THE DIVISION OF HEALTH OF MISSOURI

heso ) FREDNOV 4 1983 STANDARD CERTIFICATE OF DEATH, St i N ,755*
_IMBIRTH NO. REG. DISY. NO. 2 i ( PRIMARY REG. DIST. Nﬂaﬂ_b:z_. Kegistrar's No.o %

I. PLACE QOF DEATH - K Z2. USUAL, REIDENCE  (Where 4 d lived, If instituth id before

a. COUNTY R ’V\.Cl a: l la‘n ‘ a. SI'ATE?M {ss DU v b. COUNTR-G'M da 1 ]dmglon).

¢. LENGTH OF c. CITY (If ouwide eﬂrnonh].imiu tm-EUR.ALmuu township)

b. CITY (If outside corporate I.muu write RURAL and give Sy e
iln (bis place)
TowN %o"’bew—lu

OR townshipl
0N YMalheywlu

W

- d. FIEIJ(])JS-PNT‘.'”"I_EOOF (If ot in howpital orﬂdmnon give -lr-nr.- addrgss or location) dASDT§§EE5T5 «ar’ mul =ive lmt.ion) ' Q_)
INSTTUTION (0 G If2. A& S o4y, Adams =
3 NAME OF a. (First) ‘ b. (Middle) e (Las) 4 DATE (Month) ) (Yo
(Typeor Printy | w44 | : Keelexy oAt Ok 3 /‘? /749
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MABRlED 8. DATE OF BIRTH : 9. AGE (In years| # UNDER | TEAR | P UADER W mas.
[ WIDOWED, DIVQRCED" (8pecify) . e — last birthday) |[Months[ Days { Hours | Mig.
Fewale | winite | Widew < |Feb 43¢ (275 74 %7128 ]
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { t1. BIRTHPLACE (State or forefgn emlntr:rl 12, CITIZEN OF WHAT
dona uring most of working 1ifs, even if mtired) — ' DUSTRY COUNTRY?
At ho (-9 Mo
133. FATHER 5 NAME . 7 [13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Robert Beazlew | Sovabh E Dimeas |
I5. WAS DECEASED EVER.IN U.5. ARMED FORBES? | 16, SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 0. 0r unliy I (1 yeu, Eive was or dates of service) i'/ NO.
) . ‘ Robert E. Keelew Chuca 1%

18: CAUSE OF DEATH" MEDICAL CERTIF] TION ONSEE‘I!AL HETWEEN
| Enter only onacauseper | 1. DISEASE OR CONDITION W AN ATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH®
“This does not mean ANTECEDENT CAUSES a ’

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart failure, asthenia, | rise fo the abore couse (¢} siating
cte. It W'!’"" the dise the underlying cause last.

ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but nof . % (f- \’%
related to the dizease or condition causing death. .
19a. DATE OF QOPERA- | 15b. MAJOR FINEINGS OF OPERATION ‘20, AUTOPSY?
TION . -
- YES D NO D
21a. ACCIDENT (Epecily) 21b. PLACECFINJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bldg.,e10.)
HOMICIDE .
21g. TIME (Month) (Day) {(Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q . - wmu:xr NOT WHILE
INJURY WORK AT WORK

2. | hereby ¢ 1}'1;1};;! tended the deceased from ZM LZﬁ_&L Iﬂ% that I last saw the deceased
Lo} occurred af

alive on 19_%& and that déat 9 fin. from the causes and on the date sm!td-aboue.

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

2. SIGNATURE / %ﬁm or title) | 23b. ADDRESS 23¢c. DATE SIGNED
20 i o ) <o LZm l/o-2l-ug
=S BEER ‘}.ALCREMA- b, DATE }./NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, oroou.nty) (State)
( > -
: feiiks Oct 21849 "Oalkciawnd dloey[y.

; DA'I-'E‘REC'DBYI.mAL ISTRAR'S SIGNATURE [ g‘(? FUMER oln:cmla 81 GMAJURE - Annnsss
: @ci‘ 24 4 MW% .4:‘32 %0%%

S -, [Licensed Emba{mer’s Statement on ‘Reverse Sndel
£y :




REBE’VE@ ocr s Im
Dlstr ict Heaﬂh Oﬂ’ieer ’-*1’9

No. 10
Bistrice g1, mber / - B
Bats Rpy, _“CT 5 "‘{2‘4“(

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.._

Student Embalmer No

...........................

Signed @a,u.l_ LS B< %—oﬁ\

icens 02
Student Embaimer Licenzed Embalmer No 3 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Fa
. the above constitutes grounds for revocation of license.) :

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




