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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP § ]gsthANDARB CERTIFICATE OF DEATH

-

REG. DIST. NO

State File No......

IMARY REG. OIST. NO. GLLLSZ T Repistror's No. Aot i

| 1. PLACE OF DEAT
a. COUNTY g é ;!

nﬁ:,

a. STATE

2. USUAL RESIDENCE “{Wherd decessed fived.
b, COUNTY

L
b, CITY (If outcide gprpurats Himits, writs RURAL and give ¢, LE
2B W rownubio)| STAY ln this place)

LENGTH OF

It ity i residence belore
Jinisaien).

d. FULL NAME OF (if not in boapital or institution, give strest address or location)

d. STREET

(If rural, give loeation)

c. CITY (If outaide co! te Limite, write RURAL azd give township)
TN W Jd5 0

" —

5]

WIDOWED. DIVORCED (Bpecify)
Lt/ /

Gy ) 555

HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Bjrst b. Ie e (Last
DECEASED 'SA (Madle) / ( RIGHY 4 DATE  (Month)
{ Type or Print) DEATH /’;J
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE.©F BIRTH 9, AGE I yun

(Day)

(Year)

IF UNDER 14 MRS

,}l}" chrsl Min,

10a. USUAL OCCUPATION (Ghve kiod of work

done dmmof working %ﬂm it recired)

10b. KIND OF BUSINESS OR |N-
. UST

DUSTRY -
= W

[“11. BIRTHPLACE (Btate or forelgn mntrr)

A /

12, CITIZEN OF WHAT
COUNTRY?

. FATHER'S NAME

t3b. MOTHER"S MAIDEN NAME

T4, NANE OF HUSBAND BR~etre

e

-n’*"

/‘Q"’o’(—"f—&éL'

17. INFO ANT® 5 (Sl—mATyRE OR NAME

19. CAUSE OF DEATH Wt
. Enter only onéceuse per
line for {a), (b), and (c}

*This doey not mean
the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-
case, infury, or complice-

R T R MEDICAL CEREIFICATION
1, orsas:—: OR conom%
DIRECTLY LEADING TQ EATH‘(” L

15 WAS DECEASED EVER' IN}U S ARMED FOR ES"" 16, SOQCIAL SECURITY ADDRESS

(Yes!no, or unknown) 1 af yq,linv‘r,nr dates bl setvice) ~—NO. R

P il J—-——-—-"—.— e Frtey
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (5}
rite to the above cause (a} stating
the underlying cause laat.

»-  + DUETO {c) .

tion twhich caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

1Y

KT

A\x

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vis [ wo (4

21b. PLACEOF INJURY ts.g., in or sbons

21a. ACCIDENT (Bpecily) 2ic. (CITY. TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE boma, Iarm, lactory, street, ofioe bldg., s%e.)
HOMICIDE - *
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F “WHILEAT ] 'NOT WHILE
INJURY WORK AT WORK :

2. I hereby certify that I altended the deceased Jfram aLzﬂ 3
alive on _0..*:‘2___ 19.8®  gnd that death occurred

, 1990 o

19;,,.”;0( I last saw the deceased

m., from the éguses and on the date stated above.

L3a. SIGNATURE

G.€ (/ TS N e casdt, I

23:. DATE SIGNED

£/ 59/ 50

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

24a. BURIAL, CRE|
TION, REMOVAL

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county)

" (Stnte)
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REGISTRAR'S SIGNATURE , FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




%

Date Receive(.j-- <SEP 5. 185

DISTRICT HEALTY. OFFICE- 2
D.ist.rict File .N ‘ :

umb ~5p-
Date Filgq; °T9g0-)y

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 bs&

Student Embatmer Mo.

working under my personal supervision.

Student c..uiiiiecevsssnsasstasacnnsaisoces Signed C%ZQ %’l}—

Student Embaimar

* . . Llcenaed Embalmer No J 2234

' .o P. O, Addrm_ﬁbux?, W
Note:  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failére to comply

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




