MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFARE

® 50 NOT WRITE AMENDED F . R:jugganon Distriét No. -_------.Zas._.?.._j’nmnry Registration District Nei,---;zj.--ﬁegusrrer s No. ---d--- -

ON THIS STUB

1. PLACE OF DEA‘I’)'-I 2, UsUalL 'RESIDENCE (Where decessed lived. If institution: Resldence bafore
a. COUNTY a. STATE -« b, COUNTY

eNRy (SSOwR] /-/ CNRY

b. CITY (If oufside corporateflimits, give TOWNSHIP only) Length of stay in th c. CITY 7 Inside Limits

O
6wn Cl/}y Ton & Hours: || TowN Lunal CU,VF O Yes O No

€. FULL NAME OF (f NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

i e } ADDRE i
INSTITUTION W&Eec fkiflfd(- Yesx No O SWOQE a’ CC:‘N/OM Yesx Ne [

3. NAME OF DECEASED First Middle T Last 4. DATE Month Doy Year

(Type or print} AN”A Gmcf Q"[ é)egj-'- D?AFTHAMQ ks T 5 / ?‘ 5

5. SEX 6. COLOR OR RACE 7. Merried [J  Never Morried (% [8. DATE OF BIRTH | 9. AGE llest birfiday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed O Divorced ] = Months | Days Hours | Min.
de . JAN. 2/. /89 L6
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counrry) | 12, CITIZEN OF WHAT COUNTRY

durmg m?n of wﬂ;ﬁh.J&n if retired) [4 qui v Ma‘ A}tju ~d U .S“A‘

I3a FATHER S N.‘ME 13b. MOTHER'S TMAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cilberr | Ldure Evaws MNone.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, of unknown} I(If yes, pive war or dates of service) yﬁ"' ‘y&- as_yo I:j , 2 :E 2 3 ?2 R CL”/M

8. CAUSE OF DEA'I'H (Enrer unlv one cause per {ine for (a), {b), and {c). {NFERVAL BETWEEN
PART |,.. DEATH CAUSED ONSET AND DEATH

admisslon)
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9 cause last)  DUETO (o M_M

PART H. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), if  decessad wes  female was
disease condition given in PART I {a) there 8 pregnancy in last 90 days.

- %
Ul bl \dyguu, W 7‘{ lo‘fu‘—‘—éan.‘ [DYe:s [ O N0 | O unknown
19. WAS AUTOPSY | 20a. AC?NT SU|CDIDE HOMDIc'bE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naflre of injury in PART | or PART Il of item 18.)

PERFORMED?

YES O NOK

20¢. TIME OF Hour Month, Desy, Yoar
INJURY Comy

P 8’ - S —1¥s

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE_AT WORK 3 {arm, factory, street, offica bidg., etc.)
NOF WHILE AT WORK &

rl
hy . =
21, | anended the deceased 'mm_d-‘—L‘-‘; _glj_lb—and last saw hle;‘ aliva on__w‘
Death occurred a1%—m’—m on the date stated sbove, and to the best of my knowledge, from the ceuses siated,
2 A

TSIGNATURE (Degres_or title) 22b. ADDRESS
/ %.,‘ L2, Loi &,
AL CREMA

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) .

2l ugusT 9, /965 Tarks Chapel T Highs sy~ Heury Co. I
24. FUNERAL DIRECT A 25, TE RECD. BY LOCAL REG. [26F RE ISTRAR'S, SIGHIATURE
Schabeng-pickols _elnTow. Mysouat ey 9.1 9 €31 7ee L Sre 5;‘,,,,

{Licensed Embalmer’s Statem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.
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STATEMENT BY LICENSED EMBALMER -

. : .-
I hereby cerfify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me

Studént Embalmer No.

or by

working under my personal supervision.
r

Signed

Signature of Student Embalmer
Licensed Embalmer No. y??/f'

P. O. Address ﬁ‘a P- MD

Student

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 handwrmng

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



