MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Reglatears No. ____ % ___________

1. PLACE OF DEATH

a. COUNTY

Dsila

h. CITY (If outsida corporate limits, giva TOWNSHIP anly)
OR

TOWN

2. USUAL RESIDENCE (Where deceased lived.

b, COUNTY DA [[&S

a. STATE

M.

If institution:

Residence before

admission)

Lengih of stay in 1b

hite

¢, CITY
OR
TOWN

Inside Limits

Yes (O N"K

Inside Limirs

d. STREET

‘NDoC
200300
3

c. FULL NAME OF {If NOT in hospital, give location)
HOSPLTAL OR

INSTITUTION S) E § E ;’ m

3. NAME OF DECEASED Middls

(Type or print)
A_n n

7. Married O Never Married [
Widowed ﬂ Divorced []

10b. KIND OF BUSINESS OR INDUSIRY

(If cutside, give location)

oS Budlolon

Month Day

Reside on Farm

Yes ;I No OO

ADDRESS
2 m i
4. DATE
OF
DEATH
9. AGE (low Girthday}

Yes ) Noﬂ

DATE AMENDED

Firsr

CA/I(Q

. COLOR OR RACE

L‘JI\ L +"E_

AL OCCUPATION {Give kind of work done

10a. UjJ&;
dur, mast of working life, repen if ratired)
: Shsc wor K

' o lland

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or Jokhown)[ {If yes, give war or dates of serv

Q
OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Lasgt

BMFL

Year

» 2
IF UNDER 24 HR
Hours Min,

IF_UNDER 1 YEAR
Maonihs Days

€ACS
DATE OF BIRTH

J-27-/§%] N3

11. BIRTHPLACE (Clty and stale or country) | 2. CITIZEN OF WHAT COUNTRY

Dﬁ /{RS C‘ I‘:rl :ME ©OF HUSBAND OR MﬁE A‘
ary | Cvearq“cd.rm Brc:sLenrs
Ho//f)no[ L‘hq hpne, o

INTERVAL BETWEEN
ONSET AND DEATH

ome
13b. MOTHER'S MAIDEN NAME

Re CErc C&lltﬁ

14, SOCIAL SECURITY NO. | 17. INFORMANT

B Q LL\:
/

18. CAUSE

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite to
above capre (s),

L4
stating the under-

lying cause last. DUE TO {c) /j %"‘M—'

PARY II. OTHER SIGNIFICANT CONDITIONVON’IRIBUTING TO DEATH bul not relsted to the terminal
disesse condition given in PART |

INSTEAD OF

PART 111, 1f decessed was  female wm

thare & pragnancy in last 90 days.
' 3 Yes O No [ O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enrer nature of injury in PART | or PART I of item 18.)

19. WAS AUTOPSY
PERFORMED?,
YES[] NO

20c. TIME OF Houl
INJUR . .m.
,3 °"T5m

200. ACCIDENT  SUICIDE  HOMICIDE
O 0

Month, Day, Year

5 -3 -5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

201, CITY, TOWN, OR LOCATION COUNTY STATE

20e. PI.ACE OF JNJURY [¢.g., in or about home,
A one Lane  Dallas Missouc:

furm, lqry "Ti office bldg., eic.)
her
and laat ssw h,m alive on.

9 @
_(_Nln_ﬂ_)__h_m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

fo.
225, ADI 2 ATE SIGNED
et 54,3
y LOCATION (Clty, tawn, or county) -

8" é ~/96 3 OA-K }\DU’;n ' ng‘c B v "lmA.f

ADDRESS E RECD. BY LOCAL REG. | 26. REGISTRAR™S SIGNAT

BuS8als ol 78/ M Lira e 2RO

70d. INJURY OCCURRED
WHILE AT WORK []
" NOT WHILE AT WORK 1?\

| srtended the decessed from

Death occu(l{d at.

22a,

o BN
{Degree or titla)

41 A

23c. NAME OF CEMETERY OR CREMATORY

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

UNERAL DIRECTOR

Cantlon

BY AFFIDAVIT OF

ITEM NO.

(I.u:emed Embalmer’s Suromenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student Signed \’ltﬂl\-f-i rj ' ()xmﬁ—~

Signature of Student Embalmer
Licensed Embalmer No. 5/ _{__3

~ P. O. Address M‘%AL,_ Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes. grounds for revocation of license). .. .- - '

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

If this body is not embalmed, fact should be so’stated above.




