THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 6 1958  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No.

36501

REG. DISY. NO. _i_]_&._ PRIMARY REG. DIST. HOv_"‘_Lu- Rrga'.rfmr':No.....ﬁ‘.A......... .

e, Aslis gy |

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. I iowtitution: residence before
a. COUNTY !?E {j___ - a. STATE b. COUNTY adinisslon).
b. CITY (U cutelda corpurate limits, write RURAL wnd give | ¢. LENGTH OF || . CITY :u outalds sarporate limits, write RURAL ssd give townshis)

OR l.nvmhlp) STAY tin this place} R - .
. TOWN R Yo g0
d. FULL NAME OF (1 not i boepizal or jpstisution, give strect address or tocation) d. STREET (If rural, aive loeation) , ﬁ VIR
HOSPITAL OR ADDRESS . .
INSTITUTION  Lof

3. NAME OF . (Flrst b. (Middle e (Last
DECEASED 8. (Flest) ( ) (Lest) 4. DATE (Month) (Day) (Year)
(o iy EMME LEE CUBTMAN __ _REVERp W | 8 Moy 237~ F%'%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,:'_ 8. DATE OF BIRTH 9. AGE (In .vur- ¥ UNDER 1 run IF UNDER 3 WIS,

- * WIDOWED. DIVORCED (8pecifs} Laat. b y Month, Homl Min.

CimmALe \Wwu,ri / = Cpap iy~ I FY
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, §IRTHPLACE {State o1 loreign country) ﬁ 12. CITIZEN OF WHAT
done during most of workl:lu lifs, aven if retired) DUST| - COUNTRY?

138, MOTHER'S MA1DEN

]

. WAS DEC ED EVER IN U.S. ARMED FORCES?
n .or unkbdwn) | (If yes, give war or dates of mﬂiea

8. CAUSE OF DEATH
. Enter only onecause per

16. SOGIAL sEcumrv

4 TY -4 O- DZTU

1. DISEASE'OR CONDITION
DIRECTLY LEADING TO DEATH"¢g)

ADDRESS

INTERVAL BETWEEN

ONSET ANKEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid condifions, if any, gising bu

*Thizr dozs not mean
the mode of dping, such

rise to the abore couse (o) sta!mﬂ

& 2 ia,
a1 heart foflute, asthenia -the underlying cause last.

e, It means the dis-

case, Infury, or i DUE TQ (¢}

11. OTHER SIGNIFICANT- CONDITIONS- - [T P

Conditions contributing to the death bul not
relnted to the disease or condition causing death.

tiom tohieh caused death.

TION, REMOVAL, (8pecdity)
LBuptAL

/{-27-/7% PSS Yy Y

19a.-DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - Tt ' -t P TR e v |"20. AUTOPSY?
~ s
/96 % . /> ves (1 w0 B
ila ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Inorabout | 2Tc. (CITY. TOWN, OFVTOWNS'UP) (COUNTY) (STATE)F
SUICIDE bome, farm, Inctory, street. office bldy., sta.} . . : s :
HOMICIDE ) :
214. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE ..
INJURY WORK AT WORK’ . . - :
2.1 hereby certify that I aftended the deceased from _,L_% 1980 TTo L= A3" 19..)_5 that T last saw the deceased
alive on ~ 1983 TEn and that death occurred dt LLsS0&/m., from the causes and on the dale stated above.
2, 7 URE or title) ¢ 23b. MW&. DATE SIGNED
, - DL ‘ - //-24-S5
24a. BURIAL, CREMA- T . DATE ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Stats)
.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L_DIRECTOR'S $1

REG.

&Am}j

ADDRESS M
el f W




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, or by ..

J— Studant Embalmer No.

working under my personal supervision. . ,g E
Student .. Signed

Emba | J Vi |
eudent tabalner . Licensed /Emhalme o_mﬂé%f“l

P. O. Address. —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license,)

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




