THE DIVISION OF HEALTH OF MISSOURI

o3 || HLED JUN 16 1985  STANDARD CERTIFICATE OF DEATH Stae Eie Now AIS DD
BIRTH NO. REG. DIST. NO. _/ZZ_pummv REG. DIST. uo(ffi—._._. Registrars No. 2343

I. PLACE OF EEL\TH 2. USUAL RE?IDENCE (Where deceased lived, If loatitution: residence before

i a. COUNTY JAC /(/J'ﬂ/‘/\ a. STATE fﬂ Y ? b, COUNTYE -dinh:i.

b. C(%TY {If outslde corpurats limits, writs RURAL and give

¢. LENGTH OF ¢. CITY d. 11 Residence within limits of
townskip)

STHY {in this place) OR A T T ity ar Incorporated town?
TOWN (Yu @ [
d. FULL NAME OF (I not in boapiial or institution, give stregt add Fq (It rural, give locatfon)
HOSPITAL OR ADDRESS
Rl 0/ 7 lreciale (307 Beisnine 37T

3. NAME OF, 8. (First) .(h;liddle) “? c. (Last) 4. DATE (Month)  (Day)  (Year)

|‘<l|.

DECEASED OF

{ Type or Print) Lﬂﬁ.ﬁgl/ ' DEATH J-""‘ Zf-fd-

9. AGE (In years| ¥ UNDER t YEAR | & UNDER 1 5s.

5, ol & color OR RACE | 7. MARRIED N"VER MARRIED, # | 8. DATE OF BIRTH
” MEDB: DI CED (Bpacify) Last b Y | Montha l Days | Hours | Min.
ALE \Wpirk |, Jus/E 2~/57P A l
10a. USUAL OCCUPATION | wmunm-m 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢iy wad Stata or Foraigs Comstes) | 1 SITIZENOF WHAT

Muring most of working Life, even if retl. ” Er/,‘ IZM‘_,-_— -
13b, MOTHER'S MAIDEN
| Looeen

1 NAME OF HUSBAND OR I'l @
16. SOCIAL SECURITY

11, INFORMANT" IMATURE OR_N ADDRESS
NO !4& , é 3 Ei

130, _EATHER'S NAMEP@teTsOn

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea, po, or unknown)

( . Eiyw war or, I?I sosvice) 4- u- Fy .

. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL IEerEN
Enter only onacauseper | -F. DISEASE OR CONDITION — QD ONSET AND DEATH
1ina for {a), (b}, and (c) DIRECTLY LEADING TQ DEATH (8} ' - .
*This does not mean ANTECEDENT CAUSES . -~ C
the mode of dying, auch | Aforbid conditions, if any, giving DUE TQ (b) 3-,—&--"“-“—%-&“:"“—3‘ A -
a2 heart falltive, asthenia, | rise to the above couse (a) stating
de. It means the diy. | he underiying caute lost. :
cate, injury, or compii _ DUE TO (g) \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
. Conditions contribuling to the death but not q %0
related to the diregse or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves B wo []
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, office bldy., #tg.)
HOMICIDE .
21d. T(IJ?E (Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ¥ . - WORK AT WORK
22, I hereby certify that I auended the deceased from L@ 18 rQlo 19557 that I last saw the deceased
ahue on , and tha! deall’occurred at L‘LY.P_' m., from the es and on the dale slated above.
GNA TentZ {Degroe of title) D zau ADDRESS Z3. DATE SIGNED
DD A—Mﬂ‘/ ke o, 295

24n, BURIAL CREIIIA- 24b. DATE
Tl -

L -

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

2 {AME OF CEMETE! Y OR CREMATORY _24d. LOCATION (Olty, town, or county) (State)

? EE . é , Peculiar r, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. N TOR ) ! Abon s
g ). 22, >, - , 2?

—_

(licensed Embllm!f! taternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF By L i e i e e

working under my personal supervision..

Student....ooiii e Signed .7,
Signature of Student Embalmer -

-
Licensed Embalmer Noaj("
& . . . “P. O. Address/ C’u/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrititg.
}¥ this body is not embalmed, fact should be so stated above.



