0,300
10.48

, FILED JuL

THE DIVISION OF HEALTH OF MISSOURI

9 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 g PRIMARY REG, DIST. I’O.mo Kegitirar's No, ._ADQ..

19580

State File No.......

INE—MARE A PERMANENT RECORD

UNFADING BLACK

'B1IRTH XO. O
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. titution: residence befors
a. COUNTY e -a. STATE . b. coumy}? adrimalon?,
OBV\EJ Miggourd etijg
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INSTITOTION 3 Ml%fa & vy
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{ Type or Print) N\Q.Q e EDQJ‘AW\ LAY 1 oeRm 1 ! 198 C’
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'Fe_vv\q\c. win, e, Married o 125 ldSl 'fg — '
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135. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusang Oﬁ f&t
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
o Py keons) | Cametpersi t 4030 dhgp i

' 16, SOCIAL SECURITY
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ward
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}ng INFORMANT gc?nnaiﬁl’l:“ GRONMME R, 12 PPDRESS

Mo.

18, CAUSE OF DEATH
. Enter only opecouse pet
line for {8}, {(b), and {(c)

*Thir does nol mean
the mode of dying, such
as keart fatlure, asthenia,
efc. It means the dis-
cane, injury, or complica-
lion which causred death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH" s

ANTECEDENT CAUSES

Mertid conditions, if ang, giring DUE TO (
rise to the above eause (o) aloting

the underlying couse last.

DUE TQ (c)
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1i. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

| _related to the disease o7 condition causing death,
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PLAINLY—USING
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19a. DATE QF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
€-30-35"" | OFeFrustern A ZaCiording rlon. pud Sistlec Fleiteere | ves B wo (]
21a. ACCIDENT (Bpecity) 216, PLACEOFINJURH:: inorabout | 2lc. "('CITY. TOWN, OR TOWNSI-fIP) L4 {COUNTY) " {STATE}
SUICIDE - boma, farm, factory, strest. office bldg.. ete.)
HOMICIDE Ve et .
2\d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE ,
INJURY ' = | “work AT WORK

‘22. 1 hereby cerhfy that I aliended the deceased from

__é_Lt' 1982 to_2—=®7 19
Tyd g

£, that I last saw the deceased

{Licensed Embalmer’s Statement on Reverse Side)

alive on - 193_[_ and that death accurred at’ m., from the causes and on the date stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY oueruiiiiiinrarinniramsomciasanrossaaaamannane ot s naan s acoen et heeenaas , Student Embalmer No,.......-..

working under my personal supervision..
. Tt !
at *

Student...ccooeeresicmrersaisnnoassenoznssasosanaaans Signed.... ﬂ“-o ........................................... ‘

Signeture of Student Embalmer -

/ AT "

R O. Address
Note The.above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fs

to. cornpl.y with the above constitutes grounds for revocation of license).

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

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



