. Mo, 300

10.48

Do S~
~

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

o r

it

A THE DIVISION OF HEALTH OF MISSOURI

| AD UL L2 1989

STANDARD CERTIFICATE OF DEATH
"IlﬂTH KO. 63224!’ ¢? REG. DIST. NO. £ ¥ g, PRIMARY REG. DIST. mﬂ&

State File Ne.. 2029& -
A

Registrar's No.

1. PLACE OF DEATH

(Y, bpy 01 unkoown) | (If res. £lvo war or dates of servies)

s 2. USUAL RESIDENCE (Whou ! d lived. I id before
a. COUNTY . [ * a. STATE . UNTY . . adnisalgn)
b. CITY 1t outcide corpurate limits, wrl UHAL and give ¢. LENGTH OF ¢. CITY (I ousside sorporate limite, write RURAL and ghv
onr township) | STAY, (ighbis place)
TOWN A . ) ™ia . TOWN a
4. FULL NAME OF (f pop in hoapltal ar insthation, give sirwot address or | d. STREET " (If raral, eive locatd
HOSPITAL OR Ay e ADDRESS . (i rund, ghvs locacion) o
INSTITUTION / P>
3. leACME OF a. (First) . b, (Middle) . {Last) 3. DATE (Month)  (Day) (Yw"ly
mmeﬂw JANE & FAy E BENSOAM ot (1 g,, 0 1
6. COL.OR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years Ir UKDER § YEAR | F GnDER 1 xS,
iy ... WIDOWED, DIVORCED (2751.1,) }(/’ /9‘ F— last birthday) unl.'hn, Da- Bounl Min. *
lﬂa usum.occUPmON (e bnd of work- |+ 105, KIND OF BUSINESS OR IN- | 11 BIM'HPLACE (Btate ar forelan country) 12, CITIZEN OF WHAT
- mcwﬂ-«hﬂ!umunﬁml) DUSTRY COUNTRY
M— o WE. P 0. 0 )
1322 %2 m:n S.NAME o lsu.}gmsa's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
ﬁu L LAt der—) | a-%; %
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREIS! NAME ADDRESS

jNFOR ZT'S SIGNATURE OR

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHI,)

‘/
MEW. CERTIFICATION .’
o s B

A PR ZM

Klotras o .
INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

g

the mode of dying, such
‘as beart faflure, usthenda,-
de. It means the dis-
eare, infuryg, or complica-

Morbid conditions, if any, giving DUE TO (b)
*rise to the above couse (o) slating . -
the underlying couae last,

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but ot
related to the disease or condition causing deafh.

tion which caused death,

Y921

2, AUTOPSY?

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
- ves [J o

21a, ACCIDENT Boedty) 21b. PLACEOF INJURY (s.x..lnorabount | 21¢. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) {STATE)

SUICIDE botos, larm, fuctory, sirest, 6B bldg., eta)

HOMICIDE
214. TIME (Month) (Day) hﬂim} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . '} WHILEAT ] NOT WHILE

INJURY ™. .| WORK AT WORK

22, [ hereby certify that T attended the deceased Jfrom

L19__ o , 19

, that I lasi saw the deceased

alive on 19 , and thal death occurred al __________

m., from the cauaes and on thc dale sialed above.

2. SIGNATUR (Dagmoo tit'le

- ADDRES& ‘er.’{/i/f-—e %0 |

2c. DATE SIGNED

b 27 ~5

24n. BUREAL, CREMA- | 24b, DATE 24c. I\A'V!E OF CEMETERY OR REMATORY 4. LOCATION, {Clty, town, or county) (Smta)/
nonfmovu :I: - S .
ALAN R 2500
DATE REC'D BY LOCAL | A g Awn 7 - nDIESS
REG.
/- b-«7 ~ 4.2 é’A....x Z
Ld




RECEIVED o

District Heafth Offlog™ No. £
. 7/o

f‘.- l'CE F'la V
foenn Cllnd -_-.._____I__ ,gg

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 Embalmer No.

working under my persona! supervision.

Slonedseerens Student Eabavaer T Licensed Embalme 7,2 &
uden
P. O. Addresg2 22 W W‘

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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 s0 stated above.




