No.300'
10. 44

HLED JUN 206 1900 THE DIVISION OF HEALTH OF MISSOURI - 10
STANDARD CERTIFICATE OF DEATH State File Nov . 8 89 ........ .

"IRTH NO. REG. DIST. no.La_g__anmv rEc. 01sT. 0. ZATOC ovivirars Mo 7/

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere decossed lived. If ifositution: residence before

2 c_ouuw C' :E % 8. STATE w éouuw P 3 ldmhlon).

b. CITY (If outclde gorporaig limi RURAL . ¢. LENGTH COF ¢. CITY (MM cutaide m:mrl URAL azd give :nrnahm)

D, 1 wn.hlp) STAY (in this plac, CR
TOWN TOWN 1 ) 1 32,)

d. FULL NAME {lf not in hum or institution, give sireot addresa or louﬂun) (Il maral, zlve loculon)
ADDRESS (53] Tpont &mgoc\ rs.@,

HOSPITAL OR
INSTITUTION -7531 €.

3. NAME OF . AFI . dl L
DECEASOED W w 3( pst) z ™ { 4. DSEE {(Mguth) (Dnr) (Year)
{ Tvpe or Print} DEATH ’? /;b'h

5. SEX 6. COLOR_CR RACE | 7. MARRIED, NRVER MARRIED, B DATE OF BIR AGE (Io yesrs| IF UNDER | YEAR | & uNDER 20 WD,
f Mu& WIDOWER, !:I!ORCED (gumy M n-;. 1 56¢) l last blrthday} M.,m.’ Days | Hours | Min.

7~
10a. USUAL OCCUPATION (@ekindofmork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (§rats ot forsen couatry) / 12, CITIZEN OF WHAT
DUSTR A - COUNTRY?

dons & mut of working avan if rozired)
*a‘-l—-\g__
4
132, FATHER § NAME 13b. Mozen'fmloen gAME %VE 14, NAME OF

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOC]W SECURITY | 17. INFORMANT'S GNATURE OR NAME ADDRESS
{Yea.no,or unknown} | (If yes, give war ot dates of sorvice) NO. s . W %
2" 2 :""- .

—hgts [ <D,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION N4 Pt oo
I. DISEASE OR CONDITION . .
 Enter only onecausoper | | DISEASE OR CONDITION | @ Aesiiay WM LBl

line for (s}, (b), nnd (c) = d é N
*This doer not tean ANTECEDENT CAUSES W VM
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (B)

as heart failure, gsthenia, | ”'il” to ‘MI abope m“’f (a) stating
ete. It means the dis. | ° ¢ underlying cause lasl.

PLAINLY—USING UUNFADING B'..LACK INE—MAKE A PERMANENT RECORD \/

case, infury, or complica- DUE TO (2)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions confributing to the death bul ot ' b
- related to the disease or condition causing death. A} 56‘—
19a. DATE OF OPERA- ! 156, MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
TION
3 ) : . ves (] wo [

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE boms, farm, faotory, street, office bldg. eta} -

HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

. WHILE AT NOT WHILE *
INJURY WORK AT WORK
I v 7 ;
2, I hereby certify that I atiended the deceased from M, 19.59 10 9“‘"‘4- 7 , 19 S‘ﬂ‘ that I last saw the deceaced
alive on / 19w , and that death occurred at m,, from the causes and on the date stated above,

23. SIGN O {Degroo of title) | 23b. ADDRESS Z3c. DATE SIGNED

WRITE

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CRMETERY OR CREMATORY Vi 24d. LOCATIPN (City. town, or count; (State)
}%i REMO\LAL(ﬂj ?_. —— al (M—% W‘—"‘- C . '%1&:

o' f 4 LY

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE FUNERAL b(n:c'ron S SIGNATURE (sBDRESS
6-21-8% Nl L ‘

¥ L -
(d
(Ficense] Embalmcto-Smcmm on R:vzm Side) - o/




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.me.

Student Eabalmer Mo.

working under my persona! supervision.

Student ...ivenvanunsanine Cabbveraannnne

Student Embalmer

Licensed Embalmer No Ci/ ? R
P. O. Address. L2 B AL %‘9’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDW%NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




