5. Mo.300 : THE DIVISION OF HEALTH OF MISSOURI ' %
e FILED JUN 25 1983 STANDARD CERTIFICATE OF DEATH s ric e L8R

y. 10.48 j !
"mIATH KO, REG. DIST. MO. _J,él_ PRIMARY REG. DIST. cm—— Registrar's Na.Cﬁ.Q;—_' o

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere dJ od lived. If fostitotion: resldefioe befors
a. COUNTY a. STATE . b. COUNTY adinbwion}

CALLAL\WNA Y )
b. CITY (11 outcide corpurate limita, writs RORAL p{d ive c. LENGTH OF c. CITY {If outalde sorporate Hmits, write BURAL and d" townahip)
OR F}‘mtp) éS;AY Uin this place) Ly C/

~—
~

TOW UL 1770 N W 397 © Cacole. ) .

d. FULL NAME OF (If not in hoepital or imatitutl 34 I d. STREET - .
s HOSPITAN OR anot oepital or 0, give siroot or locaffon) ADDRESS (Il!l{ra! sive location) ')
INSTITUTION ; 487 /J/ . ,_)
3. 5’5%“&5 E%IB 8. (First) b. (Mifdle} ©. (Last) 4. DATE (Manth)  (Day)  (Year)

(reworriey FHAENDEMRICHK HMHopgsow S HEES xm Jomeg 1), | 04

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \J

v

5, SEX | 6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, 8_DATE OF BIRTH 9. AGE ({Ic years| ¥ unoem 1 YEAK | 0 WOER M s,
r) ot WIDOWED, DIVORCED (Bpectfy) last birthday) |Months Hours | Mig,
10a, USUAL OCCUPATION (Givekindof work | 10b. iKIND OF BUSINESS OR IN- . BIRTH CE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done durkng most of workhiy life, wven if retired) DUSTRY . ~ O UNTRY?
e B STy a7 e WP Wrg; 2.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE T
L LCIM(_I )ﬂ;;:e:, Moy l&%ﬁﬂ_l&mﬁ
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC}#!ITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | (Il yes. zive war or dates of service} NO. . "’
e, xlvo war or fatm -7 )
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTER‘VA.I. ’

| Enter only coecaumper | |- DISEASE OR CONDITION
Hnefor (o3, (b}, and (&) | PIRECTLY LEADING TO DEATH® (g)

*This does not mean | ANVECEDENT CAUSES. '

the mode of dying, such | Morbid conditions, if ahy; aiving DUE TO (b}
as heart feflure, asthenta, | . rise to the above cause (a) dating ..

¥

de. It meons the dis- | Uhe underlying cause lagt. y
case, infury, or compliea. = - DUE TO () PR
tion wohich cqused death, | 1f, OTHER SIGNIFICANT CONDITIONS ' ’ Ll ?/
Conditions contributing to the death byt not* . })» 7’
related to the disease o7 condition eauring death.
19a. DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION™ = ~ ~ o ) © | 20. AUTOPSY?
TION . -
. ——— : T e e % - . YES D No
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inerabont | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | {STATE)
SUICIDE, bome, farm, factory, strest, office bldg., #10.) o . .
HOMICIDE — : . —
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
- - WHILE AT NOT WHILE
f INJURY WORK AT WORK

2. I hereby u‘; t?:t I attend {ite deceased from ___ééé_ IQ_g lo ___741_ IQﬁ that I last saw the deceased

alive on and thal death occurred at/_Q_Q_Q_,.?m Jrom the causes and on the dale stated above,
2. SIGNATU '; (Degree o title) 235 ADDRESS J& DATE SIGNED
' A A - <t/ 4’?‘)%@«4@.]‘ ;)a-ﬁﬁ}.\% {f1o/xg
24a, BURIAL, CREMA- | 34b. DATE 28c. 'A\dE OF f ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

WRITE, PLAINLY.

TIpN, REMOVAL. @yt |/ 7, . 7. s . . ‘
g P /4(/’7(7 #. e ot o L o MILES fYol Abnuzg_:g; Mmeo.

'S SIG Y AL‘-DLRECTOI 8 51 GNATURE
ATE RECD BY LOCAL, ISTHAR'S SIGNATURE { 4'2 w DLR]

LS




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

Student Emdelmer No.

SignedllLna £ H 0 < -_Mf. -

Licensed Ebatmer No.Z2A 2.5 |

P. Q. Addressj.-... = i S

MNote: 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.)

H this body is not embalmed, fact should be o stated above.




