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

- BIRTH NO.

FLED Nov 5 1988

STANDARD CERTIF

REG. DIST. NO.‘

THE DIVISION OF HEALTH OF MISSOURI

320'77

[CATE OF DEATH 51010 File Nowwrommresees o s
PRIMARY REG. DIST. NO._mo__ Kegistrar's No 3.“

1. PLACE OF DEATH .

2. COUNTY AAA—/I@

2. USUAL RESIDENCE (Where decossed lived. If iamtitution: resldence before

a. STATE Q . ; b. COUNTY S + M Jjj"fm)

b. CITY (1 outeide corpura hmiu ‘wtits BURAL and give ¢. LENGTH OF c. CITY . . . d 1s Residence within Husits of

OR townshin) 5 this place OR 6 a city n&uypcrlud town?
TOWN (RESu}]e TOWN eRIWV il 1)

d. FULL NAM OF (If not ia ho-mul or Institution, ‘iva atreot nddress or louti:n) STREET (1! rural, give locstion) [I L / .
HOSPIT, ADDRESS ¢’
INSTITI.JTION 6':?/& m ,‘/-‘_ 8lb;

3. NAME OF a. (First b. {(MMdle) e. (Last)
DECEASED {First . 4. DA}_'E (Month)  (Day)  (Year)
e o) VR Roaas | 5 Osf 29 555

S, SEX / 6. COLOR OR RACE

7:'4"‘/9 Wi,/ e

8. DATE OF BIRKH 9. AGE {In years

”ﬂ v, ; / ? r / lu:gnhdﬁr)

TOF UNDER t YEAR
Muntln, Daya

IF UNDER 14 HRS,
Hours | Min.

10a, USUAL OCCUPATION (Givekind uf work
done during most of worklog life, even if ratired)

e e

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE? - (City snd State cr Foreign Conntrvt &2 CITIZEN OF WHAT

|'15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN

Moy

16. socml/ SECURITY
NO.
——————

13a. FATHER S NAME

Bﬂo qA N

{Yes, o, or zoknown) | (If yes, rive war or dates of service)

p—

Phs

Closk & mia " THER

NAME fd. NAME OF HUSBAND OR ¥iFE

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL’BETWEEN
ONSET AND DEATH

ilne for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
elc. It means the dis-
case, fnjury, or complica-
tion whick covaed death,

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

_3

Morbid conditions, if any, giving DUE TO (b)
rise {o the abore cause fa) stating
the underlying canse last.

DUE T0 (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releied to the dizease or condition causing death

2 sl

ta. DATE OF OPERA- | 15b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION
. ves (] wo []
2la. ACCIDENT (8pecily) 21b. PLACEOF INJURY (e.g- inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, [arm, factory, acrest. office blde..e10.) }
HOMICIDE )
21a. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
8 WHILEAT[ ] NOT WHILE
INJURY . . WORK AT WORK

22. I hereby certify that I attended the deceased from M&B__
alive on. _/_l.za -9

G4l

, 18. 3£, and that death occurred at

o _0_4&&2 19 %5 that I last saw the deceased

., Jrom the causes and on the date siated above.

a. SIGNATURE

/230, ADDRESS 23c. DATE SIGNED
= “ g

/ (Deg'fe.e n 'lu) C

R AT Y V.

to-10-55 |'\Yalg 2

%BN%'S \L RGMA- T 240, DATE |
N (Bpecify)

10~ /0~& 5 ‘J
DATE REC'D BY LOCAL | REGISTR@B'S SI

' . E OF CEMETERY OR 'l MATORY
.‘(e'_

A AMAAAANY, YUY - -
24d. L ATION {Oity, town, or connty) (*tate)
4‘ p : %f

DILRE OR" sfstsunua: ADDRESS

/4

)
Al P Ly - o

9 /945




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ... ..o R T CE TR e R P P T PP LT PTTPPPPIPN , Student Embalmer No,.........
Xy - v
v

working under my personal supervision..

Student . ... ..
Signeture of Student Embalmer

Licensed Embalmer No. 2‘/

\ ’
P. O. AddresM

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).

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.




