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diseases in Part | must be cosuaily related.

" Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVIS!ON OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 17 1987
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Registratien District No. ....... ......‘é....r.z__.. Primary Registration District No. —‘.i_g.«:%.ﬁi ...... Registrar's No. ..éf:...g:...z.

1. PLACE OF DEA

2. USUAL RESIDENCE (Whare daceased lived. If institutiont Residence lbc'on
o STATE 3}y b. COUNTY admission

. COUNTY )g/Eh R\_‘

b. CITY {If cutgjde corporate limits, g‘l‘o TOWNSHIP only) | Inside Limits c. CITY 0*{33‘ Inside I:irniu
0OR __’ OR
TOWN é I h An Ves Nod TOWN w o YesO NoO
c. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b 1 outsi A . .
HOSPITAL OR » d. STREET oul:ga,%e location) Resida on Farm
INSTITUTION WET'Z EL #03‘1'* 3 Yonm ADDRESS ,2 /7 &') YesO .NeO
3 m :;D First Middle Month Day Yeor
s Ann B Co hE 13 /90
5. SEX 7 |6 cowor or Race 7. yarmiEs L] HEVER MARRMD [ ]| B DATE OF BIRTH ara | IF UNDER | YEAR | UNDER 24 HRS.
pis & 2y} [Months | Dam

Hours ] Min.
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12, CIMZEN OF WHAT COUNTRY?

S A7

13.°FATHER'S NAME

S?L'aYE'A’

14, MOTHER'S MAIDEN NAME j

net K noa n

15. WAS DECEASED EVER IN U. 5. ARMED FORCES] 16. SOCIAL SECURITY RO.

(Yes, mo. ov undnown} | (IS yes. pive war or datea of service)
1] )1 a7 . E

VAR

34 '._;

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (0).]
PART \. DEATH WAS CAUSED BY: »
IMMEDIATE CAUSE {a)

Conditions, if any,

RMA ; Address
F 4

INTERVAL BETWEEN
ONSET AND DEATH

A DUE TO (&)
which gare rise to .
chove cam“(ﬂ).

sating the under-
lying cause last.

DUE TO (0) g &&&EQ [ L\M—J W/

occurred at

- Aer .
. J , to W # and last saw (. alive on
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o PART (). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ;»;5; g:;gg‘!
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= §20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IJ of item 18.)

& 0 o O
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3 2c. TIME OF Hour  Month, Day; Year .

INJURY 6. m. [ -

E P.m. _ -

Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D jurm.ﬁ:dfln‘, street, office bidg., ete,)
WORX AT WORK y N - A 7 y— . / _ fm
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; and to the bost of my knowledge, from the causes stated.

22b. ADDRESS -
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23a. BURIAL, CREMATION, | 234) DATE

MOVAL.(Specify)

23c. MAME OF CEMETERY OR CREMATORY

234, LOCATION(City, town, or county)
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(State)
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{Licensed Embalmar’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by ...... eeeeeeaas v miaraeerirevorecstvrensaearenrransacsaccararannssnsrennss-o, Bildent Embalmer No.......
working under my personal supervision..
Student ...l ereeeraaaas Signed.. 7 J.%. .£. ..... m ............
Signature of Student Embalmer e
. Licensed Embalmer No,/J
R ) o P. O. Address_%ﬂrbq

i Ll

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 Aot embalmed, fact should be so stated above.
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