THE DIVISION OF HEALTH OF MISSOUR!

" STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _ L7 rriussy wes. ois. no-iééffcmmmum

sl ) JURES 1958

4L

0'9

T rr—

| 1. PLACE OF BEATH 2. USUAL RESIDENCE (Where decoased lived. tatlon: residecs before
a. COUNTY ‘E 5 ‘/: a. STATE % 250 b. COUNTY mh-lon!
b. %EY (It outalds corpurste lmits, writs R sod give c. ALENGTH £F c. CBT';( v U Lttty of
township) {In this place) " ey et oreated s
TOWN N g, [ZE " ’? “I Town clle ¥=°b uou':':_
d. FULL NAME OF (4 Lo hospital or [osti und address tlon) . N locatd,
HOSPITAL OR aot cepital or X tu 7a streot or % /‘. D v lon)
WSTUNON [Q oo n bl Con i tasee rod of L~
3. g'é?:héﬁs%':: a. (First) b, (Middle) c. (Ladt) l 4. DA}E (Meath) (Dsy) (Year)
(rvpeor vty A [ KL — [//f ME‘J DEATH (F — -SSP E
5. SEX 6. COLOR @R RACE | 7. MARRIED, NEVER MARRIED, 7 UNDER £ YEAR | o OWODER 44 HE3.

0 2 ;_ é WIDOWED, DIVORCED (8peciiy) /
10a. USUAL OCCUPATION (Give kind of work
done oot of working lifs. even if retired)

Vo

10b. KIND QF BUSINESS OR IN-
i DUSTR

o P »

DECEASED EVER IN U.S, ARMED FORCES?
(Yn no.or unknown} | {If yes, war or dates of service)

Y (Citygand Stat
E 14, NME or

{ /o

|9 AGE (In years

e s

ruui;n Cnuu-yl p

Mon!ha, Dayy Euunl Min.

12, CITIZENOF WHAT
RY,

SBAND'OR ¥IFE
g

oy C;‘US‘E OF DEATH 1. DISEASE OR CONDITION (
. Enter only onsceuseper | I. DI DI .
\ine for (8), (b, and (¢) | DRECTLY LEADING TO DEATH® (5) W @ C.chniganrn /5
*This does not mean ANTECEDENT c{‘USES
fhe mode of dying, such | Mortid conditions, if any, giting DUE TO (b}
a1 heari faflure, asthenta, | rise to the aboor cause (o) stating
de. It means the dis- the underiying cause last,
care, infury, or pliea- DUE TOQ {¢)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nod
related to the disense or condition causing death.
19a. DATE OF OP'FIRCJJ?& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4201 yes (] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, Fireet. offios bidy., #10.)
HOMICIDE
2id. TIME (Monih) (Dey) * (Yeut) (Hour) 21e. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that 1 attended the deceased from 8. ~ | 195_2_ to 8o Aa. ., 1988 | that I last saw the deceared

diveon S -2 3____ 1989  and that death occurred at

m.,'from the causes and on the dale slated above.

SIGNATURE {Degree or title) C

Z3c. DATE S|GNED

' <9
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD RN

P~
<
<

. 23b. ADDR 74
(Gall Y Lirndma W Sy 1a25%
24a. BURIAL, GREMA- yE X 24c. NAME OF CEMETERY OR CREMATORY i TION (Oity, N 01'00011!7) [£:{717)]

~REMOUVAL ) ?‘ town
P o SE\ st E4 [t tdete: W@-
DATE REC'D BY Loc,g_ RPEISTRAR'S SIGNATUH] =, FUl E Al. DIREETOR S SIGNA |' Abnlss.l
é ‘3/’ 5 g (/d ko o ALYk Y BV D (Arrze vt S"‘—'d _‘_1’/ "~ b Zall
(Licansed s Sthyerment on Reverse Side) >




i AESERED UNKUN COUNTY Heg

rl

STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision..

Student .. -cociciiiiiiriiiiiii it s s araeanaa s
Signature of Student Exbalmer

... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license),
1f emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



