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WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD S

’ ALEDJAN 211850 syANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

103‘?

State File No... roessnasnen
! BIRTH NO. REG. DIST. NO. _ﬂ_ primsry REG. 01T, %0. 2002 o Regisivar's No 54
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived. I losti : reidence before
a. COUNTY a. STATE . b. COUNTY admbaton).
JdJaaxson Missowr, TAeKSor
b. CITY (11 outeide eorpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporats limits, write RURAL acd give townehin)
. township)| STAY (in this place) OR . r)‘-g
TOWN 5" Ve, TOW Y ansses (oiTy -4 )=
d. FULL NAME OF {If not in hospital or i ion, give stroot add or locstion) d. STREET (If rams!, sive location) Q Q
HOSPITAL OR ADDRESS _ :
INSTITUTION g EN ) 22 }G‘N. weon AE ENUE
3. NAME OF 8. (First) b. (Middle) e (Last)
DECEASED . . 4. 03}1-2 (Month)  (Day) (Year)
(Tvpe or Prive) (P L RT ROD E SirminaHAM | =M IAN - #-/Ps0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER ) YEAR | O oo & s,
, WIDOWED; DIVORCED (&pecify) last birthdaz) uem’ Days | Hours | Mis.
w " Magen-20-1970| 7 5ms l
10a. 'USUAL OCCUPATION - tGive kind of work-{-10b.-KIND - OF - BUSINESS .OR IN- |_11..BIRTHPLACE (Btate or forelen country} 12, CITIZEN OF WHAT
done during most of warking 1ifs, evsa if retired) DUSTRY T | COUNTRY?T — - -~
o T W)L o rtE Osa d:ry ?"HHJYAV N1R V.S A,
i32. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—WikG-
* n -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yw. Do, orunknown} | {If yes, xlve war or dates of sorvice) NO 5

Nrtums

Ne - = Yo nE
18. CAUSE OF DEATH MEDICAL
. Enter only onecaume per [. DISEASE OR CONDITION

line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH" ¢4y

«This doct mot mean | ANTECEDENT CAUSES

CERTIFICATION

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)

KWepweed MvenvE

INTERVAL BETWEEN

ON;.S_ET AND DEATH

.08 heart fatluse, asthendu, | rise to the above cause (a) stating,
ete. ‘It means the dis. | he bnderlying couse ot - /}‘ff—
ease, infurt, or liea- DUE TO (c)
tion which caused d!nﬂi tl. OTHER SIGNIFICANT CONDITIONS .
Cenditions conlributing to the death bud not
related to the diseaae or condition cousing = |
19a. DATE OF OPERA_ | 190, MAJOR FINDINGS OF OPERATION ar _ /\ DI 20. AUTOPSY?
, \ ves [ o 0
7
21a. ACCIDENT {Bpeclty) 216, PLACEOF INJURY te.s.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, tarm, [actory, stivet, offies blds., w0.) PR . '
HOMICIDE
21d, TIME {Month) (Dwy} (Yewr) (Hous) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
21 hereby certify that I attended the deceased from wﬁﬁ o mﬂ that I last saw the deceaaed

24a.
TION, REMOVAL

alive ont , 1980 | and that death oceurred at m m., from the causes and on the date stated above.
Za. SIGNATYRE R+ Be Becker (D¢itoe or titl)) | Z3b. ADDRESS 7“’” WM Z3. DATE SIGNED
oz T D | Sftrana G 2, Zreo- . t/1 /5
BURIAL. CREMA-. | 24b. DATE 24c. NAME OF GEMETERY—OR CREMATORY | Z4d. 7 (Btate)

25. FUNERAL DI!ECTO. 8 SIGMATURE

TION {Oity, towr, or county)
i

‘RDORESS
23/ anoﬂ CAEEN &Wo




s

.

€,

-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bymncimieeromees

working under my personal supervision,

Student Embalmar

[ §
SEUTONE +rrerraennnnnnenes Signed... #é%ﬂ%bﬁ __________________________ ‘

Licenzed Emba?o ....................... f%f\? ..........
P. O. Address, Q—MM.K / 7....47(0

|
Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {4 comply with ‘
the above constitutes grounds for revocation of licénse.) .

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




