THE DIVISION OF HEALTH OF MISSOURI .
w0 FILEDJAN I1 1989 o \DARD CERTIFICATE OF DEATH T - - T

! BIRTH NO. REG. DIST. no._m__nmmv REG. DIST. no.éﬂ_[é_ Regi:lmr'JNo........,é .......... -
1. PLACE OF D) H 2. USUAL RESIDENCE (Where deceased lived. If institation: ebce befors
a. COUNTY a. STA - b. COUNTY sdiniagion),
y /s

' OR

butcide corpurate limita, writse RURAL and give c. I?{ENGTH OF c. ng (I cutaide corporate limits, write RURAL and give townahip)
- 5-
2 F

townahip} is place)
/ -
) 7

? iyu‘ address ) o:.‘-uo7 d

10.48

RECORD

IiNAME OF First b. (Middle . ¢, (Last)
DECEASED / ) Bt ? 4. DATE (Month)  (Dey)  (Year)
B (Type or Print) /%Qe.- /7 /5 S ioprd DEATH ST
4] ’{ 6. COL R OR RACE | 7. MARRIED NEVER MARRIED, . | 8..DATE OF BIRTH . 9. AGE (Ingplrs} v uNDER 1 YEAR | If UNDER m pus,
9. A D/ DIVORCED (iguaify) . 2/ ” 5, hy—m [ prive ?n Hours l Biln,
A pLAN G
g 10a. USUAL OCCUPATION fekind of werk | 10, KIND OF BUSINESS OR iN- PLACE (State or farelzn sountry) / 12_ CITIZEN OF WHAT
EJ most of working kils, even if ] . Z DUSTR = Y?
™ gl e /" ’
< 13b; 'S MAIDEN 14. NAMES OF HSBAND OR WLBE—)
" 4.’1‘4 F / AEEIE PP Ty
% 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INEDRMANT'S SIGNAT OR NAME ADDRESS
o (Yo, known) | (I yea, give war or dates of sarvice? . NC. r
L]
! 18. CAUSE OF DEATH : MEDICAL c:—:RTlFlCATio% INTERVAL BETWEEN
& || Enteronly onecamseper | I. DISEASE OR CONDITION . &
7 \ize for (a), (b), and {c) | DYRECTLY LEADING TO DEATH* () . - _{_._..___..
g CThis does not mean ANTECEDENT CAUSES N
- tAe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) MMMA P N R
< w3~ || a# keart fatture, asthenia, | Tite o the above caute (a) tiating - R o - o . .-
© cte. It meons the dis- | the underlying cause loat. . f /;
o) case, injury, or complice- - DUE TO () . S : 1 4
P tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not -
g + | related to the diseaze or condition cousing death. \M NAMAATNA .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v i - 20, AUTOPSY?
z TION | ; , n
= ! - : ves () wo (B
o 21a. ACCIDENT {Bpmcily) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . {STATE) i
A SUICIDE bome, farm, fadtory, street, offior bldy., sto) -
5 HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Haur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
J‘ . INJURY m. | “work AT WORK "
E 2. | hereby certify that I altended the deceased from _MJMM_&JMA& , that I.last saw the deceased
; aliveon .. % 19____ and thal death occurred al _________ m., from the causes and on the date stated above.
o i (Degree or o) ADDRESS N | 2. DATE SIGNED
. ﬁ . ' . ' I_‘ -

E U AL ZAb DATE 24c. l\A. CEMETERY O RE| 24d. LOCAT! (Olty, townfgr county)} (Stal
3 Z-/F 94 o - Y Al : :’ﬁ

DATE REC'D BY LOCAL S SJGNATURE %‘ 25, FUNERAL DIRECTOR'S S| GNATMRE ADoORESS .

REG, o -
/-5- 9‘? W&W ) %”M M

(Licensed Ermbalmer's Statement on Reverse Side)



- ?.\‘.5 ard
e g1
--‘—"_\—-0--“' “ﬂr [} ﬁ‘\ c\‘i “5‘.’“ .u
L "’_ 1;11 >
----------- e omsiQ
g O W 2 .
‘% s e r‘\ "
N
A
-
g
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
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