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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -%

I0 WUG 10 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ ‘15_1_

State Fiie No. 24538
PRIMARY REG. DIST. 3..0.&.3 RtgulrcraNa _ng_.—m-
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5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 50, oruckoown) | (1f yes, xive war ot dates of sarvics)

:Imll'

g e

- BIRTH lO.___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 idence before
a. COUNTY s. STATE M NTY sdmiartion’.
kAN A _— o .
b CITY mt torputate [ RURAL and ¢, LENGTH OF €. CITY (U ootside te [imite, wrie BURAL asd '
OR - \ormsbip| STAY la i OR l o ¢ R
TOWN » , TOWN 2 ¥
d. FULL NAME OF {If 0ot b Bywpital og, fnett o Adn d. STREEY - (If rural, give r
HOSPITAL OR o y e e ADDRESS ™ <
INSTITUTION /¢ [
3.DNAME oF 8. (F . . b. (Middle} ¢. {Last) 4. D(A)F (Mouth) (Day) (Yean
(o i) ) BAS) EL OEATH 2203
5. SEX cbe colloR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (n years] 17 ttn 1 ttx | @ woor  mas.
- wi IVORCED ~ last ) | Monthe| Days Bunl Min,
10a. USUAL g&gumnon (ke ki of work rj_xmo OF BUSINESS OR l'gly- 1. Bl n (City oad Stute or Furaigl Comatry) &}, 12 crrul%ﬂ;orm-r |
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14. N OF HUSBAND OR WIFE
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16. SOCIAL SECURITY

18. CAUSE OF DEATH
Enter anly onecnts pet
line for (a), (b), and ()

*This docy not mean
tAe mode of dying, such
as heart foflure, asthenta,
elc. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aorbid eonditions, If ang, giving DUE TO (b)
rite (o the abooe cause (a) Hating

the underlying cause last.

DUE TO {¢)

Y 7. 1 IFORMANT 5 STGVATURE OR NAME ‘ADDRESS
4 i [ .
" MEDICAL cerrnncxr%u > _ A e

. ONSET AND DEATH

tlon which coused death.

I1. OTHER SIGNIFICANT CONDITIONS . .,

Conditions contributing Lo the death but nod
related (o the direass or conditlon causing death.

19a, DATE OF OP%%AN— 19b."MAJOR FINDLNGS OF OPERATION . 20, AUTOPSY?
) . . 33/ X _ ves (). wo
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (s.g..in orabowmt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inetiny, strest, ofioe blds., ate.) -
HOMICIDE .
21d. TIME (denth) {(Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R 3 i . WHILEAT[~] NOTWHILE
1NJURY AT WORK
2 T Rereby certify that ] attended the deceated from __ 4= 2%, 1351 to _8:_"-5_ 1983, that T last saw the deceased
alive on L1953, and that death occurred at & 22= m., from the couses and on the date stated above.
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23:. DATE SIGNED
/¥ G 5, bsa
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, et .. . ...

Studont Embalmer No.

working under my personal supervision,

SEudent ...cisessvcssancaneastassnonseanrane Signed.m..MLm

Student Embalmar o ’
e o Licensed Embalmer No 327,40......

P. 0. Address—.. 2 po ol

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 is not embalmed, fact should be so. stated above.




