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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11 1987

Registration District No. _.._13_...2_3___.. Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R“.d.m:. before
a. COUNTY ‘/‘/E Bs 'I'Q,V o STATE 0O b CounTy | /= s° 1.:..,
b. Cg;‘f (i vutsid: corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 720 Inside Limits
om VA ANGU K Yerl Noo om N ANGya MT | rex neo
c. Iﬁg%lil;l'?:l’:‘%gfz (if noTd hospital, givelocation)|Length of stay in 1b & STREET {1F ourside, give facation) Reside on Farm
INSTITUTION ADDRESS ~Yes @ NoO
3. pame or Fient Middie Lost 4. DATE Month  Day Year
- OF Ny
{Tvpe or prine) KEnTo v/ RS NMew Top DEATH 3 3 $°7
5. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In gcara | IF UNDER | YEAR JIF UNDER 24 HRS.
marrieo OJ Never marrien O8] | e

MM e Wh-TEp

winoweo (] & pivorcen [}

2 ~12-55

Houra I Min.

2,

[ 10a. USUAL OCCUPATION (Gise kind of work done

10H. KIND QF BUSINESS OR INDUSTRY

during mos! of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?
- e . o
s SO CA, V"‘

13. FATHER'S NAME

W.LBuY WVNewTou

14, MDTHER S MAIDEN NAME W U’ S" ”‘
Viy 4 TR ghgu i Mo

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

( Y:nwor unknawn) l (If wea. give war or dalet of aervice) —
ear——————
-

INFORMANT Address U M
o

LU”—- 3 4 o ‘Ah U

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (¢}.] INTIIVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , L . . . . e . ONSET AND DEATH
IMMEDIATE CAUSE (a) Q c«d«. &’k-bn w‘ﬂ / &
P . N ¢
. - —
an%nim: if cm!v DUE TO {b) 0 "*ﬂzuﬂoav\u M O3y M Oa lesiy 2 Ly =
which gace rige to = T - — 2 ¥ = - T
above couse L0}, 'KA-' doo 0(.%‘ Ao i~ - : !/
stating (Ae under. ., .
- tying cause loatl. DUE TO (¢)
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) - rr\fﬂi AUlOPS;Y
= ' PERFORMED?
= ) .
g oo : 752K [vs® w0
i - n
= 20a. ACCIDENT SUICIDE MOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 1 of ifem 18.) IV d
& H| B O
= | M. TIME OF  Hour  Month, Day, Year -
b INJURY  a. m. - -t
o p.m,
bl .
ZE | 20d. INJURY QCCURRED : 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, itrect, office bidg., ete.}
WORK AT WORK _
. - L r.e ™ . . — -
21. I aftended the deceased from a L 7 o _ ™ e 7 and last saw o alive on X-s2=-L"7
Death occurred at v P m on the date statad ahove; and to the beat of my knowhd‘e from ¢he causes atated.
224, SIGNATURE M (Degree or title) a 2 22h. ADDRESS . DATE-SIGNED
2 *7)4 & o J
7 C e “7 3-6-¢
23c. BURIAL, CREMATION, m'rt 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or couniy) {State}

Barial” 3 - S7 ProsPecT

EasT £ Urpnqudt. = MD

24. FUNERAL DIRECTOR ADORESS

25, DATE RECD. BY LOCAL REG.

/4

RarRBey-E pwﬁm Mavshfield

{Licensod Embalmer’s Stafament pr Roverse sw.b’

S SISMATURE
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. . ~STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby .....coiiiiana... A crermans O , Student Embalmer No........

working under my personal supervision..

Student ....cooiiieiiiiiriitia i,
Signature of Student Embalmer

Licensed Embalmer No.:3_. .
. P. O. Address7/7C7%;] é?"‘-‘z

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING
to comply with the above constitutes grounds for revocation of license),

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

I thls body 1s not embg.lmed fact should be so stated above
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