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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!
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THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 11 1988 STANDARD CERTIFICATE OF DEATH suteFite Nown OB A .
TUIﬂ-TH NO. ReG. 0usT. Mo, __/ 3.7 PRisaRY REG. 01sT. %0. 2 @ 2 I Repistrar's No A

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RES'DENCE (Where decossed lived. If institution: residencs befors

a. STATE m * b, COUNTY adisimion),
ALQ g AAA, MIMAJL_

b. C]TY (1 outrid noroull&e llmih write R&}AL and give
[ oL

c. LENGTH OF
Abis place)

L

¢. TITY (If ousslde gorporate i, write RURAL sod glve township)
1Oun m Y

. FULL NAME OF (I.l ot In hospital of iastliution, giye strect address of Toowthon)
HOSPITAL GR
INSTITUTION [ O 3 g M /

d.AsDTDRREETﬁ 6, Qf rural, give location) -
) D 3 g /%JW 9
: e

3. NAME OF 8. (First)
DECEASED

.rmeor Prinu‘ B E ‘RT

oo b (Middle)

<. (Last) l 4. DATE (Menth)  (Day) &

m AL::

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

. WIDOWED, DIVORCED ﬁ-cﬂ:}"
R & 2

BYLE e [ — 3 -«z

8. DATE OF BIRTH 9, AGE (In ysars| i oxoeR X TEAR o, =

2 as /{7 lnnblnhd.u) Mnnﬂul ;-:-nl Min.

108, USUAL OCCUPATION (Gwekind of week | 10b. KIND OF BUSINESS OR IN-
. fi DUSTRY

dog during ﬁ_tg working [ife, sven if rotired)

1. am'r‘ﬁmcs {State or forelgn sountry) tz. CITIZEN OF WHAT
COUNTRY?

a .
M raderand | u A

138, FATHER'S NAME

AN

|3b. THER'S MAIDEN

Lo YY}M YN aaas | )

14, NAME OF HUSBAND OR WIF -

15. WAS DECEASED EVER INY].S. ARMED FORCES?

(Yes.n0, ot usknown) | (If yes, xive war or dates of mvln)

> 0

16. SOCIAL SECURITY

. |4498 - 08 - S’S

17. INFORMANT" S SIGNATURE OR NAME . ADDRESS

»

‘8. CAUSE OF DEATH A

1ine for {a}, (b), and ()"
. *This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbld conditions, if any,

MEDICAL CERTIFICATION INTERVAL BETWEEN-2:f

1. DISEASE OR CONDITION
- Enter only onecausoper | | DIRECTLY LEADING TO DEATHS q)

ONSET AND nr.mﬁ__!

t A r

4

gining DUE TO (b) &

as heart faflure, asthenia, | rise to the above cause (o) sizting

/ AZ.»/.:._ g e

de. It means the dis- the underlying cause last. ] l .
case, infury, or complice- ' _ DUE TO (e} . '\
tion which consed death, | 11. OTHER SIGKIFICANT CONDITIONS [ -
Conditions contributing fo the death but ot a 4 1
related to the diseane or condition cauring death. .
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION VAN 20. AUTOPSY?
. TION
_ . ves (1 wo [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY w.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - -
SUICIDE homs, fart, fagtory. streat, ofios bldg.,eto)
HOMICIDE -
214. TIME {Manth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thag 1 attended the deceased from , 1947 | io 'fz—_L, 1939 . that I last saw the deceased
alive on ~ IQ.{[’_ and that deatf decurred at _LrJ_‘;&m., f the causes and on the dale staled above.

T

235, SIGNATU é/ (Degme ortitly) | 23b. ADDRESS _ Z3c. DATE SIGNED
- g‘&m 2. BN~ 2220 il d -
24a. BUERMIC»‘RI CREMA- | 24b. DATE I 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Siate}
2 N S
25 FUMERAL DIRECTOR'S 5] GMATURE ADDRESS™

DATE RECDBY LOCAL | REGISTRAR'S SIGNATURE /,2,0

/d#?“ /EJE/

XW-W-

(Licensed Embalmer’s Staternent on Reverse Side)




\llr‘v:'v:‘Tv‘.

RECTIVED .
Gicyio: [faxlth Oficot No. 7

w8 I59F
Distrist ri2 22uab:r-£‘3..‘t={ﬁ=====.

Dats Fil2d —caeme A 0. Al T emmn

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, or by ...

........... : , Student Embalmer No.

Licensed Embalmer No 7[5/ 3
Student Embalmer

P. 0. Ad dress%}m&n ...... m .....

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

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




