outelde sorporats limsits, write RURAL acd give ppwaship)
> OR townghip) {in this placel|| OR . . d
/ TOWN gL @i TOWN
d. FULL NAME OF (If not in hoapital or institution, glve strest address or locatlon) d. STREET (If raral. give location)
HOSPITAL OR ADDRESS
INSTITUTION Y V=
3. NAME OF a. (First) b. (Middle) ast) ‘ 4. DATE (Mopth) (Day) (Y.
DECEASED OF ) Y. eAr)
han ]0 £l A Hepre (pipn '8 -85
5. SEX O 6. COLOR OR RACE | 7. #&%ED. gls‘\;rggcgsnmeo. )' 8, DATE OF BIRTH 9. AGE (Is yeun| o voka | YER | ¢ UNDER n ws.
o (Bpacify)~ o Dars | Hours | Min.
More Lo /Te | (1 Dor L eRAF—F~(8LT A ’ |
10a. USUAL OCCUPATION (QiFekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dazdnrinx most of working life, aven if retited) m ﬁ' . . W? é
LB ER /L Feoao [Periped [ Liy finot 8 L O~ ‘

13a. EATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lbcmr‘/r’/haw | Dg anr 1l g0 r WL Dg wb P
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 TURE OR NAME ADDRES
(Yes. qp. o7 unkun-rn) (If yos. give war or dates of service) NO. M . ) .

- Moo & -‘

18, CAUSE OF DEATH MEDICAL CERTIFlCATIO gERVAA’;lgED!gETEl"
Enter oply oneussper | |. DISEASE OR CONDITION . /l'
Yige for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH @) M_‘

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b
as hear! failure, axthenia, rite 10 the above cause (a) :tatim

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

; the underlying cause Iaat: e P -
ete. It memns the dis-
ease, injury, or complico- _ DUE TQ (¢ ‘Z é %
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Fd
Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION - - -~ . L . o et - .U |-, AUTOPSY?
TION l ¢
- . - ¢ é,l( YES L_..] NO Q’
21a. ACCEDENT {Bpacily} 21b. PLACEOF INJURY {e.g..Inoraboat | 21c. {CITY. TOWN, OR TOWNSHIFY | (COUNTY) (STATE)
UICIDE bome, farm, factory, sitees, offios bldg., e10.) . - ron . C .
HOMiClDE
21d. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY | m | " work AT WORK - :
22, I hereby:certify that I atlended the deceased from M JW lo 19_.‘-;;7 that I last saw the deceased
alive on , 19:322. and that death ocfurred ot LD L m m the causes and on the date stated above.
23a, SIGNA RE . : . of titde) 23b. ADDRESS . jTE SIGNED
Al M% o 7/52
T[ﬁRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LZAIT’.WATIOMORY. town, Or county) (Gtate}
§ ¥} L
VB -G—7s2] C 1T CEMmerenl IRy npswinic  M580cn
DATE RECD BY L’%CM. REGISTRAR'S SIGNATURE fé -~ a 25. FU oR's 8l ;:uy annnass x

(Licensed Embsimer's Statemesit on Reverse Side) m




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

Student Embalmer No.

working under my persona! supervision,

Student ceevieasneas sevsreraantsranaans Signed...._Z

Student Embalmer

AR Licensed Embalmegp, No ?Z 3
*
P. O. Addrusw.&mw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be so stated above.




