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WRITE PLAINLY—USING UNI;ADING BLACK INK—MAEE A PERMANENT RECORD

! BLRTH NG,

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 19 1883 STANDARD CERTIFICATE OF DEATH

L2

BIST. NO.

State File No . cvnimmiesean

PRIMARY REG. DIST. NO. 1000 Regisirar's No............3....3i.. ...... —u

a. COUNTY B

1. PLACE OF DEATH

oM S -

b. CITY (I outslds corporste imits, writs RURAL and give

e |

c. LENGTH OF

township)| STAY tin this place)

2. USUAL RESIDENCE (Whars decesssd lived. If Losthutlon: residecos befoie

a. STATE @ b. coum'y@ é adnimion.
- ;Tﬂw (If outaide corporsts Hmite, RURAL sad give township}
TOWN ‘S / M g// 7

af mn{dn location)

d. FULL NAME {If not {f boapital or institution, give strewt add cation) STREET a
HOSPIT L ¥ ADDRESS 4
INSHTUTION /4= - V7
3. NAME OF s {First) 7 b. (Middle) c. (Last) i  DATE (Montt)  (Dsy) (Year)
DECEASED AT
(vve or Print) (© YA JORES FIANELS AV o JAY P S.3
5, SEX (J | 6. COLOR OR RACE | 7. %%TFEB‘ ngggcggnngf.] 8. DATE OF BIRTH 9. :.?E In Tears| 1 Doca 1 TR | Uo0n i e
. . {Bpacify] on nys ours .
P sle | ppGi2e 5 ONES 1€ 74| 25 ™ l
. USUAL OCCy ; . 11. BIRTHPLACE
LI | P ¥ PSS WAl Z.. I
13a. FARIER'S NAME . 13b. Mo 'S MAIDEN AME Of KUSBAND OR P4FE -
oo 7 AAgir0 P20 M

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yeu, give war or dates of service)

{Yes. Do, or unkoown)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S5iGNATURE OR NAME ‘ADDRESS

SEFLEACE A/ﬂ/—?‘/m,u £

18. CAUSE OF DEATH
. Enter only opscauso per
line for (a), (b, and (c)

*This does nol mean
the mode of dying, such
as heast fatlure, asthenia,
ele. It means the dis-
case, injury, or complica-
tign twhich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}

CERTIFICATION

INTER! B %

ETWEEN
ONSET AND DEATH

rise to the above conse (a) Haoting

the underlying cause last,

DUE 7O (c)M

) ' _ EGiGo
% L. r WS E /O

1I. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to
related to the disease or o

to the death but not
ndition causing death.

19a. DATE OF QPERA.
. TICN

150, MAJOR FINDINGS OF OPERATION- 07‘1 M
/3 /

2. AUTOPSY?

mDnom

21a. ACCIDENT
SUICIDE
HOMICIDE

Q (ﬂnfﬂr)

boma,

!Ib. PLACE OF INJURY (s.¢..In orabout

21d. TIME  (Meuth)

Day) (Year)

 farm, . streat, offiee bldg., ste)
Houty a 21e. INJURY OCCURRED

ll.! AT NOT WHILE
AT WORK

"2tc. (GITY, JOWN, OR TOWNSHIPY (COUNTY) .~ (STATE)
2. % DID INJURY OCCUR? ’

2 1:50%

, 19

deceased
and that death occurred at

19578 to ﬁ » 19—, that I last saw the deceased

m., Srom the cavaes and on !ha date slated above.

TION, REMOVAL

: FH?TURE
24a, BURTAL, CREMA-

TE REC'D BY LOCAL
DA REG

|Jep 10, /983

{Degroe or title)}

ﬁc DATE SIGNED

_ //
d. LOCATION (Olty. town, or county)

| W2y £77A/ M g

ADDRESS ~




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by—e...

L
Studont Embalmer Ho.

- P S ST T TSP PP L] "

working under my personal supervision,

SLUdONt veveecssnrnasssons shesennenss veeaae Sx@eLZ%ﬁW

Student Embalmer
’ ' Licensed Embalmer No.— ... 4(2./.&._
' P, 0. Address. £ ST~ od 2 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND, G/ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




