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

THE DIiVISION OF HEALTH OF MISSOURI
FILED APR 12 1988 (P D CERTIFICATE OF DEATH oweriem. (2R

BIRTH NO. rec. oisT. wo. /AL priuary mec. pisT. wo. D0 E&.3 repistrars No

1. PLACE OF DEATH 7 2. USU ESIDENCE (Whare dsceassd livad. [f Iontituthon: residenos befors
a. COUNTY " 8. STA . b. COUNTY Z ajhgn!
b. CITY (It gutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY o té Limlts, writs RURAL and cive townahlp)

OR [ STAY, (ig shis plac)|| .
oW - IA:E(M_,
d. FIEIHCEIS'P:ITAAMI.EOORF {If wot in hospital or inatltutiod, ive s ' d. ADDRE‘E / ral, uv- lou
INSTITUTION : : 1/{2 M ﬂl ¥ /SL Nea 'f
3. NAME OF a. (First) b. (Middle) - c. {Last) :
DECEASED B - 4 Dgrl__'E (Month} “{Day) (Year)
(m””"'"” AAL P\\xce.. DOW DEATH MMCJU 26,1455
6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (o years| iF unben 1 'ml I UNDER U HES.
* wi W!EE. DIVORCED (Bpeghfy) . g lmhinhdu) Hu!ﬂ-h-, Hours | Min,
UAL OCCUPATION (Civekindof work | 10b. KIND QF BUSIN OR _IN- | 11. Bl PLA (Buhorfnrd‘a mnu-y) 12 CITIZENOFWHAT
during most of,working li{e, svan if retired) DUSTRY L
7 h gAa1e 40 a. '

NEE OF HUSBAND OR WIFE

138, FATHER'S NAME 'rm-:n s MAIDEN NAME

| Enter anly onecaumper | 1, DISEASE OR CONDITION

15. WAS DECEASED EVER IN U.S. ARMEp FORCES? {'16. SOCIAL SECURITY WORMMT' 5 SIGNATURE OR N

(Ywe, po, or unkoown) I (If you, xive war or dates of service)
-
MEDICAL CERTIFICATIQN

18. CAUSE CF DEATH

iEne for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
oz heart foilure, esthenia, | THe to the above cause (a) gating

de. It meons the dla- | the underlying couse Jast. * -
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '77;’

Conditions contribuling to the death but not 0 ’
related 1o the diseare or condition causing de r < ” m O";h /’ G sx 1,

7
‘192 DATE OF OPERA. ‘usb.monyemmm o= Aas Sqdd ety @nd.
lappagred "5 G = 78 Qor'y occlusioon.

20. AUTOPSY?

ves [ wo
21a. ACCIDENT eceith) 21b. FLACEOF INJURY (we..io o7 about | 21, (CITY. TOWN, ORFTOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg.. ato.) I RN E R . [
AOMICIDE Lol
2id. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? :
QF . WHILE AT[™] NOTWHILE . . .
INJURY = | “worK AT WORK ‘- - : -
2. [ hereby cerlify that I aliended the deceasedL % mt I last saw the deceased
wnd that death occurred al from the causes and on the dale stated above.
2. SIGHNATURE / or. title) lﬁb ADDRESS 23(:. DATE SIGNED
/%( - M s Seral 0. |3-z2trss
3|_4& B#Eﬁh;g\}-ALCREMA. 24b. DATE-_ 4 24z, NAME OF CEMETER‘I’ OR CREMATORY 24d. LOCATION (Gll-}r. town, or covnty) Btate) |
I peclly) .
Zienia X [Ner. 21,0955 9.

DATE REC'D BY LOCAL REGISFRAR'S SIGNATURE ‘f-lo - 3|25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

g

I [Bentens, Pelboony, Koo,
(Ticensed Embalmer's Statement on Reverme Side) v



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, erby——...

Student Embalmer Mo,

working under my persona! supervision,

SEUONE wevrrannrenesannes evereerenanranas Signed /a Y. ﬁwbn%bc/

Studmt Embalmer

¢ Licensed Embalmer No..% 3 3 A

P. O. Address WM-{ /(JW

Note: The above MU.S'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failudjm comply with
the sbove constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




