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' THE DIVISION OF HEALTH OF MISSOURI : 152
FILED JUN 7 1988 STANDARD CERTIFICATE OF DEATH 62
State File No... -
. . "'.q‘ .
BIRTH NO. REG. DIST., NO. _Z.d__rmmv REG. DIST. NO. %Rmmaum R g....é e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbm dacessed lived. If irigtitatign! residence before
a. COUNTY W 2 STATE 527 L 2, b. COUNTY ﬁ ﬁdnhlon
b. CITY (If outnide corpurate lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats limita, write RURAL and give townshin)
OR ip)| STAY (fn this place) /
TOWN | TOWN — A
d. FULL NAME OF (If not in hospital or institution, give nlreet/addm or loeation} d. STREET ) (If rural, give location) b
HOSPITAL OR ADDRESS ()
INSTITUTION
3. NAME OF . (First) b. (Middle) c. (Last)
DECEASED 4 DATE (Momth)  (Dsy)  (Yer)
(Tupe or Frim) 4,,.5%5/? FRANA [P LL Y oo ey 25 1727
5, SEX | 6. COLOR OR RACE | 7. #'AD%%EB gﬁgEC%SRRIED 8, DAYE OF BIRTH 9.3‘6&&&3? ¥ UNDER 1 YEAR | IF owDER & Hm,.
(Sp.ﬂify) - last 5} Monm Days | Houm | Misa,
/ 2. 278 e g 2
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN. M. BIRFHPLACE (State or forefgn oouutry) 12, CITIZEN OF WHAT
Ezm da‘ womt of wor?ﬂ an if retired) DUSTRY COUNTRY,

13a. FATHE# NAME 13b. MOTHER'S MAIDEN
J Y Pocetos (Tingaret

*Thir does not mean ANTECEDENT CAUSES W
[the. mode of -dginy, such |~ Morbid conditiont, if any, giving DUE TO (b)

UNFADING BLAQ'ZK INE—MAKE A PERMANENT RECORDC:,

15. WAS DECEASED Evﬁh AN S ARMED. FGHCES? | 16. socmg SECURITY
(Yeos, 00, or unknowa) ' ar r. X 'lrlr nr dpl- n +vien) NO,
18. CAUSE OF DEATH . =~ * MEDICAL CERTIFICATION

B - M INTERVAL BETWEEN
, !. DISEASE OR CONDITION | ONSET AND DEATH
- Enter only onecauseper | By rpeCTiy LEASING TO DEATH® C oo A N e

line far {a), (b}, and {c)-

as heart fatlure, asthenia, | fise to the above cawse (o) mating . .
ete. It means the dig- | the underlying cauze last. g : t

case, infury, or complica- - DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol l—) LW
related to the disease or condition causing death.
19a. DATE OF OP"FE)AIG 15b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
* ST . YES D NO [E/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE homs, farm, factory, street, office blde., en0.) * .
© HOMJCIDE A
21d. TIME (Monts)  {Day) (Year) (Hourn 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
WHILE AT NOT WHILE - >
INJURY o | woRK AT WORK - -
22, I hereby certify that I attcnded the deceased from _._____“')‘.,*_9 , to , 19 , that I last saw the deceased
alive on and that death occurred at uses and on the dale stated above. -
2. SIGNW [ | ) m Q(Degma nzjue) b PO 43 Z % Zc. DATE SIGNED
%_AIa. B[gER }'A..LCREMA. Z‘lb.@\Tw 24:. NAME OF CEMETERY QR CREMATORY - TION (C r county) {Btate)
. {Bpecity) ”
&M YT ok | ﬁd/{j ﬁ AL j éw, o 7%
D BY LOCAL | REG/SRAISISETATURE %, FUNERAL DIRECTOR™S 816NATURE ‘ADDRESS /
?. ' - A _ B —
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v (Licensed Embalmer’s Statememt on Rewverse {Side)
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District Health Officer No. 10
District File wa
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 —— e
- < . Student Embalamer No.
working under my personal supervision,
StUdont .uvevasecrnrssnnas tesrrssasiavanen Signed.“."&_“.{émm‘fnmwm
Studlnt Embalmer
’ Licensed Embalmer
P. Q. Address, o St A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



