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THE DIVISION OF HEALTH OF MISSOURI |

{
STANDARD CERTIFICATE OF DEAl’H
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138. FATHER'S WAME

13b. MOTHER™S

AIDEN NAME

14, NAME OF nusmn OR WIFE

DY

Fa
R
State Fils No 2{)'?99 .
BIRTH NO. REG. DIST. NO. _ /5 ©  PRIMARY REG. DIST. uo. 3§ 72 Registror's No.. 3o f..k...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured. If instisatd idonos befors
a. COUNTY h( a. STA% . . b. c%u:y wdinisaion).
WJ_ AR O A
b. CITY (If outiida corpurate Umite, write RURAL and give | ¢. LENGTH OF || c. CITY (If ouds corpocate tizsits, write EUEAL adl give towmiia
OR . o townghip)| STAY {in thin place) 6- 5{ 0&
TOWN AL _jo Jgp TOWN \(MAJ o _A_-b..J
3. FULL NAME OF (1f not la boupital or lastisasion, £i¥ strsar addrdle or losation) d. STREET. (I ran, give locasion) N
INSTITUTIGN 1 s 4 33 .
3. EI;IEI?:ME %Fb ] Un. (First) Gs (Middle) ¢. (Last) 4. DATE (Mu:lth) (Day) (Year)
(Typear Pty A A RV DU 6 AN DEATH  S-  /o- S2__
8. / 6. COLOR OR RASE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIiRTH 9. AGE (o years| # OmR 1 T2AR | ¥ Wt & was.
WIDOWED.QIORQED ¢ y) last } | Months l Days | Hours | Min
W i [0-12- /59 |
108. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Sure or forelen souutry) 12, CITIZENOFWHAT
done during moat of working life, sven if retired) . DUSTRY ?
i TV R . —— T e JD__

I5. WAS DECEASED EVER IN U. 5 ARMED FORCES?
Il yen, rive war or dates of service)

(Yes. no, or unknown)

"16. SQCIAL SECUR{‘I":’Y 17. INFORMANT' §

w .

.o Moo bt

ADDRESS

Rt - ]

SIGNATURE OyNME

. Enter only onecatie per

18. CAUSE OF DEATH

line for (), (b), end (c)

*This does not megn
the mode of difing, ruch
as heart failure, asthenia,

MEDICAL CERITIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise 8o the above canze {a) stating L.
the underlying couse last.

{!;"5!. !! 1 :. £z s . !; -.d!!ﬂié é!g!

INTERVAL BETWEEN
ONSET AND DEATH

. -

ete. Il teans the dis-

ease, injury, or 24 DUE TO (c}

II. OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing to the death but w0t
related to the disease or condition couting death.

tion which coured death.

.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION - T 0 O 20, AUTOPSY?
TION b}’ .
_ ves [ wo il
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..Increbous | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boma, larm, lastory, sireet, offios bldg.. axa)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT?T
OF : WHILEAT—] NOT WHILE
INJURY - m. WORK AT WORK
2, I hereby certify that I atiended the deceased from , 18.53  lo , 19.52 that T lost saw the deceased
alive on , 1982, and tha! death occurred at fZ,.L.’fA. m., from the causes and on ‘the date slaled above.

7] (Degm or title) /|

Ba. SIGNATURE

A

WRITE PLAINLY

DA D LOCAL
,/}{9
é¥§7

24b, DATE

$-ol6 -8

24

URIAL,.CRE|
EMOVAL ¢

/)oc.

F27 3

REGISTRAR'S SIGNATUR|

24c. l\iME (}F)(;?METERY OR CREMATORY 244, ;:ON {01 wI, 114713

23c. DATE SIGNED
SFre )y~
{Btata)

P

"ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 bY—oooec oo

. . s t Embalmer No
working under my personal supervision.

Signedeceeecniecacscceraroanea erenmsanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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