No, 300

. 10_48

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

THE DIVISION OF HEALTH OF MISSOURI

RLED APR 20 1980 STANDARDéngIFICATE OF DEATH

e PRIMARY REG. DIST, mlD

! BIRTH. M0, REG. DIST. MO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, 1If i Jon: residence before
. a. COUNTY ! a. STATE b. COUNTY - adinisaion).
: IH I SFeur!
b. CITY wld. eorpurll.o Limita, writs RURAL nad give ¢. LENGTH OF ¢. CITY (I outgide corporate Limits, write RURAL and give township)
township) Y (in this place) QR JZHA e
TOW O(_[/_S HEg L’TOWN oM/ S
ﬁ) 1t not ia ital of Inatitgti ive straot add, or location) AsDrDRESS (I rtral, give location)
NSTITU iGN )ﬁm(, ijj (;Df“/j, oC 7/2 77 _?j’rcj
3 :I’NIE%N&E s?sli-:) 8. (First) D. (Mlddle) ¢ {Last) 4. 03}-5 (Mm!m (Dey)  (Year)
{ Type or Print) Mf }/ ;%OMQS ' DEATH "ﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8."DATE OF BIRTH 9. AGE (In yearn| IF UNDER | TEAR .} O ONDER 0 mms.

WIDOWED; DIVORCED
fartile

Epaciiy)

/) Op/

Mnnﬂu, Days

Y- /- 1909 |ZE

Hoyr l Min.

102. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
ons, cat of wogling life, oven if retired} ) DUSTRY

11. BIRTHPLACE (Stats or foreisn country) ,

?‘Pa-ﬂma Jo/k, P o0

12. CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

13a. /ATHER sihame (/
¢ L g

WK/VLW

14. NAME OF HUSBAND OR

P Hans Thrres)

R

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKI'J

17. INFORMANT"S §| URE OR NAME ADDRESS

{Yes, no, u-m {1 yea, give war or dates of sorvice)

IS UCP,VLEAJ‘E-L;(ZTJQ 27 @n—& §4L

. Enter only onecause per

18, CALUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

/A/[’ ,?-4.4.;(. v Tt 44_@,,._.‘4, £ ng;fnun-oum

INTERVAL BETWEEN

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

“This does not meen | ANTECEDENT CAUSES

Duz-dbamau 7/_? ‘7‘; %

ZMM
fe e a ol

the mode of dying, such |  Morbid conditions, if any; giting

Tail rize fo the abore coute {u) ltatmq
:}fw;:‘!:n;’:; amst.:e:::. the underlying cauae last. Z- Voa-7s ._f——ru/ ﬁ' / 7‘5- o C?<T'a"""'“7 o
case, infury, or complica- DUE TO (¢ d“"‘“q 9'? So oo L i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS.® 7 0, 50 - @ acade ¥ ete ’J’ —ccra .
Conditions contributing to the death but not . Z ; :
related to the disease or condition cauting death —E<.’ (. Dy
13a. DATE.OF OP'IEIRCJ?\E 19%. MAJOR FINDINGS OF OPERATION 2 PR o . 2. AUTOPS
Keet 00 YES No
21a, 21b. PLACEOF INJURY (e.g.. norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

ACCH . 7}
SuUl boma, farm, {n. ,wirest, offios bldg..sta.}
HO E

a(’w—-/‘bary’ @J b 7)

21d. T(I)gE (Mouth) (Day)  (Year) (aaou:){ 2le. INJURY OCCURRED
Va4 WHILE AT NOT WHILE
INJURY So - WORK Lo AT WORK

214, HOW DID INJURY OCCUR?
L) %

2. I hereby certify that I atiended the deceased from

, 19 , lo , 18 , that I laat saw thc deceased

Pt

alive on , 19, and that death occurred at 2 m., from the causes cnd on the dale stated above,
(Degres or title) | 23b, ADDRESS C/ Zic. D SIGNED
Ltz L2000 M : o]
DATEY 77 G

pa s Ulashia

24c. NAME OF CE| ETERY OR CREMATORY TIQN (City, town, or
(Farfe L. 5:—

y 2K

DBY LOCAL

gﬁEG

jmm 5 SIGNABURE A

7.4

FUMERAL DIRECTOR 8 8IGNATURE ~Rooeies
_Z:;gg,s Lowe iizgjz 30 TDiedgon S:)L

{Licensed Embalmet’s Statement on Reverse Side}

P




STATEMENT BY LICENSED EMBALMER
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