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NG BLACEK INK—MAKE A PERMANENT RECORD l.

WRITE PLAINLY—USING UNFADI!

. THE DIVISION OF HEALTH Or MISSOURI .
LEpocT 71992 STANDARD CERTIFICATE OF DEATH State Fite No... JU94 0....

o L] % 3
' BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. ‘M Registrar's Now.. 3'_"__0_“

1. PLACE OF DEATH L ) 7 2. USUAL RESIDENCE (Where decessed livad, 1f institution: reaidence before
a. COUNTY j a. STATE % b. COUNTY adunisalon),
b. CITY (! outnlde corpurata timits, write' RURAL and give c. LENGTH OF Il . CITY (i outaide sorporate limits, write RURAL aad cive townahip)

OR townghlp} | STAY (in this place) OR
TOWN 3O TOWN@@‘ée g1 7.
d. FULL NAME OF (1f pot ia bospdtal or instituti ad tion) d. STREET 7 runal, give locatd
HOSPITAL OR .o p e orGtin ADDRESS ¢ ire s /
INSTITUTION /@Z_/W
. NAME . (F 4 . 3

S OECEASED & e b. (Middle) W ¢ (Last) | 4 DATE  (Mguth) (Day) (Yew)

{Type or Print) ERTLE OOLERY DEATH 3o /755

I UROER M HR!

DIVORCED (8pecify) tbinhdny) Monﬂu Days Euunl Mio.

6. (fOLOR OR RACE | 7. M&RRIEE NEVER MARRIED, 8. DATE OF BIRTH A . AGE (In yesm|/iF UnnER 1 YEAR

5, SEX ! 3
102. USUAL OCCUPATION [(¢] Ekhdu!wmk

LY

10b. KIND OR it BIRTHPLACE (Btate of foreiga conntey) 12. CITIZE
doua during moeat of working 1ifse, even if retired) N DUSTRY % erte o d COUNTRP“(?F WHAT
- ] .
X e < 2 S &

132. FATHER'S Nmipk 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ARQDRESS
{Yes. 0o, orunknown, {IL yoa, xive war or dates of service) M—B é é M‘/,.\

18. CAUSE OF DEATH MEDICAL, CERTIFICA‘I"ON 'g;'(-gg}"L BEPWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION a 7; ' ARD DEATH
line for (a), (b}, and {(0) DIRECTLY LEADING TO DEATH'(a) - —

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthatiia, rize fo the above cause (a) thotiing .
elc. It means the diy. | he underlying cause last. :

caae, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT ‘CONDITIONS

" Conditions contributing fo the death but not
related to the disense or condition cauting death.

19a. DATE OFOP"FE)AN. 190, MAJOR FINDINGS OF OPERATICN : . . 20. AUTOPSY?
. Y2 Zle | w0 w0
21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm. factory, strect, office bldg., et0) .
HOMICIDE .
2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2td. TIME (Moatb) {(Day} (Year) {(Hour}

O
INJURY WHILEAT NOT WHILE

WORK AT WORK o

22, I hereby cerfify phat I allended the deceased from f 19‘»‘ 2, to %ﬁm IQé:;, that I last saw the deceased
alive on , 19.3% and thgt dealb/occurred at Z,_g& m., from the causes and on the date stated above.

23, SIGNATURE (Degroo or title) | Z3b. Anones%_ 23. DATE SIGNED
w ee'é ‘6 aé% “-"%:— >ﬁ0

T/ 2ofsz
L, CREMA- #24b. DATE 24, r..wgbr CEMETERY OR CREMATORY | 24d. LOCSTION @iy, torm, or cou:'ty’)/ {State) .
KTy 10~6~52. | Brglrmeend Bopnk | CLOMEE :

| az:izszn‘:;vq% ;EGISTRAR‘S SIGERE fajﬁlé ~ct ynyl nw Znnoa:s.. -

(Ticersed Embalmer’s Statement on Reverse Side)




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, O by ememvomivieme -
............................. : I Student Embalmer MNo.
working under my personal supervision,
Student cooieeanrsaanes e ErEeseresersunnas Signed

Student Embalmer

. Licensed Embalmer No

. . . P. O. Address
No'.:‘:'e;"uThe above MUST BE SIGNED BY T:i-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




