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FILED APR 1 1999 THE DIVISION OF HEALTH OF MISSOURI . 10099
STANDARD CERTIFICATE OF DEATH . State File Nov.v.

BlRATH RO. REG. DISY. NO. 3

PRIMARY REG. DIST. s e Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. 1f iastitution: id before
a. COUNTY a. STATE 77’ b. COUNTY X lldmhllnﬂ’-
b. CITY (It outslde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outxids corporate limits, write RURAL and give township)
townahip)| STAY (in this place) . / 7
TOWN TGWN ST o wi’s i
. FULL NAME OF (I not in hoapi kive streot add tlon) d. STREET (If rural, give location) /
HOSPITAL OR [J_ # 7‘_‘ ADDRESS /{ b .
iNSTITUTION( || r’e.n.‘i 0.3/04 al SY¥oo Kline
73. NAME OF  a. (First Middle c. (Last)
DECEASED (First . / ) G ¢ s DSTE (Month)  {(Day) (Year)
(Typeor Print) R O NY aré. regoby DEATH 3 ~ 0 ~ 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH” g, AGE (In yearn| o OVOER | YEAR | O UaER u s
WIDOWED, DIVORCED (8 ) day) o] ' Bours Mtn
A a%N Let” el G —2—/E¥¢ AN ol
10a. USUAL OCCUPATION i(Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 1L "BIRTHPLACE {State or foreign mat.r"] 12. CITIZEN OF WHAT
done during most of working life, even if retired) p— DUSTRY d COUNTRY?
— l-l.;*' /e Lo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o
DYt el ﬂ g_Ez..?Ie -
5. WAS DCEASED EVER IN U, 5. ARMEDJFORC$? 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.m.orunky’| (If yem, rive war or dwﬂ
3400 fL/ line

NE-—MARKE A PERMANENT RECORD \\

‘I

WRITE PLAINLY—USING UNFADING BLACK T

18. CAUSE OF DEATH - MEDlCAL CEF!T }CATI lg;l’ég}fu. BETWEEN
AND DEATH
| Enter anly onecauss per | [. DISEASE OR CONDITION
Iine for (a), {b), and (c} DIRECTLY LEADING TO DEATH'(a) . 5 é.e vz
*This does not mean ANTECEDENT CAUSES ch fﬁ .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) - / - b NS
ar heart fallure, asthenin,- | ride Lo the abose cause (4) staling . - -
de. It meana the dis- the underlying couae last.
care, infury, or Ii o DUE TO {c) _ - —_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - I {}""‘ i
. Conditionz contributing to the death but nof
_related to the disease or condition cauxing dealh. i o P 2 .
1%a. DATE OF OP'FlROAPJ 196, MAJOR FINDINGS OF OPERATION - ﬁ 9 ymy . 20, AUTOPSY?
C : YEs D NO ‘j/
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ~ - (COUNTY) (STATE}
SUICIDE bome, larm, lactory, sitest, office bldg., st0.) N
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY WORK - AT WORK
2. I hereby certify that 1 ‘auended the‘ deceased from , 19 , o i 19 , that I last saw the deceased
agliveon _.._..,.,, and that deg occurred al _______ m., from the causes and on the date stated above.
23a. SIGNATURE y / D Y m ADDR ] Z3c. DATE SIGNED
Lz JMoan 7@ |3 -ai-yq
z-sa ngm\’h CREMA- | 24b, DATE Vzac NAME OF CEMETERY OR CREMATORY  |-24d. LOCAWION (City; town, of county) (State)
(Brmelly) 5 -
LYy 21\ 3 ~n3 -4 i § euern— 2

FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATUKE
REG, Z: g ‘

(Licensed Embalmer's Statement on Reverse Side}



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,

Signed.......... _%./. ~~~~~ / W ﬂ%

working under my personal supervision.

......................................... , Licensed Embalmer No {‘_/0 ‘_J 3
Student Embalmer

P. O. Address @M—‘ ey ’”

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

If this body is not embalmed, fact should be s0 stated above.

/




