/5. No.300 THE DIVISION OF HEALTH OF MISSOURI _ ‘
o ALED APR 221g57  STANDARD CERTIFICATE OF DEATH swerien b 3149

"k BIRTH NO. REG. DIST. NO, é 22 PRIMARY REG. DIST. N-M Registrar's No._,gdi_.,.._.

%D 1. PLACE OF DEATH J R 2. USUAL RESIDENCE (Whers decessed lived. If lratitation: rexidencs befors
a. COUNTY a. STATE + b, COUNTY admbmion).
O fetlrs Missour: Benton
b, CITY (If cuteide corpurate Ueits, wtite RURAL and give ¢. LENGTH OF e CITY 4. In Riasltines within Limtts of
OR . oh STAY tio thip place) OR . welty ted_gown?
o Sep gt A (2092 785) I8 Aospl M g doe _RETERT
9. FULL NAME OF (1 os ia hospital or fastiution, eivs strast addrem or :ou_un% ..ASJ[I;?REEEg'S (If rural, givs location) ] 4T
INSTITUTION W (o 6‘ Mg gs LC) ’ Eg; o
36‘EAC'EES%FD a. {First) . ¥ b. (Middile) €. (l:m) | 4. DATE {Month) {Dsy) (Year)
awmorm Novj e  RAachel TR Pilee | o S, /957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. BATE OF BIRTH 9'1:65,3:;:,) W UNDER | YEAR | o UNDER u i,
* it

wl DQWED. DIVORCED (Bpw(‘b

Lea &, 1905 | V55 M B

10s. USUAL OCCUPATION (Gkeiiad sl wors | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (,() 1ad Suuta or Toreien Constrri(D) | 1% CITIZEN OF WHAT

houeetorte | Home | Rt Oa. o T8A .

13a, FATHER'S NAME : 13b. MOTHER'S MAIDEN MAME T [14. uAME OF HUSBAND OR wIFE

15. WAS DECE&D EVER IN U.S. ARMED FORCES? | 16. &IAL SECURIN? 17. INFORMAﬁT 5 SIGNATURE OR NAME

(Yea, 00,0z unknown) | (If yes. give war or dates of servica) DDRE.SS
N "N Wowa, | £ 0 Mlld 2¢/94 8% 51 o

MEDICAL CERTIFICATION INTERVAL EN
: ONSET AND DEATH

18. CAUSE OF DEATH .
. Enter only opacause per | |- DISEASE OR CONDITION :

! (2 1 47 ’ .
e for (a), (b}, snd (¢y | DIRECTLY LEADING TO DEATH® (a) L 4pAAe Y esrrrtafh
. : L
tion which coured death, | I1. OTHER SIGNIFICANT CONDITIONS ;
: * Conditiona contributing to the death bl nof

| _related to the disense o7 condition causing death. " hngnia s
19a. DATE OF OP'IEIROAPE 1985. MAJOR FINDINGS OF OPERATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting

L
as heart fatlure, asthenia, r‘u to tllei abore cnuaf {a} stating .
de. It memns the dig- | he under ying cause last. A
.. E TO (c)

eqse, Infury, or complica-

]
2. AUTOPSY? £

/77 X] w0 wld

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e Incraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street. oSoe bldg.. %)
HOMICIDE
21d, TIME (Mogih) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. WORK D AT WORK

2. [ hereby certify ‘that I attended the deceased from %_/.e_.., 19.‘-_6, lo %._/ﬂ'-_, 19.£z, that I last saw the deceaged
clive on , I9.£l, and that deatiVoceurred at o i20 P m., frofh the causes and on the date stated above,

23, SIGNA Ebe%or mlepfzab. ADDRESS I 23. DATE SIGNED

dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

{242, BURIAL, CREMA-
TIGN, REMOVAL Goagts)

bs WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




- ‘STATEMENT BY LICENSEbE'Nl}ALMER

e Y-S
. hereby ce.rigi.fy that the body whose name is "x_'ecorded on the reverse side of this certificate was embalm

byme, OF BY ..o e e T AL . Studer;t Embalmer No................

working under my personal supervision..

Student .....oovremcceecreiisiaznraeezocisiinaneeeann
Signature of Student Embalmer

R

B : - P. O, Address .. /Y F LSS ..

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu

" to comply with the above constitutes grounds for revocation of license).
if embalmed by & STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. ' :

o e il .-




