.5, Mo, 300

v, 10.48

<=
Gy

G UNFADING BLACK INE—MAEKE A 'PERMANENT RECORD ~._ U>

WRITE PLAINLY—USIN

o /3esll
AR EARBEC 24 1989

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _| oy PRIMARY REG. DIST. no.i"'__.L’L@. chi.rl‘mr':No....q'...i........... -

State File No 41933

l PLACE OF DEATH

acouuwb :e

2. USUAL RESIDENCE (Where deceased lived. If institction: resiiance befors
a. STATE b. COUNTY fdmi-inn).

IE_ CAUSE OF -DEATH

. Enter only onecause per

(Yea.no0, 01

n) ' (If yow, xive war or dates of service)

16. SOCIAL SECURITY
NO.

b. CITY (If outalde corpurate lUmita, writs RURAL snd give ¢. LENGTH OF || ‘c. CITY (U outaide corporsta limits, write BURAL sad give township)
OR township)| STAY (p place)
TOWN - / TOWN o520
d FULL NAME OF (If niot 1o hoapital or Institution, K3¥e strest sddress cffocation) d. STREET (I rural, give location) ”~
HOSPIT, ADDRESS
msn'rurlon L f- [~
. NAM 3 . .
3 DEAC EES %IE a. (Fimst) b, (Middle} c. (Last) 4 Dé;'E (Mmth) (Day) (Year
* (Tvpe or Print) (% DEATH - ﬁ-//tr 2—
5. SEX 0 | 6. COLOR ORﬁACE A mﬁ%ﬁg Pblili\\;'ga EBRRIED 8. DATE OF BIRTH 9. :fsh&n years l:nm | TEAR | O oeEm 1 mms,
. (Bpecify) niky Hours | Mia.
m w —2sva ol /| Qw -2 /873 " 2y [ > |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- PLACE {Btate or f ¥ +
during most of working life, yyen U rectrad) | 0 USTRY o forsien eoonear / e SUNTRY S WHAT
(5, _WQA,. YIS A
13a. FATHER'S WAME iébg MOTHER. § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ -
15. WAS DECEASED EVER IN U.$, ARMED FORCES? INFORMANT" & ] ADDRESS

ATURE OR NAME

Iine for (a}, (b), and (¢

*This does nol mean
the mode of dying, such
os heart fallure, asthenia,
de. It means the dis-
eate, infury, or Mea-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o) /27407

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)

g&m .
o -

rise to the above canae () stating

the underlying cause last,

DUE TO (¢)

(i

tion which caured death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

9. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION / é X 2. AUTOPSY?
W 2 ves (1 o
2ia. ACCIDENT iBpeeity) 21b. PLACE " TNJURY (ey .Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, tarm, ffetory, strest, offloe bldg. ste) - ’
HOMICIDE
21d. TIME (Mooth) (Day) {Yean) (Hour | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
WHILEAT ] NOTWHILE . .
INJURY WORK AT WORK
o
22, [ hereby certify that I attended the deceased frm%

olive M%L/L

s and that death occurred at

194 2t A7 5 168 That 1 last sow the deceased
£ 4

- s'% QMAL

{Degres or title)

, Jrom the causes and on the dale stated above.
Z3b. ADDR| 23, DATE SIGNED

o

24l

f Mw‘/% /e TS5

24a, BURIRL CREMA-
TION, REM

24b. DATE

7 e 9T 2

DATE REC'D BY Local

(35

ISTRAK'S SIGNA o
g'% M

24c NAME OF CEMETERY OR CREMATOQRY

MMJEL"-—.?%—MAT%@ alles ino
Atalole.,

24d. LOCATION (Oity, town, or county) " (Btate)

ASYAI 73 o

.IELI !r

——————

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, or by ...

......... . Student Embalwmer ¥o.

wotking under my personal supervision.

SEUBONT woveaencssaonssnssssiosassarsanssnn Signed.,[. el ... %—: o oS

S5tudent Embalmar i :
Licensed Embalmer No CQ/ f i ............

P. Q. Addtessmvv MI

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body ir not embalmed, fact should be so0 stated above.




