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WRITE PLAINLY—USING UNFADING BI:ACK INE—MAEKE A PERMANENT RECORD

ALED JUL 8 - 1985 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH .

18642

State Filg Nt meanin

‘ .
REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. NO._/COX Rejisicars Na_zm‘?',jo.

'BIRTH NO.
1. PLACE OF EATH 2. USUAL. RESIDENCE (Where decoased lived. If institatlon: renidences before
n. COUNTY a. STATE - - b. COUNTY adunission),
G &Ko A
b, CITY i outsi ta limite, write RURAL and gi c. LENGTH OF e. CITY )
OR g o e N aweahip)| STAY (in this place) OR . el gl A
N A asas Oty ys _TOWN il =
d. FULL NAME OF (1f sot ia ho-piu{orimmution. give stroot niddress be location) STREET ! (It rucal, givélocation) q z
HOSPITAL GR , I ADDRESS ;
INSTITUTION S .y ]/é Be),-g‘a n 0
+H FJ
3. NAME OF a. (First) b. AMiddie) g {Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Privt) fo JG [ @ ¥ J. Yaness AT 4 S S8
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | &F UsDER 22 HRS,
A - . WIDOWED, BIVORCED (Bpacify} [ast birthday) Mmﬂh-, Days | Hours | Min,
Male White 2 /4 7Y _ |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BARTHP E . N . 12. CITIZEN
opadurin nu:-r.olwurkin:ufc.r::o:;! :e:r::l) DUSTRY [(City and State ox Foreign Cnu‘n;rv) I UNTRY?FWHAT
o \ © /e j .
13a. FATHER' S NAME 13b. METHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE’

p—

Oc/e

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, grunknown) | (If yes, rive war or dates of service)

Fo)

. Enter only onecause per

18. CAUSE OF DEATH . , MEDICAL
1. DISEASE OR CONDITION . M
DIRECTLY LEADING TO DEATH® (43

line for (a), (b), and {c)

v

*This does not mean ANTECEDENT CAUSES

16, SOCIAL SECURITY

YT 3o- 7335 1O,

17. INFORMANT'5 SIGNATURE OR NAME

CERTIFICATION

e/

ADDRESS

,

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditiona, if any, giving DUE TO (b}
rize to the above cause {a) stating
the underlping couse lust.

the mode of dying, such
ar heert fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica- DUE TO ()

-

tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions confributing to the deaih but nof
related Lo the direase or condition causing death.

/7 3x

19a. DATE OF OP'F[%AIN-I 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vzsm no ]

§¢

21a. ACCIDENT (8pecify} 21b. PLACEOF INIURY (sg..fnorabout | 216 {CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST}\TE)
SUICIDE bome, farm, fagtory, strest, office bldg.,et0.) '
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hoyr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE

- INJURY work L) AT WERK | .

2. I hereby certify that I attended the deceased frﬁ) , , 18 , that I last saw the deceased
alive on .. 19 , and thal dadiP-occurie®’a ., Jrom the causes and on the date siated above.

Z3a. SIGNATURE usse1]l W.KerT  (Degroe ortitle) ?| 23b. ADURESS ’ 23c. DATE SIGNED

" W 24

———

a7/

{AME OF CEMETERY OR CREM,

RY 24d. LOCATION (#ity, town, or county)

DATE RECD BY LOCAL ReGISTRAH'S SIGNATU

-

RE

(State)

77




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo T 2 5 Y= = 5 o < , Student Embalmer No,........ 1

workiﬂg under my personal supervision..

1

Student ... . il Signem‘c[.g_

Signature of Student Embalmer

i . Licensed Embalmer No.‘.%z

. 4
. . ' P. O. Address__%{.&.‘.. A

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

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

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

{




