HLED MAY 18 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___§.__1_8PHIHARV REG. DIST. NO. __ > = = 1

State File No.....

191J3
4515

BIRTH NO. - REG. DIST. NO. Registrar'sa No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved. I Lty td belors
a, COUNTY a. STATE b. COU nisaion),
MSSo AL :g?'[aa/_iw
b. CITY (It outeide corpurats lim!ts, writa EURAL snd give ¢. LENGTH OF c. ClT‘I’ [41] auddo corporats ilmits, write RURAL and give towtsbip) O
OR townahip)| STAY (In thie plece) ¢
TOWN TGWN 6/5’557‘554552 Lp /
d. FH%P?#AP‘I‘.EOORF {1 ot in hos; instiegrion, gl %t addresm or location) ADDR& (1t rural, give lﬁnﬂ) r
INSTITUTION j : /57- LT At ),? f. 2, /4
3. alAME OF' <b, {Middle) ¢, (Last) 4. DATE (Month) {Day) ({Year)
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(Typeor Print) Z' ARL P74 DEATH gy
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([ TRY SToRE o R 1 Mo’ S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

D RGE HAELXNER

LEANeRA

IS. WAS DECEASED EVER IN.U.S. ARMED FORCES?
{I{ yes, xive war or dates of servioe)

(Yes.no, Wuav'n)

16. SOCIAL SECURITY
NO.

1493204792

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b), and (¢}

*This docs not megn
{he mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
care, infurg, or complice-

1SEASE OR CONDITION
DI RECTLY LEADING TO DEATH® ()

DUE TO (b) @%%‘e ﬂ‘d Ja‘p‘“—l-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (o) dctiw
the underlying cause last,

MEDICAL CE. ',-' FICATION

ld NAME OF HUSBAND OR E
FMA CAZ

ITINFORMANT S SUNATURE OR HAM

Cfte 2

BETWEEN
ORSEI’ AHD DEATH

tion which causred death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cousing death.

D‘U;Z.TO (M?M \M Qj(

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION s ' . .- 2. AUTOPIY?
. TION :
. , YES NO D
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, factory. stroet, offies bidy.. ste.) o : N
HOMICIDE
2d. TIME (Moath) {Day) (Year) (Houn 2ie. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?Y
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INJURY WORK AT WORK " ‘{.5 Ll-a
2. I by certi at I attended the deceased from 18 , o , 19 , that I last gsaw the deceased
, and that deatproccupred at - m., from the causes and on the date stated above.
D or title)_ | 23b. ADDRESS 2. /GNED
e 31/ Y3

ITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD - \§ H4 §

24b. DATE

5553

LI\A‘AE OF CEMETERY OR CREMATORY

ao HoPE CEME

A

[ A

24d. LOCATION (Olty, town, or ooumyy ./ (Gtate)

2757

g £2 "



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 personal supervision.

© StUDENt sueveacmencennsonnuns errersraanaans Signed__.»
Student Embalimer

Licensed Embalmer No_é/z_4‘ ..........

P. O. Address

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

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




