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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 12_._

39155

State File No.inmmmmnimasnmss -

PRIMARY REG. DIST. MM Kegistrer's No é 2

a. COUNTY

TOWN

b. CITY (If cutcide corpurate limits, write RURAL and give

OR : g towrmabip) STQY {in this place)
pot in hespital or institution. give street nddress or ion)

1. PLACE OF DEATH

¢. LENGTH OF

2. USUAL RESIDENCE (Whare deconsed lived. 1f lnatitation: ...i?é befare
- 8. . STATE . b. COUNTY dinisrion).
Mo Lot trJaER

c. CITY

d. I» Residence within llmit of
OR
oW R e A AL

a city oy incorporated town?
£ e

. Enter only onecause per
1lze for (a), (b), and (¢}

*Thia does not mean
the mode of dying, such
a4 heart fallure, axthenia,
ele. It means the dis-
case, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b) 2]
rise o the gbore cause (a} slating
the underlying cauae laat,

DUE TQ {¢)

d. FI".I%!S-P?"FAHEEO%F af ..A%T Sggs (1¢ rural, give loeatlon) 2 ?{c’l
INSTITUTION £ o A Py L A/aﬂ E Zv L BERTY  Tuwp o
3E?;JE%N£E5%EB a. (First) b. (Middle) c. (L?st) ‘ 4. DATE (Month) (Day) (Year)
(Twpeor Print) WK (4 p// E EFLLIG DEATH /) - [//- /957
5. SEX ile. COLOR CR RACE } 7. &lf\n%wég. E%SEC%BRRED' 8. DATE OF"BIRTH 2 |9, I:Guzun Jr woce -Dv'r.u & oo i .
. {Bpecify) t o A oym | Mia,
F W__| _MagRiED 1->9- /998 | “HE g AT
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE £ 12 CITIZEN OF WHAT
done during most -o:kiuulu.o:on‘}.f r.::d) : DUSTRY {City und Stats or Forsign Country} ? COUNTRY?
@ F. — G ERMANK Y. S A
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND'OR WIFE
UNKN ¢ 60 X LYNVK2 e cTouN ELLIG
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS’ . INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yew,no,or unkoown) | (If yoe, give war or dates of service} ” . .
0 e MoveE J'azz/ £4 L/ti buTEsviire Mo,
INTERVAL BETWEEN
18, CAUSE OF DEATH ! ONSEY RND DL AT

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OP_EIFE’APi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 22—
! 72X ves [ ] o E/
21a. ACCIDENT {Bowcily) :21b. PLACE OF INJURY (a.g.,inorabogt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg.. 416}
21d. -Ei(oa!-b) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY m. | " work AT WORK
2. I hereby certify that 1 atlended the deceased from ,A / 2— 1992 to J_%LL_, 19?:2, that I last saw the deceased
alive on _Léé;, 184”7, and.thai death odburred al _—___ m., from i causes and on the date siated above.
23a2. 81 (Degree o

I A s I M,

CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or ooun:y)
TION, REMOVAL Bpaeity) | .
Bok AL BAKER __CEM. LiwTESv e /‘10=

<> WRITE PLAINLY—USING TJNFADING BLACK INK—MAERE A PERMANENT RECORD

DATENHEC'D BY LOCAL

W) 1e/ /.89
1 7 +

‘;_Ahg.géamz.ﬁo

{Licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR' 8 SISNATURE ADDRESS

[arssu;l.l.é' M




STATEMENT BY LICENSED EMBALMER

S

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

working under my personal supervision..

Student..... e easemerenitmeisessieboezssecasaanraras
Signature of Studeat Embalmer )

Licensed Embalmer No 2°27.0..... ‘

P. O. AddresW.
' 4

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

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

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