ealth,

Welfare

ublie
arvice

300
-57 }

All diseases in Part | must be causally retated.

>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

Hieh FEB 10 195, ciooncne 2. 7.C

Primary Registration District No.
92 —

59-002414
L’( g J E NUMBER

787

Registrar's No.,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |

aodmizsion

titution: Residence befgre ‘

a. COUNTY T h -2 ' 'P S a. STATE m D b. COUNTY e
. hd -
b. CgRY (If outside corporate limits, give TOWNSHIP only) lnsidg Limits c. CITY g, 0
o ST~ S Yes #Fo [ TOWN <7 q];a. far) e_S

nside Limits

YBSMD

<. Egé&l?jgﬁ)g’: {1 NOT in hospital, give tocation) | Length Df-s'ay in 1b d. STRERET ‘ {ff outside, give location) Reside an Farm
. ADDRESS L
instirution AT b riny =, SO nrs, : Yos [] No dwem
1 FTAME OF DE)CEASED - Firss Middie R Lost 4. DATE Month Day Yeor
ype or print) OF
bagd ‘tl‘! Gorrman vaatn - &= S7

5. SEX

102 USUAL OCCUPATION {Give kind of work done

during most of workin,

Egr“:-u

6. "COLOR @R RACE

 LahiTe

MARRIED E
wIDOWED

VER MARRIED[ ]
oivorceo[ ]

8. DATE OF BIRTH

IF UNDER 24 HRS.
Haurs [ Min.

FUNDE

Mn}n?l

R i YEAR
Days

9. AGE (I years

e §: A

life, avan if retired)

B M -

19k. KIND OF BUSINESS OR
INDUSTRY

o

11. BIRTHPLACE [Chy and state or :uuntry)

?h G/PS .

12, CITIZ!N OF WHAT COUNTRY?

mo - v.sh.

13a. FATHER'S NAME

o T

13b. MOTHER'S MAIDEN NAME

i ows

4. NMAME OF HUSBAND OR WIFE

"B mrieis Ror mman

NHernv iy Gorrman

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
{Yes, ne, or unknawn)] {If yes, give war or dotes of servica}
[ ol

16. SOCIAL SECURITY NO.

INFORMANT

M?%ﬁm

Address
@rirrin, Mo,

18. CAUSE OF DEATH {Enter only one cuuse per line forfa), (b}, und (&> INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY M ONSET ANDDEATH
IMMEDIATE CAUSE (o) ___ __ / -‘M . 3 S22
Conditions, if any, DUE TO {b) V yd a (¢Z Q
which gava rize 1o
above causa (o), } - ’
stating the wnder . >
g lying couse last, DUE TO (c) o ¢ -
P PART Il. OTHER SIGNIFICANT CONDITIONS CONT, ﬂrmc TO DEATH but not tefated 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED? 3
g 334X YeS I No e
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or FART Il of item 18.)
w
; (] O O
U] e TIMEOF Hour Month, Doy, Year
a INJURY  o.m.
T p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, office bldg., eic.)
WORK
21. | attended the deceassd from / - r - 3 ? , to — - and last Saw :::‘ alive on / -— F—- r?
Death occurred at___)#ém— m on the date stoted above; ond to the best of my knowledge, from the causes stated.
22a. SWM) 4 27b. AD T2c. QATE SIGNED
ez ) WAZ Ll

el
3b. DATE 23¢.

NAME OF CEMETERY OR CREMATORY

MmMexSaonriie Ge—m&

13d LOCA‘FIO

town, or county) {State)

n—mes 0~

25. DATE RECD. 8Y LOCAL REG.

Z-3-/989

sed Embalmer's

Statemant on Reverse Side)

AN - ”




<

STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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