MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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€. FULL NAME OF (H NOT in howpital, give location) #hside Limits d. STREET {If cutside, give location) Reside on Farm

W M A< op s¢ flom E Hasol X o]l 7616 Mc Cavsiand o X

3. NAME OF DECEASED Firsr Middle Last 4. DAJE Month Day
{Typa or print)

DATE AMENOED

Year

[F20RGE Lsavor [RIERMAN| & Bet o /93

5. SEX 4. COLOR OR RACE 7. Marrind . Never Married [ [8. DATE OF BIRTH | 9- AGE [lan birthday) | IF UNDER | YEAR IF UNDER 24 HR
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10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN I’,AME 14. NAME_OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SCCIAL SECURITY NO. 7. INFORMANT

{¥Yes, no,ﬁugnown)] (1f yey, give war or dates of u.m, MRS F-R ! , E : l l 0.

18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
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diseass condition given in PART | [a} thera a pregnancy in last 90 days.

é/O* ]DY“IDNOTDUnknown

1¢. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  KOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART (I of irem 18.)
PERFORMED? 2 L~ 0 (] 0
YES ] NO

20¢. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireet, office bidg., ef.) 5
.~ NOT WHILE AT WORK ]

21. | attended the decessed From. 6/?/60 In_loﬁo.%ég—__and last saw *%.live on. 10/90/6’1

Death occurred at 7 =15 A M m on the dale stated above, and to the best of my knowledge, from the causes stated.

Y 22, ADBRESS ) ' = [ 7. OATE SIGNED
<) Yo | 3720 [ sy | 0-20-4%

ﬁb 'ﬁAlE 23c. NAME OF CEMETERY OR CREMATOR [ 23d. LOCATION (Cityf town, or county} - ™, .(State)

/of:l_?,i?és Memopiat Pary | SE. Lovis 6. Mg,
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y 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,

. v
o - ,
Student Signedw

Signature of Student Embalmer '
Licensed Embalmer No. 4?0 ‘3

2
P. Q. Address _&'& M“

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




