H I THE DIVBION OUF ReALIR UF MIDoUURI '2Y 8
LOAPR 11988 c1ANDARD CERTIFICATE OF DEAT 102177

' . '1@@ State File No 2"1 -__) :
'BIRTH KO -~ REG. D-IST. noél&_ PRIMARY REG. DIST. NO. § Registrar's No. A

2. I hereby iy th ed the deceased from M 19# 1#, that I last taw lke decmsed
alive on 19 arid that death occurred at S04 m_ from the cauan and he date stated above.

1. Pgﬁ:ﬂ{oF DEATH . 2. Ugrl;%l. RESIDENCE (Wbare decsased lived. If inatitutica: reskdence befors
a- T a. b. COUNTY ad:cisslon);.
M SSovrs e/
b, CITY (H outeids corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, writs RURAL and give towsahip) l :/
OR township)| STAY (in this place) OR
a TOW S Lowss, Mo _ToWN S+ . Louss
g d. Fg!..ls.Pv_lflME QOF (U not in hospital or institution, give street address or locatiol AgDrDRESS {If raral, give location)
O NSTTOTION. oz 772 fm. R e, /5. Jo5 72 L o,R /%é' A5 - 9
§ 3, gé?:héﬁs%':: a. (First) e b. (Middle) ¢, (Last) a. 9311.' (Montt) ¥ (Day)  (Yoan)
B mmm Pmu; Moy Vid JACEIE oEaTH SARRCH, R4 19 Lo
ﬁ 6. COLOR OR RACE | 7. mrpﬁ&mﬁ% IgIE‘YSECESRRIED 8. DATE OF BIRTH Yo, :‘\'GE&::: Fears| F UNDER 1 FLAR | ¥ GMOER M MRS
{B ) D t du) Monthe | Da H Min.
S /’2/!{!?/.5 W rre Wipowe o Bl fes 3% rP7¥ yaEvine
3 108, USUAL OCCUPATION (Owwkindof werk | 10b. KIND OF BUSINESS OR”IN- | 11. BERTHPLACE (8
E}. Mn:&l:}n\;a;o;:}gm:.ew;;ﬂnﬁr:) ) DUSTRY 57_ ,60 ‘:u :,;h’dn/i?m) 0 lz‘cggf}]—zlzj:lgl:mkr
c o . / o . S
[
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” LN \Donrn/é‘z_z./ l Uniino w A : targ Woee,ong M- Jaes€
= 15. WAS DECEASED EVER IN U.S_ARMED FCRCES? | 16, SOCIAL SECURITY | f7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yos, oo, o unknown) | (If yes, xive war or dates of service} NO. W 4
= Mos. /07 76R FoosBERG, Fo67/Ri1R e,
19. CAUSE OF DEATH MEDICAL CERTIFICATION ” ERVAL BETWEEN
B | Enteroniyonecaussper | 1. DISEASE OR CONDITION _ ) ) SEJ AND DEATH
7 \ine for (a), (b), and (c) | DIRECTLY LEADING TO DEATH*(,) . :.
= +This dots nat mean | ANTECEDENT CAUSES /3 : ;
Q| the moce of ving, such | Aforvid conditions, if ang, giring DUE TO (&) {0 ]
e as heart faflure, asthenio, rise fo the above cause (0} Hating - - ,.u )
‘8 ete. 1t mecns che dis. | ¢ underlying catise lagt. m ‘?\,
o) case, infury, or complica- DUE TO (c) . . ’d
> || tien which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - B . ¥ \ ™
= Conditions contributing to the death bul -wc _
2 related to the disease or condition cousing death e ..
E 19a, DATE OF dP_F%A'& 19b, MAJOR FINDINGS OF OPERATION o : : r o ._ng- = 20. AUTOPSY?
- e b2
= Z:ﬁ-' YES D NO
¢ || 21a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..inerubous | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁ: gIEDE home, farm, Ingtory, strest. offioes bldg., et0.) ¢ :
&)
g 219. TIME (Mooth) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' oy WHILEAT[™] NOT WHILE
x INJUR = | “work AT WORK 4 W,
z
o
|| 2. SIGN I (Degres or title) é )Z!b Sfagsss ! z 2 | x. DATE SIG.NED
E‘ Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)} (Sum)
ey
TION, REMOVAL (Bpeettr)
E | _BuwsriaL 3-28- Orr Grove CEMET‘ERy S7° Lovsrs Lo, Mo

" HaR &5 W

REGISTRAR, IGIH RE 25 FUMERAL DIRECTOR'S 31 GMATURE ADDRESS
_ jz Vs @”mcﬁawm F. fevrz H#E NMars Hrrocele.

(Licensed Embalmer’s S Side)




+

- working under my persona! supervision.

£4bo v

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v rerosm

Student s..ccaescvvocnans cernaneaasuaaes
" Student Embalimer

&

[

e

Student Embaimer No.

Licensed Embalmer No Y/ t;’ é

579%/ 2. 9928 uar.
p. 0. Address, - Koo P

} Note: The shove 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.




