No. 300
10.48

-

o

A

vt

e

.
P

NENT RECORD

1

ACK INK—MAEKE A PERMA

S

e

~ e N

WRITE PLAINLY—USING UNFADING BL

ok e

3

P

'BIRTH

FIL MAR 1 1954

ST R T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO, 3 I 8 PRIMARY REG. DIST, IO._I_O_D_S Registrar's No....... igiﬁ... -

I. PLACE OF DEATH

& CONG Pty /.s

2. USUAL RESlDENCE (Whers deccsssd lived. If institution: residence befors
a. STATE /ﬁ b. COUNTY adsisslon).
Pz ors /@ srroe

b. CITY (I outaide eorpurate limita, write RURAL and give
o St L oees s

¢. LENGTH OF

townshipt| STAY (in place)
5

c. CITY d. 1s Residence within Limits of

'rowu &[awm e E o :!0

d. FULL NAME OF {If Bot in hoapital or institutipn, give strect sddress or lm

0
°§r R s menrs 72t a B of o f Win B MEPTER S
3. NAME OF Ta. (First) b. (Middle) e, {Last) 4 DATE (Month) (Day) (Year)
DECEASED :
voeor ) ) QN Warcuard Tunzs | SwFTEB .6 AGTY

LLALE

6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED,

w “ “ E WlDOWEE%(iR&D (Bpecity

arlmnlm.n‘ ¥ UNDER u Ws.
Montks | Days Hw:l, Min,

8. DATE OF BIRTH 9. AGE (Ia yc;n
Ger-2 7 /7?54/ AN

10a, USUAL OCCUPATION (Givekindof work | 10b., KIND OF BUSINESS OR IN-
DELISTRY

11. BIRTHPLACE (City, and State or Foreign Country]/ !zcngIZER,:,?FWHAT

oferndia, gy

'113" “FATHER' S NAME

i 2ok 3aes " s/ rvéa A

o 13b. MOTHER" S EN NAME
Vodard Junze | oa/:sczz.cg{ncﬁ /v L la o L

15. WAS DECEASED EVER IN LJ.S. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

o ey Y1 G yes. gt oo taa ot merr ey |NF°RMZ Z@‘ATURE OR_NAME -, ADDRESS
-, Do, o1 nowo, ¥88, KIVO WAT OT of sarvice. N S 4 [
18, CAUSE OF DEATH MEDICAL CERTIFICATION 2 ¢ t INTERVAL BETWEEN
| Enter only onecaweper | I. DISEASE OR CONDITION ’ y W ﬁ! ﬁ OWSET AND DEATH
Iine for {a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) N - 7
o This does 1ot mean | ANTECEDENT CAUSES / », é Z. -, W 4: Il I
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (D) ”
ex heart foflure, asthenia, | riae to the above couse (a) stating V4
. It means the dig. | the underlying cause last. o
caye, infury, or complica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the di. or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . .
ves [ wo [e]

* ' 21a. ACCIDENT (Bpecity)

SUICIDE
HOMICIDE

21b, PLACE OF INJURY (e.x..in orsbout
bome, farm, factary, street. office bldg.,e10.)

2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

INJURY

21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
m- WORK AT WORK

21f. HOW DID INJURY OCCUR?

‘IZLDI

alive on

2. I hereby certif; th I altended the deceased from ﬂ[b_;_l_ 19_\1_"{' lo _l:— 195}{' that I last saw the deceased

19_;3 and that death occurred a!

m., from the causes and on the dale staled above.

BURIAL, CREMA
Iﬂg REMOVAL (8
G??lm

Za, SIGNATURM g ‘ wr'tn‘b

ME OF MEI'EE

Q% Abon fd{_ M_ ] 3 3,\?53“_}:;,

OR CREMATORY it? town, or uo:mty)

DATE REC'D BY LOCAL

FEBs 1984 |,




Y T e -

3

-

STATEMENT BY LICENSED EMBALMER

. [}
I hereby certify that the body whose name is recorded on the reverse side of this certificate “va eml
[

by me, or by :2’/"4‘6/ ................................................................. , Student Embalmer No.'"' """"

working under my personal supervision..

Student . ... coioniiiiiiiiiiri i iaa s
Signature of Student Embalmer

-

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

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

7¢ this body is not embalmed, fact should be so stated asbove, .




