THE DIVISION OF HEALTH OF MISSOURI 10964

5. No.300
- | FLEDAPR 21343 STANDARD CERTIFICATE OF DEATH State File No
q& BIRTH NO. — REG. DIST:&_L_ PRIMARY REG. DrST. m‘b_QL. Registrar's No, P 5 t o
1 1. PLACE OF DEATH A 2 USUAL RESIDENCE (Where decsased lived. 1f fasd  belars
a. COUNTY . a. STATE . coun'nr -uunm).
ST Ao vrs MIS.SC:UI? ST o
b. CITY (11 outebde corpurate limits, write EURAL and give c. LENGTH OF c. CITY (1f outside earporats limtts. write BURAL and give townshin} f/f//
OR townabip)| STAY (in this place)
TOWN  JERSTER & pouves Mﬁﬁ&l&&@-ﬁav&ﬁf 4
FH(‘)'SLPNTBAT_EO%F (If ot in hoapital or institatlon, give streot .dd7- or locstion) ADDRESS (If rursl, glve location} ’/ﬁ '
INSTITUTION o // & 8 4t nud i I~ E FSWoN
ER :5"5‘?;"5 OIE 8. (First) b. (Middle) . e (Lnt) 3. DSTE (Month) (Day) (Year)
{ Type or Print) T ~ DEATHMA.RGH ‘-
5. SEX 6. COLOR ORf RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans| ¥ twoen ¢ run o DMOEN 3 639,
— _ WIDOWED, DIVORCED (Hpesidy} - Inwt birthday) ml Hours | Mis
~ LOH TS W iDa) o -24-/8L L |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Shharlw-hn sountry) 12, CITIZEN OF WHAT
dnndm‘hlmwto{wwﬂum..g‘_nﬂnﬂnd) . DUSTRY COUNTRY?
AT Heome o usEw i ST-Loo/ls Mo. . .84,
13a. FATHER'S nm: 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARTIN sz CrlKAMP :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Ywe.no.0r unknown) | (If yes, give war or dates of servics) NO.

-—-——-——_ .

17, INFORMANT'S SIGNATURE OR NAME

MRS frizmwaenPiD @Rs S
MEDICAL CERTIFICATION TNTERVAL

18. CAUSE OF DEATH 1. DIS ' . P nmm
. Enter only cnecanseper | ). DISEASE OR CONDITION . .

line for (a}, (&), and (¢) DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not mean ANTECEDENT CAUSES / j Z a 2 .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Av prise ,' fe X .

as Aeart fallure, asthenia, | rise Lo the aboee cause (o) dating. - - . e R . .o N .

cte. It meams the dly- | he underiping couse last.

ease, infury, or complica- = DUE Tp © — 5& 153

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS® 4

Conditions contributing to the death dbut not .
. related to the disease or condition ecauszing death. Q N, ékn

“I9a. DATE OF OFERA. | 196 MAIOR FINDINGS OF OPERATION * _ -~ - = T : 2. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , . (STATEy

SUICIDE boma, farm, fastory, sireet, ofos bldy.. #18.) . - S
HOMICIDE

21d. TIME {Mounth) (Day) (Ysar) (Houor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. INJURY - ' @, | WORK AT WORK
2. -T hereby certify t altended the deceased from "Z IB_Zé_ lo _J_,Lé_ 19 , that I last saio the deceased
alive on _ ., 19_77, and that death obcurred-al _,Lﬂ_ﬂm., from the causes and on’the date stated above.
2. SIGNATU ﬁ 4 . % 2. Aoonss / I 2. DA /
%‘I‘.ONBHEIIAL CREMA- 24b. DATE 2. OF CEMETERY OR CREMATORY 24d. LOCATION (otty. town, of county) / (Btate)
BoRane _QT- Perees oo,y l{ggxwaab,-_.,,m

DATE REC'D BY LOCAL
REG.

3. §-4g

DIRECTO GHNATURE - ADGRESS
4«‘& ’ &0 . /é"'w -




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—— oo

Student Embalimer No.

working under my personal supervision.

Signe

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR;I
the above constitutes grounds for revocation of license.)

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




