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WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOUR!

FIEDNOVS 1988 sTANDARD CERTIFICATE OF DEATH

BIRTH NO.

State Fj_lé No

REG. DIST. NO. _LL PRIMARY REG. DIST. m.;ﬁ_ﬂ: Registrar's No.‘....."RZ...‘..Q......................

1. PLACE OF DEATR 7. USUAL RESIDEMNCE (Whare decoassd lived. If iasti wdance before
a. COUNTY J_N a. STATE M@ b. COUNTmM E! l!mh{nl} A
b. CITY (1 cutolds corpurats Uimits, write RURAL and give ¢. LENGTH OQF ¢. CITY (If outsids corporats limits, write BURAL and give townakip)

o] rabip)| STAY (in this place) OR }
TOWN } TOWN JalY:17) F
d. FULL NAME OF (If not in hoepital or institution. give streat Addrees or losation) d. STREET {II rarsl, give location) .
HOSPITAL OR ADDRESS
INSTITUTION R

3. NAME OF a. {First) b. (Middle) ¢. (Last)

DECEASED 4 DATE (Month)  (Day) (Year)
(1vveer Print) PR ART M Y idi] oEATH 25~ &P

6. COLOR OR RACE
10a. USUAL OCCUPATION (G¥ve kind of work

T CARPERN TE

8. DATE OF BIRTH

9. AGE (Ia years
pday)

5. SEX gz
. ( DOWED;, DIYOBLED (8

7. \I:IIARRIED. NEVER MARR]ED,/
)

11 BIRTHPLACE (State or lcrd;a oalmtn)

m/)

10b, KIND OF BUSINESS OR IN-
DUSTRY

ﬂnl Days Eounl Min

[ r'unﬂlr mr.'n E'ms'.

12. CITIZENOF WHAT
COUNTR

13a. FATHER'S NAME

15. SAS DECEASED EVER IN U.S.AR%ED FORCES?

(Yes.no. orunknown} | (If yes, kive war or dates of sorvice)

AL CERTIPICATION

.

18. CAUSE OF DEATH

Enter only onacauseper [ |- DISEASE OR CONDITION

IN‘I‘ER\IAI. BETWEEN

R

line for (a3, {b}, and (c} DIRECTLY LEADING TO DEATH® (5

M\ﬁc
ANTECEDENT CAUSES

*This does not meen
the mode of dying, such

Morbid conditions, if eny, giviw DUE TO (b)
. rise to the above cause.(a) stating .- . Lo .

os heart ) ia,
art folture, asthenta the underiying cause loxt.

e, It means the dis-
ease, injury, or complica- o DUE _TO.(c}

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~

Conditioms contributing to the death buf not
related o the disease or condition cansing death.

/73X

. -t
G UNFADING BLAGK INE—MAKE A PERMANENT RECORD Q;L {'\

19a. DATE OF OP]E_I%GN "15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. Wo 84, o1 Aiory w0 wX
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inoral 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE - bome, larm, Inctory, sireat, ofice bldg.,
HOMICIDE
21d. TIME {Month) (Day} (Year? (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOT WHILE -

2. ] hereby cerl Iéat nded the deceased from
alive op 4‘4_2 and !hat death occtirred

apr f -
, 19_‘4, to _L%& ﬁﬂmt I last saw the deceased
., jrom thé causes and on the date slated above.

Z3a. Sl 'ruﬂ E (nemanr o) o nb % ; é %

el

Aa. BURIAI.I g;st

d I.OCATION (o , town, or county) /

“(Stats)

DATE REC'D BY LOCAL

b 2747 e
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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 DY e et

- o ww  Student Embslasr Mo,
working under my personal supervision.
Student ... cienvnvrnrneens treesverarananuns Signefl... -MZ_...

Studmt Embalmer

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,)

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




