THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . .
. ) PR
e ’ FLEDDEC 7 1989  STANDARD CERTIFICATE OF DEATH State it No..o N RG K-
'BIRTH NO. REE. BIST. NO. _S_Zj_ PRIMARY REG. DIST. NO. mf"'ﬂ""ﬂ”ﬁ'c ﬁ:?:qﬁ'/
1. PLACE OF DEATH 2. USUAL RESIDENCE (bere ¢ 4 lived, If inatitusl il befare
a. COUNTY a. STATE b. COUNTY adioiseion).
73' Sty AESR Mrsse o iy ScHuy L EgR
| b, CITY (H outside corpurale limit, wﬂ{- RURAL and give ¢. LENGTH OF ¢. CITY (If ouuide sorporsts limits, write RURAL acd dvs township) 7
! OR /7 townghip)| STAY tin this place) CR - f
0 own /2L LN W p o B AN weod _ Rupal ‘o
' l) d. FULL NAME CF (If not in bospital or institution, mive streat addross or location) d. STREET (If rural, give Jocation)
f HOSPITAL OR ADDRESS U
INSTITUTION Lo /? A
3. DNEAC’EESCE% 8. (First) b. (Middle) c. {Last) 4. DA}E (Month) .(Dny) (Year)
(Troeor Print) TE L7 F 4 A MAupE LPresmeass DATH Moy R Y, /949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UNDER u HRS.
WIDOWED, DIVORCED (8peit Last birthday) Monm, Days | Hours | Min.
W (Daw £ p At 9, /973
10a. USUAL OCCUPAT!ON (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
donad ‘moat of working life, even if retired) - DUSTRY Z(()’UNTRY
AR ScHuylF Co. Mo O SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
LRESto [lecpin c tt | IALTLDA [ZALL Jo£ L e £
13 WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orynkoown) | (If yes, xive war or dates of servios) 3
/ . L Mrs Meare /'aﬁou Coal's il E, Mo
Il 18, CausE OF DEATH MEDICAL CERTIFICATION .. Z\NTERVAL DETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION - ORSET AND DEATH

Line for (a), (b}, and (2) | DIRECTLY LEADING TO DEATH® 1y

WR]:I'E PLAINLY—USING UNFADING 'IBLACK'INK-——M;&KE A PERMANENT RECORD

*This does not mean | PNTSCEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
a# heard fallure, asthenia, | Tide to the above cause (a} statiang
ete. It means the dis- the underlying couse last. | . .o - .. . i N R .

eate, injury, or complica- . - DUE TO (e)-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - -~ e 3
Conditions contributing 0 the death but not” " C ! é : ? 7" 211
related to the disense or condition causing deqth, CM/M 68 | o

19a. DATE QF OP_F%J}‘- 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?

tE o,

ves [ ] o &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inorsbout | Zle, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bema, farm, faotory, street, office bldy..eta.) -
HOMICIDE -
21d. TIME {Month) (Day} (Year} (Hom—) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from M, IQﬁ, lo M IQﬁ that I'last saw the deceased
alive on —hﬂ_&l; IQ!&, and thal death occurred:gb ., Jrom the causes and on the date slaled above.
. 23a. SIGNATURE - {Degres or tiile) 23b. ADDRESS 23¢c. DATE SIGNED
] O?.Q:M D'G M /500 ///"‘%4;
- BIIRJERM‘.SVL CREMA- | 24b. DATE ¢ . 24¢. NAME OF CEMETERY CR CREMATORY 24¢. LOCATION (Oity, town, or county) . (Btate)
(Bowcily) A 29 - : Y, :
_m AL M 30-44 TpoF CEM FLéyuwoop , /7 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUI{E “l'25. FUNERAL DIRECTOR'S 81 GNATURE /. ADDRESS -
X 3 Licant 70

(Licensed Em!nlnm-. Statemnent on Reverse Side)




- DEC 5 1348
LI H XY

Disiiict ileclth Officer No, 1
Sistrict File Number_ .- _‘./ .? s

Jave Fled connlEC 2. B e

STATEMENT BY LICENSED EMBALMER
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