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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ey

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite N.,SSI?,S_
e
'mg-m I'h"D MAR 8 195& REG. DIST. NO, __Z___o__ PRIMARY REG. DIST. m._g_.g.g._z_.. Regisivar’'s No, 3‘
1. PLACE OF DEATH : ) 2. USUAL RE'SIDENCE (Where d d lived. If Lot
a. COUNTY--F ' m{"aiﬁ a. STATE m/ sseo Uel b, COUNTY CLD/E admhionl
b. CITY (If cutaide eorpurate Usmite, write RURAL and give c. LENGTH OF [ CITY & Is Residence within Limits of
OR . wnghlp) lace) n e rated fown?
TOWN ;‘c Kleo tomnable) smvg“'ﬁo T6WN J&']‘;{gfsgd c,/ = PRty
d. FULL N‘]‘-\ME QOF (If not in hoapltal or inatitution, Eive strest add or locatiop) . STREET (If rural, give loudnn)

RS “Saxer nuxsin Zome | 93/ "Cilienrs M 7207
4. DATE (Month) (Day {Year)

S eRsto o (F . b (Middle) c. (Last) |
('hpearPrint} \_);J eDA %ﬁzz Rﬂc oS Feb. 26 o5k

5. SEX 6. COLOR OR RACE”| 7. MARRIED, NEyER-MARRITD FD / :8. DATE OF BIRTH 9'1:‘;;5&&3.“" ;!F UNDER T TEAR | ¥ UNDER u was.
{Bppcify)] ¥} onthe | Days | Hours Min.
Male White o e\ s g ) § 05 | |
. USUAL g%iathN Ghve it ok | 106, KJND OF BUSINESS OR IN; | 11 BIRTHPLACE (cucy sag sea or Fyreign comstry) 7 | 12, SITIZENOF WHAT
¥ 237 - K onsA U4S

. NAME OF HUSBAND'OR WIFE .

MNiky Delrn Bages

13a. FATHER $ NAME 13b. MOTHER' S MAIDEN

uNAinow N UNHENO W N

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (I yes, give war or dates of service) NO. '
JInknown Unknown | mi record Jefferson Cit

18, CAUSE OF DEATH : . . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION

b ONSET AND DEATH
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH'(a) -

“This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (8) L P L

s heart faflure, asthenio, | rite to the above cauae (a} stating 5 s

de. It means the dis- the underiying caude last.- , N
case, infury, or complica- DUE TO (C). R 2.y 5

tion which caused diatb. If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ot
related to the disease or condition causing death,

19a, DATE OF OF'EIRJ;‘ 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
L]
% ?/3 X ves [ ] no

21a. ACCIDENT 21b. PLACEOF INJURY (s.g.,I1norabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bo: ——m—— -
HOMICIDE - - B .
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCOR?Y
] oF "~ -7 ——— o
INJURY  © -2~ Wﬂf“w‘"‘mﬂ "A"T'w“o"n""x | S .
2. I hereby certify that I altended the deceased from _LL,éa_, 19 , lo , 1988 that I last satw the deceased
alive on IQ.I% and that death occurred at /0 m., from the causes and on the dale staled above.
a, SIGNATURE . (Degor th.l@ 23b. ADDRESS - 23¢. DATE SIGNED
Yooyt ‘X M M , : 226/ 5y
24a. BURIAL, CREMA- | 24b. DATE . 24c. I\AME OF CEM!-.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stntes .
TION, REMOVAL (Btod!.rl .
3/1 /54 Riverview : Jeffer
DATE REC'D BY LOCAL R RAR'S SJGNAT 25. FUNERAL DIRECTQR S SiGMATURE AODRESS
j’ Z M d Anderson=Tanner Jefferson Ci

(Licensféd Embalmer’s Staternent on Reverse Side)

ot aa . ETEEL
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" STATEMENT BY LICENSED EMBALMER T T
I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embal
by!me, or by ........ et e e tmeeemetanteemmaeatataiiactacananee eiererearaceanennann feenenas , Student Embalmer No....... ceraes

working under my personal supervision..

Student.....ociriimiii i i ciie i e iea . Signe . 2 2o 4 c
Signature of Student Exbalmer 4
Licensed Embalmer No.—.ﬁ.é.

. P, O, Addres é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




