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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

fILED MAR 3

BIRTH NO.

sams  THE DIVISION OF HEALTH OF MISSOURI
250 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ﬂ 1 PRIMARY REG. DIST. m.M Registrar's No.wmromrmnsm ereecemiros

1. PLACE OF DEATH
a. COUNTY

State File No..oeeorieansaenaiiens

2820

a. STATE | b. COUNTY

’

2. USUAL RESIDENCE (Where detensed lived. [f institatlon: residencs befgrs

admbmion),

b. CITY (¥ ontaids co
OR

TOWN  A/La 4 Hrne

te limity, write RURAL und give -
townghip)

¢c. LENGTH OF
S'I'Ai({ﬂu thie place)
440 .

c. CITY (M ouwide Hraits, write BURAL and give townehi
o g 5870

d. FULL NAME OF‘ (If not in bospital or institution. give atreat add oostiom || ¢ STREET {2 raral, gve location)
HOSPITAL O ADDRESS
INSI'ITUTION
3. NAME OF 8. (First b. (Middle) ¢ (Last)
D o { ) / 4. DS'EE {Month) (Day) (Yean)
(Toeor Pits S g £ 71 1 ANE [aLTERMAN. | wm  Feg
5. Si / 6. COLOR OR RACE { 7. x&%g IS'E‘\;'SgchEIARRIED. 8. DATE OF BIRTH 9.]:GE o .’f.'ll! ; E&u yvean [ oF Gwoen u wes,
. | . (Bpecify) t birthday o Days | Houmn | Min.
| Lo M st Y el 55 787/ 79 l K] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (Btate or forelgn ootntry) 12, CITIZEN OF WHAT
done during most of worklag iife, sven if retired) DUSTRY ﬂ R Z ? m COUNTRX?

I::Ia. FATHER' 5 NAME v

AS DECEASED EVER IN U.S. ARMED FORCEST
. 0o, or unknown) | (If you. xive war oF dates of servioe)

—

16.

13b. MOTHER' S MAIDEN NAME 14. OF HUSBMD OR WIF|
: P KNark
S0CH. SECURITY
NO.
o

17, INF@RMANT'!; Sl?ATURE OR NAME

ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the abore couse (a) slating
the underlying cause last.

*This does not mean
the mode of dyfing, such
ad heart fallure, asthenda, -
etc. It means the dis-
ease, infury, or complica-

) [
IbIREC_.'l’LY LEADING TODEATH'(QMA—\ ﬁ'e‘ﬂ“‘ﬂ T h/km 9% Q&W

MEDICAL CERTIFICATION -

INTERVAL
ONSET AND

TH

ouE 70 ac\;e;u ,av,e,u.u_ i

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizcase or condition eatsing death.

R T e ““~v

&uta.mo

Fane |

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
,“ - . ves [ w0 R
21a. ACCIDENT . (Bowdy) - 21b. PLACEQF INJURY (os.. Inorabous | 2fc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE bome, farm, factory, street, office bldg..ane.) . b
HOMICIDE 5 2]
214. TIME (Month) (Dary) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT NDTWH[LE
INJURY WORK AT WORK L

Pl T 19570 that I last

., Jrom the causes and on the date stated

1990 1

saw the deceased
above,

2. I hereby certify th I attended the deceased from l‘“ﬁ' 3/ ,
~  alive on 1?4_7 1990, and that death occurred al léa m

23, SIGNATURE

7

Dtasars Bruwoe

{Degroee or title) 23n. ADDRESS

23c. DATE SIGNED

BURIAL, CREMA—
TIO REMOVAL (Bn;ﬂ\r)

DATE REC'D BY LOCAL
REG.

-

v -

a Qr-.c@w. “Wre. |

. KAME OF CEMET) RY OR CREMATORY - 'l'lON Olty. town, or co




REERWVER FEByg3
District Health Officer No. &

Date [Filad 3"?"5:35

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 Embalmer No,.
working under my personal supervision.

Tarsebannsy

" Signed...... e

: Student Embalmer

Licensed . Embalmer No ‘7‘4? 7

b3
P. O. Addresst..mmm

Note: The sbove MUST BE SIGNED BY THE LICENSE'.D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




