WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED SEP 14 1350

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stte pie oS0 0. 5

REG. DiST. NO. _z_&-d_nmmv REG. DIST. m.iﬁiﬁ Rmiﬂrﬂr’;Nn/—’/g

BIRTH NO. 4
1. PLACE EATH Z. USUA IQENCE (Whers decensed lived. Jf i rdence btfore
a. COUNTY a. STATE . b. COUN admimical .
ot Jedo
b. C writy RURAL and give ¢. LENGTH OF BUBAL and towns
[o] * mr.up) STAYq this place} sire Mwﬁ ?%Q
l-nuna yre. Pura
don) loatlan)

EQOF (If nos pltal or fostf . Eive strwot addrom or

M

3 NAME OF s (First) b. (Mlddle) —P c. {Last) 4. DATE (Month)  {Day) J(Year)
{ T¥pe or Print} ‘ 0, Q} il DEATH g - I""/qs_-_Q

5. SEX 0

6. COLOR QR RACE
LY

¥ UNDER | TEAR
Mcm.h, Dars

7 MARRIED NEVER MARHJ;D
Elmn‘ Mia,

3, DATE OF giRTH
WIDOWED, DINORCED ﬂu:

4-30 -~

1. BIRTHPLACE (31

9. AGE (b years
last )

/ 12, CIT| ZEN OF WHAT

narl

15. W.
{Yon, known)

18. CAUSE OF DEATH MEDICAL CERTIFICATION g{g‘ﬁvﬁgzggm‘
Enter I. DISEASE OR CONDITION ] ™
\ime m"?g_"&;mg DIRECTLY LEAGING TO DEATH® (g Coronary “cclusion 5 min,
*This does not mean | ANTECEDENT CAUSES Myroardial Degenerati~ro 1
the mode of dying, such | Aforbid conditions, if any, giring OUE TO (D) Ire
o2 heart failure, asthenia, | Tise 1o the above cause (o) stating . e . e e .. . .
cte It medns the dip.”| he underlying cause last.” - -~ Cornrnary polernsis ) "1 yr,
cake, injury, or ] DU.E TO (¢)
fion tobich coused death. | 1l. OTHER SIGNIFICANT CONDITIONS & . . .« - -
Cumditions contributing o the death but ot df RV
related to the disease or condition eausing death. -
19a. DATE OF CPERA- |.19b. MAJOR FINDINGS OF OPERATION " - c 20, AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY'. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, laotory, street, offios blds..e10.) K . voe .
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) Zie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ISURY . . | wHLEAT[] NOTWHILE .
: R = | “work AT WORK - - - o
2, I hereby certify that I atlended the deceased from = ) 199_9'_, lo ‘g;‘ﬁl_, 19:‘.._0_, that I last saw the deceased
alive on -/ = 198512 , and that death occurred al _______ m., from the calites and on the date stated above.

23a. SIGNATUR

2. DATE SIGNED

W"?J"“” L?Z'}“'}E? sfdosepA o, 1553

24a, BURIALLGREMA.
QVAL }

\

DATE RECD BY LOCAL

y

'A\lE OF CEMELKR Y OR CREMATORY

24b. DATE / iy LOCATION (Citx, torm, or coa (Btats) .
Y\ — ) L= ‘“

%RA?SI AT@WOL DI ‘ / ‘l.- :1; / ,., ‘aboeces |

o B

U 7720

{Licensed Em!v:lmerl Sule.ment on Rﬂ!r- Side)




b3S
k‘;r’."
::’-\
')\.'f\
=

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——1q..

ettt e s ruer 4t ettt e et ottt e e e e - Student Embelmer No.

working under my personal supervision.

StUdEnT sesnsecncecacsanonnnsonncnrsnnrcannn
Student Embalmer

Licensed Emb r No ;2 77 l

’ P. 0. Addf s m'ﬁd

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

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




