WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SIP 1194818

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bossay o s Cevs STANDARD CERTIFICATE OF DEATH sewrae o 26124

Reristration District Noe e — Primary Registration District Nn........l..Q_...Q...B.... Registrar's No ?398

1. PLACE OF DEATH:
(a} County

) Cityortown..._. @2 s © 185

(1 outside cily or tawn limits, writs “"INURAL' and name of tawnship)
{¢) Name of hospital or institution:

PARK LANE Hospi1TAL(

{If oct In hospital or institution, write street no ar locailnn)

{d) Length of stay: In hospital or institution ZA V
(Smil’y whether

In thie community__ .
yanrs, monthe or days)

7. USUAL RESIDENCE OF DECEASED: Zp
(a) State MI.S"S'O YR J () County 2) oco
() Cltyor towu......gs T-Low:.S . 7

(If outaide clty or town limita, writa "RUR
@ s ol it @ DLITARKET STR 4

(11 rural, give location}
[~}

(¢) Citleen of foreign country? (Yen or No)-'

If yes, name country. x

il BT TERRY WAYNE. @518

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month b4 a,y__zgﬂ

(Burisl, cremation, or removal) {Monih) (Dﬂ') (Ym)
(&) Place: burial ot cremation ST @ TS Y 144 E Mo

1.8.. (6) Signature of funeral director.é_m_b& _U./Y.QL..C_.‘_ —
2 S 2

® Address 2 2. 2

" o GAHE-25 105 » —,
{ i

{ ﬁ-nghmr'c |I;r;:ll.nn,mm

T r 3
3 (b) If veterma, 3 o Soctal Sccunty YEAT, / (_1 ‘lj hour. {_ minute H- M.
name War. No. ?
21. I hereby certify that T attended the deceased from oot
C 5. Color 6. (o) Sipgle, widowed, married. 2 3 19¥.ﬂ-rn & J. g 1985
'S &LMA’E nﬂgmg_ divnrccd.......,..._.....,a........... that [ last saw hery\, alive on ¥ =2 5‘- ’ m___sé;‘j‘-
6. (b) Nameof busbandorwife____ 6. (¢) Age of husband of wife if and that death occurred on the date and hour stated nbove Duration
live. ... yearn || Immediate cau ‘%'h
7. Birth date of dmﬂﬁm&&u S—
{Month} (Day) Year)
8., AGE: Years Monthe Days If less thano one day Due to... £} ——
—._-‘__—-_‘—
‘/ 2/ hr. min .
Due to. Y
9. Birthpt oSrADU/J Mo n \
_ {City, town, or coanty) . _ {Siazs or torelgn conntry) ) " M N M -
. X Qther conditiona. P \
10. Unuat ocx 1on. - {Inclods pregunocy within 3 monibs of death) q -+
11. Industry or business /\ " Rz gms . \ \\ \ PHYSICIAN
— A ajor findings: —

é 12, Name MkL V,’Y S/ M‘S’ Of gperations. \l Under
= - nderline
=) 13, BinhplacesTRUTS VIL by £ Mo 4 : e caue to
- tuwn, or county, State or foreixn country, Of autopsy v - . shaonld be
2 { 14. Maiden name }l 0O G ENE ‘5“6 O)J F!mf:aeﬁ e
= tist Y.
£1 15 Birthplace Wi / XOon MO 2 22. Uf death was due to external causes, fill in the following: ™ =
= {City. town, or county) {State or foreixn country}

6. (@) Toformant MEAYIN. S0/ M S (a) Accident, sulcide, or homicide (specify)

o At ASLO. N M ARKET ® Date of cccurrence

17, (a) 2O RIAL (5) Date thereof... a" 2"”_4‘]- (e} Where did Injury ocrur? (City o0 town)

{Cnusty) {Stotr)
(d) Did injury ocenr in or about home, on farm, in lndustria] place in puhhc place?

(chlfy type of plnre)

23. s:gi:a‘:m .....

Address _.4..? &4 ....;

(Lleensed Embalmer's Siatement on Reverse Side)




I
|

\ - - . “

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....ooo . ,

working under my personal supervision.

= g L (7 W/

/ _ Licensed Embalmer No . / é 7 51

. o . . P.O. Address.. 222 ¥ %ﬁ/i

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

v . = If this body is not em.balmed, fact should be so stated above. ' o '

.

.




