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ITE PLAINLY—USING_UNFADING BLACK INE-—MAEE A PERMANENT RECORD

A| tion twhich caused death.

THE

FILED JUL 261987 | 318

DIVISION OF HEALTH OF MissUURI
STANDARD CERTIFICATE OF DEATH

“no. _1_0Q3 Registrar's No...........ﬁai .

=

26460

State File No.

{BIRTH MO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaassd llved. If institution: residence befors
a. COUNTY a. STATE " b COUNTY adiniaion).
s 7ER YY) .
b. CITY (1f outside corpurate limita, weite RURAL nod give ¢. LENGTH OF ¢ CITY 4. Is Residence within limits of
township)| STAY (in this place) OR . n city o incorporated town?
W S L ocsS oW ST Loes S =YD

STR

DECEASED

{ Type or Print} " IA/?A H

d. FULL NAME DF (o not in hospital or instisution. give stroot address or location) -
OSPITAL
INSTIOTION € / T oF P/
3. NAME OF a. {(First) b, (Middie) c (Last)

PrRHEY

(If rarsl, give locatlon)

(03833 LYou s/

4. DATE (Month) (Day) (Year)

oo Jusy & /957

5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /
WIDOWED, BIVORCED (8pecity.
£. LE

10a. USUAL OCCUPATION (Give kind of work

dopeduring mowt of working tifs, sven if retired)
ﬁd U3 E _WelRK

10b, KIND OF BUSINESS OR IN-
) DUSTRY

AT AHemE

8. DATE OF BIRTH
APRIL /0
1. BIR'I'H!’LACE

{City and State or Forsign Country)f

Ay SSOURY

9. AGE"(Io years| If UNDER 1 YEAR | & ONDER u ums.
Monﬂn, Days Eounl Min.

B

2

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

JAaxwe

16. SOCIAL SECURITY

NVows

13a. FATHER'S NAME

 W/LLIAM _STEWART
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no, or unknn‘}) (If yeo. xive war or dates of service)

.

NAME

A

14. NAME OF HUSBAND' OR ¥IFE

|o5ceAR € il.d

17, INFORMANT"®
OSCAR C PIRNEY

5 _SIGNATURE OR NAME ADDRESS

RBa3 fYonws]T

18. CAUSE OF DEATH
 Enter only onecanseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

M@AL CERTIFICATION

line for (), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does mot mean

INTERVAL BETWEEN
: E; f k ONSET AND DEATH

the mode of dying, such
a8 heart faflure, asthenia,
ele. It means the dis-

rise to the abore eouse {a) dating
the underlying cause laat.

DUE TO (c)

cade, tnfury, or complica-
1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

224 X

i9a. DATE OF OP'FI%AINI 19b. MAJOR FINDINGS OF OPERATION

/
AT e

21a, ACCIDENT (Bpacily) 216. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE homs, farm, factory, stroat, ofiow blde,  etc)
-HOMICIDE .
21d. TégE {Montk} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK o)

2. eby cerlify -that I atlended the deceased from
alije on , 19____, and that death occurred at

, lo

vm., from the causes and on the date siated above.

, that I last saw the deceased

1]

V.4
. SYGN RE - . ADDRESS 23, sl
P ik _-r-y-) /f
24y B FLtJEM g\lm REMA- | 24b, DATE 74e, NA! ERY OR CREMATORY 24d. LOCATION (onf, town, or county) V4 (St.nte)/
EMOVAL T kY-8~ 9SP-CYARTERVBALT, S T_CLM\- LLATT I MO

"DATE REC‘D BY LOCAL

.8 57°

(Licensed Embalmet"s “Statement on Reverse Side)

AL DlIiECTOR S SIGMATURE

ADDRESS

<



STATEMENT BY LICENSED EMBALMER

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

Pl

by me, or by ............ g , Student Embalmer No...........-..

working under my personal supervision..

Student ... ..ol iiiiariiiricrrcrraan e Signed. )
Signature of Student Enbslmer

. . ’ ‘Bicensei::W
' ' | P. O 1.
& . A

. _,"‘ Noté: The“above. MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 3rounds for revocation of license).

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

1° this body is not embalmed, fact should be so stated above.

- . ) ; : .4




