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

THE DIVISION OF HEALTH OF MISSOURI

in i 2Ly
- FLED JAN 16 7250 STANDARD CERTIFICATE OF DEATH e i o PO
BIR.TH NG, REG. DIST. NO. 7 J_-Lz PRIMARY REG. DIST. MO. 1000 Registrar’s Na_.:..:.!:z.........
1. PLCSSE ?DE}[‘H 2. U?TL;_?EL RESIDENCE (Where decossed lived. 1f institution: residence befpre
NTY 2 b. COUNTY adinimlon).
FUATD prp it s %MM(/ ﬂ(', M%__:_qo

¢, LENGTH OF . CITY (If odtaide oorporats limits, write RURAL and give #um,)

STAY (ln this place) OR
S 1w 7m0ty /

b. CITY (M outslde corpurats timits, write RURAL and give

Tg\lRVN A‘F Z township)

d. FH([).IS.PTAME 313 (If mot in besplts! or institution, give strect address or location) d. AS.DF[?REEESTS !, 7 (I rursl, glve location)
INSTITUTION oA J(W 0 2~ W
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) ( 4. DATE (Month)  (Day)  (Year)
(voeor Py A ] i napt on Mansei oA o, . be 1960
5. SEX _ |'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. HATE OF BIRTH 5. AGE E o {ofn| w owcn | YEIR | IF UNDER 2 RS
D WIDOWED, DJVORCED (Hpecify) . g Momh-] Days | Hours | Min.
mak, e ecegd, 1D /2 1872 |
102. USUAL QCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn nnntrv) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
predianas ) 4.5. 4.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
15. WAS DECEASED FVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yea. :lu war or dates of service) :
8. F DEATH : EDICAL CER ICATION " | INTERVAL BETWEEN
Enﬂfﬁﬁimmw 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH ) o/ /6 ittt

tine for (s}, {b), end (¢}

*This does not mean | ANTECEDENT CAUSES %L ]7[/4 P W

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | - rise to-the above cause (a) dating . - - et L St~
cie. It meons the dis- the underlying couxe last.

ease, injury, or complica- DUE TO (¢} =
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but nol 4
related to the diseaze n,:vmduio‘n causing death. i é)?/) X
19a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION - - ' : - noe 20, AUTOPSYT |
TION
. d. - N ) ) . ves [} no [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg., Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | .. (STATE).
SUICIDE homs, larm, lagtory, streat, office bldg., eto.} ' o R M N

. HOMICIDE ~
21d. TIME (Momw) (Day) (Ysan) (Houn ~| 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF . . . WHILEAT[ ] NOT WHILE . L. . -

INJURY m. WORK AT WORK -
2. T hereby certify that-I attended the deceaséd from }fml__, 1982, to v@&_.{_ 1928 that I last saw the deceased

. alive on i , and that deatl occurred ot _f_____f , from the causes and on the date stated above.
233. SIGNAT s {Degree or title) | 23b. ADDRESS ?.'ic/ DATE su;m:n

il ?’WW VW gn ) A &WW-¢5M/M-# 2 |-/ f7~ 0
| 74, NAME OF CEMETERY OR ZREMATORY. .| 24d/ LOCATION .{Qity, WD, of cotinty) ~.—  (Btate)..-
2,
25. FUNERAL nlnzcy

{Licensed Embalmet’s Ftlumnl on Reverse Side}




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 Embdalaer No.

working under my persona! supervision.

Student .....
Student Embaima

P. O. Address

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.)

If this body iz not embalmed, fact should be so stated sbove. ¥




