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dissases in Port | must be casually relafed.g Coroner cannat cer_tify to a death due to natural couses.
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.
o

*

-4

HLED DEC 31 1988

Registration District No, .gta’é. - Primary Registration Distriet No. . 4355&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH STAT 42232
E FILE NUMBER

- Regiswar's No;...Q..._..._._.....

1. PLACE OF DEATH
o. COUNTY mO’]/(}ﬂmv

2. USUAL RESIDENCE {(Where deceased lived. If institution: Residenca bafore
admission)

a. STATE My& n 4 b. COUNTY nkm?wn

b. CITY (If outside corpomia limits, give TOWNSHIP only) | tnside Limits c. CITY ‘ _) Inside Limits
OR OR .
SR Lenn Yes UL No D rom _dvmace City, o /T [Dre noo
o

c. FULL NAME OF (If NOT inhospital, give location}]Length of stay in Ib

If outside, give | i Reside on Farm
HOSPITAL oe : d. STREET ( » give location) eside on
nstrutiont4dwedt Reot Homp § doys ADDRESS YesD NJD
3 gAMl orF Firat Mlddie L:&/d 4. DATE Month Day Year
ECEASED : - 1000 t d OF o
(Tupe or print) &M"u’ c{)e(]fnre; 12 vEATH  floe, Tf - | C15(9
?-}55" l 6. COLOR OR RACE 7. marrige [ NEVER MARRIED []] B- DATE OF BIRTH 6 ls. Ace b(i’r?r.zg;r)’ :UT:ER lpvm F nbe z‘M HRS,
B N onths ays ours (L
Jomale || White | woi@h  ovecorjOot 9, 1869 T
‘110q. 55UAL OCCUPATIONﬁ(Gw;}cmd of work dw,'g; 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and wtate or countey) {)IZ CITIZEN OF WHAT COUNTRY?
uting moat of worki ife, even §f retire a
3 Putmon Coundry, Mo, usG

13. FATHER’ s HAME

Ceonqge 10, Monon

14. MOTHER'S MAIDEN NAME -

Cothnine Bayen

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?T
(P’:fi no. or unkngwn) l (If yra. giza war.pr dates of aervice)

§6. SOCIAL SECURITY NO.|I7. INFORMANT Address

N8ne e Edmen vhitile-Vennmillen, o,

PART I. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (a) "

" abote * cause’
s!uﬂng the under-
Iping  couse losi. DUE TO ()

18, cAUSE nr DEATH [Enter only one caure per Ime jnr (a) (4), and (c) ] - INTERVAL BETWEEN

ONSET A:i DEATH

T e

Conditions, if any, DUE 1-0 (b) _CM_‘!&A@.,IMQ‘S l
. which gave ris {a . . kv T > .

~ "+ PART-Hl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT\ZIJATED T0 THE TERNINLIDISEASE CONDITION GIVEN 1N PART i(a) -+ - [19- was S:M%g\'

z
&
=
«
by 3 32 X | vesD No -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Hof item™ 18y &7~ °
£ a - 0O g '
= | Qc. TIME OF « Hour  Month, Dey, Yeor '
iy . JJNJURY a.m. .. . . B IR - . LA |
& P m. C T el e
]
E 20d -INJURY OCCURRED , | 20e. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
“I"WHILE AT NOT WHILE farm, factory, streel, office didg., etc.)
WORK AT WORK

2l. I attended the deceased fgm
Death occusred at

{2) ‘ s‘m M‘band last saw ,‘h-:; alive on M

y m on the data stated above; and to the beat of my knowledge, from the causes stated.

+

| Zo. SIGNATUR (Degree.ot title) . - . \J|226. aDpRESS © | 2Z2c. DATE SIGNED
Qac—é c"l--\—-“ j UWG-A_QQL.Q_ K)’\o- 1122656

23a. BURIAL, CREM |o 23. DATE'

REMOVAL (5 w‘?}(’; 27 5(9

23c> NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town: or county) = (State)

Jinton Nagoriace - | Jdabkon, Wshound

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

"R e U itton o, | (29080 | b & S ek

{Licensed Embalmer’s Statement on Revarse Side) 0




STATEMENT BY LICENSED EMBALMER

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

byme, or by vl s freteaiaaan » Student Embalmer No,....... |

working under my personal supervision..

Student....c.oiiiiiiiiiiii e rarm e
Signature of Student Embalmer

Licensed Embalmer No... .:\?

P. O. Address %59/‘/55)

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

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

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




