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WRITE PLAINLY—USING UNFADING BLACK INK—-—MAkE A PERMANENT RECORD O -5

oD 9 THE DIVISION OF HEALTH OF MISSOURI Qo
ALED APR 3 1988 sTANDARD CERTIFICATE OF DEATH s |

BIATH KO, REG. DIST. Mo, & G_7__ eriusy rec. 018T. #0. 2R & . Registrar's No..3. 2o

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher 4 d Hved, I inetitction: resid ore
a. COUNTY p 8. STATE "Wl ad-gpr~— b. COUNTY w ﬁ!.
LA fn
b. CITY (I outzide corpurstafimits, writa RURAL and give c. LENGTH OF c. CITY (I cutlds corporate Lizaite, wrise RURAL acd give towmabip) 0
OR : . « townabip) | STAY (i thia plyce) OR -
TOWN TOWN )
d. FULL NAME OF (I aot Lo hoapital or fnstitgth v 44 tion} d. STREET If roral. ]
HOSPITAL OR oy - osiisl or pir strvet :ﬁ‘ ADDRESS ‘ i loaaddon)
INSTITUTION- (’M /Y]M! el ‘ !ﬂéﬂ;'&‘\ )M {
S.DNE?:ME Olg a. Ll';iﬁt) 1 b. {Middle} . e. (Lest) 4. DATE ‘J(Month) (Day) (Year)
(weirPrint) __J amE S el ARRo LL | DERM_ Mgncg 2a. )49
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (o years| o UnER | YEAR | O NOCR M RED,
! WIDOWED, DIVORCED (gpiciti) - . Laxt birthday) Mnmhl Days l!ounl Min.
g Lo - AT &, ' 5_.4#;}-45' 1 €74 Tyl b1 7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | iI. RTHPLACt (Btats or foreign ecuntry} /, 12, CITIZEN OF WHAT
done daring most of working Life, sven if ratired) DUSTRY . . f COUNTRY?
- . QdAJ 2 Z .\S .a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (| 14. NaME OF HUSBAND OR WIFE k
¥ . S
4 K ALl vy -
5. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECUR:NITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, bl ot unknown) | (If yes, ive war or dates of service) 5 . -

. Enter only cneceusaper | 1. DISEASE OR CONDITION

MED CERTIFICATION o INTERVAL

18. CAUSE OF DEATH ONSHL AND D)

iinofor (a), (b, and () | DIRECTLY LEADING TO DEATH®(5) iy
This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beart falure, asthenda, | rise fo the above cause (o) stating . : o -
dtc. It means the dip- | the underlying cause lont. f:/
case, injury, or compli DUE TO (c) ---""7
tion whlch coused death, | 15. OTHER SIGNIFICANT CONDITIONS : 7
" Conditions contributing to the deaih but not —————— -
related to the disease or condition causing death. NV
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .__ . v 20. AUTOPSY?
TION f
A— - YES D NO &
21a. ACCIDENT ) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY} (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg.. ete.) *
HOMICIDE Do I
21d. TIME (Mcath)  (Dwy) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY w | aort LT e :
2. I hereby certifp 1.6 edythoideceas , 1 t t sato the deceased
alive on ; le sigled above.

zs. SIGNATURES” 47 /7 —— )| 2. Z¢. DATES]
- .

2a BURIAL, CRERA-
TION, REMOVAL (Bowsity!

DATE REC'D BY LOCAL
REG.




RECEIVED

District Heaiih Offlcar Ne. &,
Bl Flo Numtar O
Bl Rd. A~ 7 "‘7__;:

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 oocevvea e

..... . , Studant Embalmer No.
working under my personal supervision.

Signed....>

Student Embalmer

P. O. Address.—.. s materelioatsn .S £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl!

y with
the above constitutes grounds for revocation of license.)

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




