No. 300
10.48

' THE DIVISION OF HEALITH OF MINOURI
FILED DEC 27 1983 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. loo&_?{tm:lnﬂ:h’n

BIRTH NO.

42566

State File No.eigomgn

1&".656

RE6. DISY. NO. bt tetn amesdrebbeen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

a. COUNTY &. STATE b. COUNTY sdisimion.
WSS L7 Py

b, CCI,EY (1! cutside corporate limits, wrjte RURAL sod give
TowN S Tr 0o 7S ”d ““7{9
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TOWN S 7. a0 s S ﬁ_.

d. FULL NAME OF (If not in hoapital
-HOSPITAL OR

T
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INSTITUTION 22306 SAHENAND o A M i’l? Y 30L L SHENA Nbaz‘?ﬁ&
3. NAME OF 2 (First) B, (MIddie) e (Last) 4 DATE  (Momth) (Day) (Yesn
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oo prim) B ERTHA — AE s~ Z i DEC ./ /LT
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Months l Days

AMAR. 3 187
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10a. USUAL OCCUPATION (Ghve kind of work
done during most of working life, aven Lf retired)

Ao/ S E WIFE

—/?7' Sorme.

10b. KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE (Stats or lomlA country)

4 12, C!TIZ%NOF WHAT
MisSSee £ D ‘ ¢

132. "FATHER'S NAME °

AERMAN 0/4—‘/Pk£5
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NN
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¢ ~S-A-
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v Y MARTIN HE Sz

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, nive war or dates of sarvice)

16. SOCIAL SECURITY
NO.
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NAPARTIN Ao~z 230s~ sHcwann,

. Enter only onecaulse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH® 15y

6SJICAL
MM/L«},

CERTIFICATION INTERVAL BETWEEN

/é‘ ; ﬂ %“_w DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch

Morbld conditions, if eny, ai:'!ng
rise (o the above cauae (a) sta!mg

a4 heart follure, gsthenia, the underlying cauae last.

ete. It means the dis-

ease, infury, or plica- D

15. OTHER SIGNIFICANT COND{TL

Conditions eontributing to the death but not
related to the dizease or condition causing dealh.

tion twhich ctma_cd death.
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19a. DATE OF OF_FIROJN 15b. MAJOR FINDINGS OF OPERATION

2. AUTO!
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YES NO

21a. ACCIDET (Bzﬂ ! 21b. PLACEOF |
SUt bomoe, lnm.hﬁ

RY (al . ip orabout
x..el0.} -

21c. {CITY, TOWNK, OR TOWHNSHIP)
P L

(COUNTY) (STATE) G..

-21d. Té%E (Mmm‘ (Day) (Year) % 2le. INJURY OCCURRED
oT
INURY Poee/ J_‘; 4/?_’&“ WHILEAT [} NOTWHILE

WORK AT WORK

21t. HOW B1D INJURY OCCUR?
LS J

'/AZ/!'

2. I hereby cerhfy that I attended the deceased from

18 , lo , 19

alive on

,that T la‘:ﬁ 4aw fhe dec;msed

, and that dealh occurred ar SRS A m., from the eauses and on the date stated above. N

Za. ATURE , /é' @7 Z«-A/ Wb

23b. ADDRESS 2. DATESIGNED
/F o0 W /02 12 34

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

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Blnd!r) occ . /l/ /7‘(

24c. NAME OF CEMETERY OR CREMATORY

RESHRRECT roN C

(State)

Ye

24d. LOCATION (City, town, or geunty)
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R nﬁange .

UEC l 2 REG.
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STATEMENT BY LICENSED EMBALMER

I hereby écrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..__

working trder my 1so ision. nt Embalmer No..... .

N Signprl - & M
B A T - - Licensed Ebalmer No.. 753, 4/ 7
" P. 0. Address Ml‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ‘I'ING (Failure to co:nply with
t!uabovecmmmmgmnndsfotmonofhm)

H this body is not embalmed, fact fact should ‘be-so stated above. - N S . ,‘L' Lo




