No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
EE. DIST. NO. s é—- .. PRIMARY REG. DIST. NOM. R:ﬂl‘:trar':No...t’..z_._......,K:-.

1LED WAR 16 1959

29-004779

. Enter only one cause per
tine for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-
case, infury, or complica-

rise to the above catise {a) stating
the underlying cquae last,

DIRECTLY LEADING TO DEATH® ()

DUE TO (¢)

L4 Ohs

BIRTH NO.
[ PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Instl : residdpes bafore
a. UNTY a. STATE b. COUNTY ofmion}.
// A1 lSS59 u/?/__ LLEL el v
b. CITY (11 outetd Umlits, write RURAL and . LENGTH OF ¢ CITY eSS
OR e rmeris Bmlu, mrite rrasbicy| STAY iio thiapiacer OR ‘o 4. 2 Desidence wiihia Dotte of
TOWN C;MP&//;IA/ < TOWN ML, 46'/4/5'01//1. Yea o
d. FU(')?‘;' N_ll_w-_E OF;’II ot in bospital or i fon, give sirest address or location) A%?% Tt rursd, give locatlon) -
INSTITUTION
3‘DNEAC'2ESOEE a. (Fpist) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Yean)
(Tvoeor i) _Th e Bo R < 7 (orbholbeAr | Bm  teh 1>, /855
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysars| ¥ uxpEn | YEAR | F taDER M us.
7 4 WIDOWED, DIVORCED (8pyeify) last birtbday) |Monthe| Days | Hours | Min.
Mupl < L )brke | w @ N TUN e tS i |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . .
domduriummo(workluull..mlfmh:l) - DUSTRY / {City and State or Foreign Canatry) lzcgmﬁﬁ?FWHAT
Lot A [22.5 A=
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LHANRY [JoNMbkallteal 4 X N2 £c JANLE MoR‘h (ecersq
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? [ 18. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unknown} | (If yua, pive war or dates of sorvics) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET AND DEATH

sal z

ANTECEDENT CAUSES / ,
Morbid conditions, if any, giring DUE TO (b) —MLL&A—L L1 3/ $ -

tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition eousing death.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY? 1.

H{1oX

INOAN € yes [ ] wo X
2ia. ACCIDENT {Bpacily} 216, PLACEQF INJURY (e.x..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., evo.)
HOMICIDE
21d. TIME {Mogth} {Day) (Year) (Houn 210, INJURY OCCURRED | 211. HOW DID INJURY OCCURY
oF WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK

9_%

alive on

22. I hereby certify that I atiended the deceased from -—M-l-. 19_33? to _MLL, 165G that I last saw the deceased
_£¢B 17 d that death pegurred ot J-iJO Pm., from the causes and on the date siated above.

2. SIGNATU

v’

BURML. CREMA- |

24a. 24b. DATE
ON, REMOVAL (Bpeelfy)

% 7

M6 27757

NAME OF CEMETERY OR CREMATORY

1-20-87 w:eqa?s Kickhot

24d. LOCATION (Oity, town, or county)

Hi18GIS it/ €, MO.

DATE RECD BY ‘Lbc.:\;l.

3-12-89

{Licensed Embaimer’s Ststement

UNERAL D{RECTOR S SIGNATURE

;EISI‘RARSE]GNATURE 3 F -~ ADDWE 23
5 7 : g nné Side) ' ¢




STATEMENT BY LICENSED EMBALMER |

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

DY mMe, OF DY . ociirriiirieietrrerimcastvrereemrrmsrnasaanens feteitadsamcemcasrereebanannan , Student Embalmer No.....----....

working under my personal supervision..

SEUANL e oeieeriennnnnstss i neeezeceneeeaaneeanns SignedO.E. 5 ;?W\ Tl )

Signature of Student Embalmer ) . .
) Licensed Embalmer NOZ‘..E&
i P. O. Addres[/..... /W

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

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

¢ this body is not embalmed, fact should be so stated above,




