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FILED NOV 19 1988

THE DIVIHON OF RneALTH OF MISSUURE
STANDARD CERTIFICATE OF DEATH

‘ State File No...q 3ogl A epyaPoe
RES. DIST. NO. 38 PRIMARY REG. DIST. uoﬂ_io_é)_. Kegistrar’s Na._‘g..ill{..,.

108. USUAL OCCUPATION (offie kind af work
dmdﬁ mont o vorkin.: lite, evenif rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home.

!?u /- /B0
1 BIRTHPLACE

(C:ty nd State or Forsign (hnntry)’u

£z ;,b’

BIRTH NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f institotion: residence before
a. COUNTY a, STATE - b. COUNTE sdinimion).
b. CITY (1t outelde corperate limite, write RURAL snd rive ¢, LENGTH OF c. CITY d. In Fesidence within limits of

OR . township}] STAY (o this place! OR * = tity of |ncorporated fown?
ToWN (0l o ; TOWN W e =0
d. FULL NAME OF (If ot in bopital iution. give strest add ?‘ ) STREET (Uf raral, give locatlon)
HOSPITAL OR oot oupital or i v Bireo . ADDRE}S —_t arsl re ‘cm 0/0 a
INSTITUTION b-—-.%-ff é A Aprn I P

3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED 0
o ont) MAR G £ STAPLES | & 2pr, 9~ /75%

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysara| If UnoER 1 YEAR | IF UNoER  ws.

j - WED, DIVORCED (Bpe last dsy) | Mooihs l Days | Hours { Min,

PREOR /AN 7T LY |

12, CITIZENOF WHAT
UNTRY?

. [y

13:. FATHE.E 5 fm:

13b. MOTHER'S MAIDEN NAME

W

(Yos. 0o, or unknown}

I5. WAS DECEBED EVER IN U, S ARMED FORCES?
{H yes, wive war or dates of service)

17. INFORMANT" &

16. SOCIAL SECURITY

AME OF HUSBAND/OR WIFE

GNATURE OR NAME -

ADDRESS

e

18. CAUSE OF DEATH
. Enter anly onecause per
line tor {8), (b), and (¢}

*This does nol mean

the mode of dvinp, such
o# hearl fotlure, asthenia,
ele. It tmeans the dis-
ease, Injury, or complica-

1. DISEASE OR CONDIT!ION
DIRECTLY LEADING TO DEATH® (o)

DW,

INTERVAL BETWEEN i
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (o) stating
the underlying cause last,

DUE TO {¢)

tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditlons condributing to the death bt not
related to the dlsease or condition causing death.

$9a. DATE OF OPERA- | 15, MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
. TION 4 / K

ves [ no

Z1a. ACCIDENT (Bpecity} 21b. PLACE OF LNJURY (sx..incrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)_

SUICIDE boms, farm, faatory, strest, office bldy.. ate.) . <

HOMICIDE o

21d. TIME {Month) (Day) (Year) ({(Hour) 21e. INJURY QCCURRED 211, HOW DID INJURY OCCUR? "
oF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended thy deceased from _"_Zla::Li

IQ.E lo M 19\_{‘ thet I last saw the deceascd

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

TION, REMOVAL ¢ )

DATE FECD ay L%CE%L

N ot ABITS L,

. ~/ a Cess . d

244. LOCATION (Oity, town, or county) =

)

alive on , 18, and that death occurred at m., from the causes and on the dale slaied above.
23a, N RE gT08 le) ] 23b. AbDRESS 64’ - 23c. DATE SIGNED
) P, A L2 A ? /¢
24a. BURIAL, CREQZ-{If 24b, DATE 24c. NAME DF CEMETERY OR CREMATORY b (State)

s

REGISTRAR'S SIGNATURE /

2. FUNERAL DIRECTOR™ S 1 GNATURE

e

7

Folien =

ADDRECSS

IM

(Licented Embalmer’s Ststemnent 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 embal
DY ME, OF BY oottt riien e ceiiiatetiie et et , Student Embalmer No.....ccuunene.

working under my persocnal supervision..

. —
Student .. cuiio i eieaiiees e iz e eaaaenas ngned%ﬁ-ﬁg%% A S

Signature of Student Eabalmer
Licensed Embalmér No. /l«.[ [

. | . - P. O. Address..%ﬂ‘.ﬂ‘fﬂ

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“}R:ITING. {Fail
“ to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be s0 stated above.




