THE DIVISION OF HEALTH OF MISSOURI

No. 300 h
lf.ﬂ JAN 191983 STANDARD CERTIFICATE OF DEATH e it o A -
o fealrwowe 0 ! ""-' REG. DIST. NO. IQI_{: PRIMARY REG. DIST. NO. Registrar's Na........a\ ...........
? L) I. PLACE OF DEATH Z USUAL RESIDENCE (Watrs deosmsed lived. 1f Lustitation: reskience befors
v . & COUNTY- a. STATE * b, COUNTY adimistion),
7 B J(\\m S0V Dunkiinsy
g b. CITY (I outside corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If outslde corpotats limits, write RURAL and give townahip} -
OR township) | STAY (in this place) 3
5 o M A lden burs. oW Malden A
5 FHEJS‘PIN _IBAhtEOORF (If not in hoaplial or institution, give strect address or Ioh7n d. ASJ‘DRREEES':S (If rarsl, givs location) u
o INSTITUTION MQ\APJ\. Misssurs 109 s. EJ uuavd
8 = NAMEOF = & (Firs) ].‘ b. (MIadle) c. (Last) “DATE  (Mooth) (Dey)  (Yeun
E (e piy S& Delila Movryvis DEATH | - 3- 49
é 5. SEX 6. COLOR OR RACE | 7. MIADF‘!?%\IIEB gﬁggcgsnmm 8. DATE OF BIRTH 5. AGE a0 Yo G woen 1 nﬁ I B0 .
i, (Bpecily) on ours | Min.
g wg;im,,.gﬁr..LJ L~ L\" lgl:::q ~ ' ] ,
) 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareien oountrrd 12. CITIZEN OF WHAT
g most of warlking Life, if retired) DUSTRY UNTRY?
& DUSE () Plabawan /
< 13a. FATHER'S NAME 13b, MOTHER'S MAiDEN NAME 14. NAME U* HUSBAND OR WIFE
2 b lowa ulev Muv. \ALE__C._ v i
&2 | I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 17, INFORMANT' 5 S5IGNATURE OR NAME . ADDRESS
{Yes. 0o, or unkoown) | {(If yes, give war or dates of sorvice} ’B . “ k M
; "o 25516 MCb Pe, — '&\Aen.. Hb-
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
il || Enterontyonecausper | |. DISEASE OR CONDITION _ _ ONSET AND/DEATH
% | linetor (s), (b), and () | DIRECTLY LEADING TO DEATH* ) AL ‘
A < U -
i This does et mean | ANTECEDENT CAUSES Af ! F . ’ —
= || the mode of dying, ruch | Morbid comditions, if any, gicing DUE TO {b)
VR | o e . e e st 23 it o s Y I
B Hee It the dis- . D
o || wsingurs,or comiten _DUETO @ ,ﬂfﬂ-’/ﬁojc LEROTYC. AR LI SEASE
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / ]
= Conditions comtributing to the death but net
% related to the disease or condition cauring death. V o A/ ?/ P
[~ || 19a. DATE OF'OPF%AN- 195, MAJOR FINDINGS OF OPERATION / / 20. AUTOPSY?
20— —— ves ) w @
o || 218 ACCIDENT {Bowcity) 21b. PLACE OF INJURY te.5..taorsbow | 21c. (CITY, TOWN, OR B\l’_lﬁ’___ (COUNTY) (STATE}
b SUICIDE bome, Iarm, lnetory, skrest, offios bldg.. ete.) -
Z HOMICIDE —— e
g 21d. TIME (Mooth) (Dey} (Year) (Houn) | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? d
WHILEAT NOT WHILE. L e ——— . . .
i INJURY AT WORK .
b -
o 22, I hereby certify I attended the deceased from , } _.3_1244 19_£‘? that I last saw the deceased
é alive on 19 , and ihat death occurred ai m. from the causes and on the date slated above.
E . /2775 NATU (Degree w) | zs/l/;anBs | %)m
. /% t \MALDEN O, Y
E Zia, B g ER MIOA‘;.. CREMA- |"24b. DATE I 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
{Spedtiy)
E | MEoNa l M- 49 "'Pavid Cemetevy | Malde n, Missawri
ATE 3 7 25 FUNERAL DURECTOR'S SIGMATURE /. AbDRE &S
Sne 1o, g 7 |\ Sy . ARasimses °4 Lasde<n Funeval Hewe ~Campbetl, Mn,

(licensed Emnbalmer’s Statement on Reverse Side)




- RECEIVED
District Hoalth Offloe No.

Oave Filed__.________ -/ 77—

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

Student Embulmer No.

wotking under my personal supervision,

Student ..ievecerans ceressasnreasses ceanes Sm&.%m"_/__w_;- -

Student Embalmer

Licensed Embalmer,

4

P, 0. Ad ¥

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

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




