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WRITE- PLAMY——USING UNFADING BL:LACK INKE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State Flk’ No... 4 {4_
PRIMARY REG. DIST. mO. M‘ Registrar's No....... %............_.»...

FIED FEB 23 19

BIRTH NO. REG. DIST. NO. D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived, U institublon: realdence before
a. COUNTY a. STATE f b. COUNTY adimion).

¢, LENGTH OF

b. CITY (It outcide corporate limits, writ@ RURAL and giva
STAY (in chis place)

. rownship)
TOWN - Qe svnna s

c. Cg‘g {If outside corporste limits, write RURAL anJd give wmhig)é LJ

—

d. FULL NAME OF (If not in hoapital or instiiation, glve streot address or locatlon)
HOSPITAL OR

TOWN )
(1 rural, give location)

ADDRFSS m ! JZ 52 ¢ g %

INSTITUTION. B AL bariny-
v
3. gecwéﬁ sﬁ’z% a, (First) . U b (Miadley ¥ c. (Last) 4. DATE (Month)  (Day)  (Yean
{Type ot Print) Gant N Ra A DEATH ol — [~
5, SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| # 0oem 1 vEAR | O mooen o mas,
W % 1 DOWED, DIVORCED (8p#city) S /(’ - ), g Last birthday) Monlhal Days | Bours | Min.
/s 7 8§80 _bg |z lzg|l |
10a. USUAL OCEUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (Siate or forelgn ovuntryd | ! 12, CITIZEN OF WHAT
done during mowt of workiag Wiy, even If reticed) DUSTRY ;h.b COUNTRY?
Cae o . b, U . =<,

"lan.‘trémsa's NAME N ﬂ

13b. MOTHER'S MAIDEN NAME

14, NAME OF MUSBAND OR WIFE

G

17. INFORMANT' S SIGNATURE OR NAME

. Enter only onecause per

line for (), (b}, and (c} DIRECTLY LEADING TQO DEATH®(g)

ANTECEDENT CAUSE..
Morbid conditions, ljanv ﬂving DUE TO (b)

as heart fatlure, asthendn, | rise to the above cause (o) sating -

ete. It tmecns the di- the underlying cause last.

case, infury, or complica- '

*This does not mean
the mode of dying, such

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL: SECURITY ADDRESS
(Yes. oo, or unkeawa) | {If yea, ive war or dates of servies) [ ° A RO. TI/\}W E %. ’ 0 E
D) /hﬁa
18, CAUSE OF DEATH ’ ] MEDICAL CERTIFICATION - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUETO(M za Mkl/ ﬂ-—-#-s._

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuding %0 the death but ot -
related to the disease or condition causing death.

V5%

192.  DATE OF OP%%AN- 150 MAJOR F]NDINGS OF OPERATION 20, AUTOPSY?
!
. YES D NG
21a. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY tox..lnoratous | 21¢. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, {arm, factory, sirest, offics bidg., se.)
HOMICIDE \
21d. TIME . (Mocth) (Day) (Year) (Hour)] | 21a. INJURY OCCURRED | 211. HOW DID [N.IURY QOCCUR?
: . i | wHiLEAT NOT WHILE,
'NJU‘“' = | work AT WORK

2.1 hereby certify that I altended the deceased from By AL

1950 10 Pk 1% __, w;ﬁp_ that I last saw the deceased

alive on , 1989 | and that death occurred at

m., from the causes and on the dale steted above.

=D b I

Z3b,

2-14-8,

DRESS Zxk. DATE SIGNED

24a BURIAL. CREMA. | ATE 24c. NAME OF ERY OR CREMATORY TION (City, town, or county) (Btate)
TIGY. REMOVAL / \ - \
i 1 he /SO . ) ’
DA 'D BY LOCAL'| REGISTRAR'S SIGNATURE 2 |'2s. FUNERAL DS BE - ADORE S8
TE REC'D BY LOGA- ) l':' % 253
Zeh) T-s54 /




<_D_"'! —.1:[) 20 !vuﬂ
DISTRICT

HEALTH OFFICE

CAMERDN MO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrti.ﬁcatc was embalmed by me, or bp—Z2LT€

_____________ Student Embalmer No.
I

working under my persona! supervision.

STUTENE tuuernnrnnnrencernsscssnnnsenssnran Signed.....,(% <

Student Embaimer

ed Embalmer NOX jja?f ......
- P. Q. Addres : .._% ...................
Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




