FHEUAPR 1104 _THE DIVISON OF HEALTH OF MISSOUR! 9996

S. Mo.300 :
o STANDARD CERTIFICATE OF DEATH Svte Fie No
. _ ) S s
A \tff llll;nl m_¢9 'J/ 7?!'2 ! REG. -DiI35T. NO. 3 l 8 PRIMARY REG. DIST. m-1_QO_3_. Registrar's No d ¢ 34
. 1. PLACE OF DEATH - |2 USUAL RESIDENCE (Whire deosased Uvsd, If lnetliatlon: reskdence befors
a. COUNTY " a. STATE % b. COUNTY ulmh*lnnl
- — - | + - i Vel ”fl
b. CITY - write RURAL and . LENGTH OF L CITY (e ;
ar a mZﬂu. te B mdn » csr“m“*m ¢ o [ g e write RURAL sud give townshin} J/Z
5 TOW  SFs Sow/S =T N Sov S
& . d. F#E.SL#AME OF ot \Sgu bospital for inatitation, give stgpot or locathin} d. ASJI;!EEI‘ (1f rural, gve loeation) @}
0 msrmmon 0 AN < DG D U f 2 7S dll/ '
E &D"EACME OF'D Zll. (First) . (Middle) e, (Last) 4. DATE (Month) .(D“) (Year) .
B[ _tworm) L opey > o E Lrliorsr mm/m%#/
4] 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH 9. AGE-UI3 yean| ¥ TN " noth M
E M WIDOWED, DIVORCED (de.[;i') ﬂ ) Last birthday) | Months Hours | Min,
; : 4 —ga I | SR D2 ST — - ! =
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- 11, BIRFHPUACE (Btate or forelgn country) ;U 12, CITIZEN OF WHAT
a dons during most of tﬁfﬂl‘ {ife, wrsn If restred} : R DUSTRY : COUNTRY?
™ : 788 o ot ;1 /S s
< FATHER' S NAME 13b. THER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g ,.Zuﬁég%sjo 27 2 2Ap LE = _
b= I5. WAS DECEASEU EV ARMED FORCES? | 46. SOCIAL SECURITY | T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown} _| | (It.r. «ive war or.dstes of sarvice}  ——— NO. _
= _zzr Ll e 27 /4l i T
. CAUSE OF DEATH MEDICAL C ICATION . INTERVAL BETWEEN
12 || Enter onlycnecausper | I. DISEASE OR CONDITION _ - ( ?Q 2 E ; E ONSET AND DEATH
Z [ imetor (a), (b), and () | D!RECTLY LEADINGTO DEATH® (5 -
i «This docs not mean | ANTECEDENT CAUSES J
< the mode of dying, such | Mdorbid conditions, if enyg, giring DUE TO (b)
W as beart fallure, oxthenie, | Tise to the abose cause (a) dating : - V
[ cte. [t means the dis. | the underiying catise lagt.
o eas, infury, or complica- DUE TO (¢} - -
i || ton wbter enused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not }7 / /
3 related to the dinease or condition cousing death. f}"”
™ 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION !‘;5” / . | 20. AUTOPSY?
7z TION
v |l 21 ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s foorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strast, ofies bldg..se)
& HOMICIDE
g 21d. TIME {Mouth) (Dwy} (Year) (Houwn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE ’
J' INJURY . WORK AT WORK
|| 1 hereby comify that I aitended the deceased from _ Tamd 1047, 0 J2Ran-2é | 19 77 that 1 last sow the deceased
o alive on , 18 , and ihat death occurred at ________ m., from the causes and on the dale slated gbove. .
ﬂ ' {Degres Gi title) ADDRESS 23¢. DATE SIGNED
E WPUR) A- | 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty. , G county) (State)
N ) [y
g Gﬂ‘pm_ﬂuf&l <§ -2\ Fi 1 q ] ; i . v
DATE RECD BY LOCAL a SIGHATURE 25, FUNERAL DIRECTOR S SIGNATURE - ADDRESS
REG,
wap 26 gag | R Lanle.’ 7 pnerat Nowe darddr ],
) L/ { 'iumed mbalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
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