THE DIVISION OF HEALTH OF MISSOURI
S. Mo.300 37 S5 £/  STANDARD CERTIFICATE OF DEATH State Fite No.. 45314

n r“-ED JAN 19 1984 REG. DIST. NO, 318 PRIMARY REG. 01ST. MO. 1005\ 12330—

BIRTH NO. Registraer’s No.... —
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, IW wiidencs Bafors
o

a. COUNTY /) 9, a. STATE W’M - b, COUNTY -dmh-tm
b. CITY (If ou Twrite RURAL and give c. LENGTH OF i c. CITY (If outeidy sorporate limits, write L and give township}
towpahip) | STAY (in this place) OR
) TOWN : TOWN o /tfﬁ
, FULL AME OF cu in b add | d. STREQ raral, .
. HoSp e Of nct in hoepd t address or location) ADDR 43 v logation) /
INSTITUTION
SRESS 7 o B
{ Type or Prins) W] DEATH 72* 30— 8%

. 5. SEX 6. COLOR DR RA 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 9 AGE (i year| o OER 1 YR | & ONOER w0 MEs,
: - WiDOWED, DIVORCED (Spacify) /f / r Last birthdey) | Mom ’ Days | Bours | Min
d 6/2¢/53 17515

10a. USUAL OCCUPATION (Giiwve iind of work | 10b. KIND OF BUSINESS OR IN- | IL. B RTHPLAL(E (Btate or forelgn sountry) 12, CITIZEN OF WHAT
doneduring mowt of working life, even if retired) DUSTRY COZNTR

b 27V 4 o S AL
13a. FATHER'S NAM 13p. MOTHER.S MAID T
J MM bep /Har

14. NAME fr HUSBAND OR WIFE
/ls WAS DECEASED EVER IN U.5. Anmcb’mncssr 16. SOCIAL SECURITY |17. MANT' 5 SIGNATURE % NAME ADDRESS
*{Yea. 0o, or unknown) I (I yes, xlve war or dates of sarvice} NO. %
18. CAUSE OF DEATH MEDICAL CERNIFICATIGON ﬁmtnv.u.nrrw:m

: ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b), and {c) DIRECTLY LEADING TG DEATH* (y)

*This does mot mean | ANTECEDENT CAUSES ﬁ s M G)
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)

as heart failure, asthenia, | rise to the above cause (o} sating T
ete. It meons the dis- | the underlying cause last. A" M p
eate, injury, or complica- DUE TO {¢) MW

tion which cqueed death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

-

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.,In oraboat | 21c. (CITY, TOWN, OR TOWNSHKIP) {COUNTY) {STATE)

SUICIDE homa, farm, factary, street, cffios bidg. ets)

HOMICIDE -
214, Téhp!_E (Month) {(Day) (Year? (Hour)- | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?

. WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK i 9/ X

22, I hereby certify lhat I atiended the deceased from s 19 , lo , 18 , that I last saw the deceased
alive on ;, 18 and that death occurred atz_ _@., Sfrom the eauses and on the date stated above.

%WS %0/ or title) zab.)nénd . ' /2‘3; %E:zm}

URIAL. MA- ub Dnma [724c. NAME OF CEMETERY OR CREMATORY 1ty. wwn,w’)' (Stats)
.

DATE. REC'D BY LOCAL . - " - . ADDREAS

DEC 3 0 198%*

0) %
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ts recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer Np.
working under my persona! supervision.

Student secaenaan Nestesrsasretveansasesanns
Student Embalmer

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

comply with
If this body is not embalmed, fact should be so stated above.




