THE DIVISION OF HEALTH OF MISSOURI

o.300 . y :
> | BED JUL 131956  STANDARD CERTIFICATE OF DEATH e i o 215572
BIRTH NO. REG. DIST. No. o~ 1 l PRIMARY REG. DIST. m'ﬁ.&&t Registrar's No [?7
' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If laatitatlon: resklencs befors
a. COUNTY a. STATE « b COUNT. admbgaion).
! I Thissourl Randallh
b. CAIT?Y (I cuteide eorpurate litnits, wtita R L and d:hi g.TAli’ENIETw?. PEF‘ c. ng &, 1s Restdencs within Lmits of
taw 19 { oo & ity q¢ [netrporated town?
T WWober lu T WWas hewly G = A =
d. FULL NAME OF {11 aot in hoepital of | i, glve streot address of loeation) .Agg!;{FEE‘B (If roral, give logation) ] %‘}7 o
NSTITOTION Bigq W. Rech €19 W. Reecl ©
3DNE M ASOEFI-) a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month) (Day)  (Year)

{ T¥pe or Prini) “:‘i_! m:ce'j: = s‘gl\e_ EQXQ DEATH JUV\g 2‘5—13519
5, SEX l 6. COLOR OR RAC 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UnDER 1 YTEAR | tF UNDER n sk,

WIDOWED, DIVORCED (Bpecliy last blrthday) |Monthe D.,. Hours | Min.
] |

LAY 19
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- ". BIRTHPLACE : IZ CITIZEN
dﬁhduﬂuA’-c.-u:kjuuk .:-.pnu :.;;;:;) h DUSTRY (City aad State or Foreigs Counuyj q CDUNTRY?OFWHAT
O e Mme
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
L
EAwvuavd Caalew | Taea Hggj—___; oyt
I5. WAS DECEASED EVER 1N U.5. ARMEN FORCEN? | 16. SOCIAL SECURITY [ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yea, give war o7 dates of service) RO.

Yes.n0, 01 N\-n) -~
h — Jonwn L. Fovel.Vvuobevlvwimd
18. CAUSE OF DEATH MEDICAL CERTIFICATION UNTER\M.L BETWEEN

[+] AND DEATH
| Enter only onecauseper | [, DISEASE OR CONDITION 6 ( 4 ﬂ £ - NSET
Jizze for (a), (b), and (cy | CIRECTLY LEADING TO DEATH®() - M

*This does not mean ANTECEDENT CAUSES . r 5-
the made of dying, tuch | Aorbid conditions, if any, gising DUE TO (B) _W. A —W"""‘&ﬁw/ “')l-la\é’

as heart failure, asthenda, | rise fo the above canase (o) stating 7 4
de. It means the dis- the underlying cause last.

care, nfury, or complica- i DUE TQ (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but nol
related 1o the disease or condition couring death.

20, AUTOPSY?

192, DATE QOF OP'FIF:)‘;{. 19b. MAJOR FINDINGS OF OPERATION 3 )
. 32x| wdwd
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY {e.g..inorabeut [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, street, offios bldy., e10.)
HOMICIDE _
21d. TIME (Month) (Day} * (Year) (Hour) 2Zle, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NOY WHILE
INJURY o | “work AT WORK

alive on , 1988 and thot death occurrcd at _Zﬁ_A_ m., ffom the causes and on the dale staled above.

23a. SIGNA E (Degros or title) 23b. ADDRESS Iic. DATE SIGNED
W&% v Y ety I 2657

24a. BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMEI'ERY OR CREMATORY 24d, I.MTION {Clty, town, or eom;lﬂ (Btate)

i EMOVA.L( "lb-21-19% 2t WMoy Woberiy Wy

DATE RECD BY LOCAL ISTRAR'S NATUR UMERAL JDIRECTOR' S 31 GNATURE ' ADDRESS
i G P
9.y 622 1:2 - el o ) Poolnly P

22. I hereby gﬁy that I atlended the deceased from L‘—"‘—— t 19r5 to L, 19&, that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D
Q

.(Licensed Embalmer’s Statement on Reverse Side)




=4
4.

%

|
1

v

STATEMENT BY LICENSED EMBALMER
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