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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

v,

, L Eale) ‘)‘)(

AILED 2PR 16 1989 STANDARD CERTIFICATE OF DEATH e e o LT DT
'BIRTH NO. . ________ REG. DIST. Wo. _Amrmmv wec. 015, wo. S D0ur Registrar's No 1‘324
TIW— 2. USUAL, RESIDENCE (Whers deceassd lived. If lsstjtation: reeklence before

a. COUNTY a. STATE b. COUNTY adsmisalop).
AcKSon) 1o j Bo
b. CITY (It outoide corporate limits, write RURAL snd ‘l':.u ) . ALYEI:;?TH ’EF’ ¢, CITY (I outxide corporata llmite, write RURAL and give township) yj
o ) -]

Toun [g anlas C tTY @Agf o iegnfas & ry S

d. FULL NA E OF (If not in boapital lon, give streat add or locath d.ASJt? (I rural, give loeatlon) 7 1
(RETOTIoN. c - rut R Fl/_ HOJ‘ £ P
3. NAME OF a. (First)y - b. (Middle) ¢ (Last) | 4, DATE (Month) (Day) (Year)

DECEASED oF
(Typeor iy \AJ) A FRANK BrRivsER | o Jo <4
SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH - 9. AGE (Io years| I UMDER | YEAR | I UNDER M HES.

M O (A.j WIDOWED, DIVORCED :s,%) g‘ lu}?-?d-:) umxal Days nw.l Min
10a. USUAL OCCUPATION (Givektad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreidt fountey) 12. CITIZEN OF WHAT

dona daring most of working Uife, even if retired) DUSTRY ! COUNTRY?

prm——

13a. FATHER®S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only one ceuse per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

«This does ot mean | ANTECEDENT CAUSES

. K | [——
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (If yes, give war or dates of service) NO.
— — — Cow—-.lm mf 2 y, e ) .
INTERVAL BETWEEN

ONSET AND DEATH

o

Morbid eonditions, if any, gloing DUE TO (b)
rize to the abooe cause (o) slating
the underiying cauae last.

the mode of dying, such
az heart fullure, asthenia,
etc. It means the dia-

eque, infury, or complioq- . DUE TO (c)-

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt 7ot

tion which coused death,

. related to the disecse or condition cousing death.
19a. DATE OF OPERA- p
TION

l/

20, AUTOPSY?

e

NAME OF CEMETERY OR CREMATORY

3 23 | ‘F‘IIKC CollecE o £ QSTED

21a. ACCIDEN A Zlb P‘LACEOFIN.IURY(-.: lnonbaut (COUNTY)
SLICY home, farm, factory, street, ofios bldg., sto
_ _HOM _
2\d. TIME ” (Mnmh) |an) {Hour} 2ls. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? -
WHILEATF ] HOT WHILE
'"JURY = | “work AT WORK
22 I hereby certify that I auemded the deceased from , 19 Lo , 19. , that I last saw the deceased
alive on and that death occurred al m., from the couses and on the date stated above.
(Dew or title) | 23b. ADDRESS 2. DATE SIGNED

ty, town, or county)

<

REGISTRAR'S SIGNATURE

3-z3 7 '

ADDRE X8

<7y

2. FUNERAL DIRECTOR'S $IGNATURE

SEBLBETOS

(Licersed Embalmer’s Ststement on Reverse Side)




— — e e

STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision. /Z"M)_/
: Signe(i.-.__-% ................
st gn 1 T T L T n.:.cd Embalmer No Q

-2 /.
Student Embalmer A el
P. O. Address

g{

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 so stated above.




