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I. DISEASE OR CONDITION

 aier anly CRACSUSPE | T BECTLY LEADING TO DEATH® ()

lins for {a}, (b), and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such

. N PRIMARY REG. DIST. MO 32"5__ Repistrar's No..43
1. PLACE OF 7 7 N 2. USUAL RESIDENCE (Whes 4 d lved. I ioet] enoe bedors
a. STATE admissical
b, CITY (If cutide corporate limits, write RURAL and give ¢. LENGTH OF || . CITY corporats Limits, URAL and o AL
oR Sa 7 W townablpt | STAY ila thi place) OR P
TOWN nig I S Zae. TOWN o -
d. FULL NAME OF (If not in boaplal or Institatics, give dd looathon) d. STREET O ran!; givs kcation) v
HGSPITAL OR =~ . M Eire st “ ADDRESS
INSTITUTION ]
3. NAME OF e. (First b. (Middle c. (Last)
ME OoF, {First) . (M } [§ 4. Dé;t (Manth) (Day) (Yean
{Type or Print) /7]ty DEATH tef L 15O
8, SEX 6. COLOR OR RACE |=/. MARRIED, NEQSR by 8, DATE OF BIRTH 9';:,?5 (la.v-)u- Jr twoce 'DE i
P BOWED. - Q) Hoam | Min,
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ils-. ATHER'S NA“‘E 13b, MOTHER'S mweu NAME 14, NAME OF HUSBAND OR WIFE ’
IS. WAS DECEJSED EVER IN u(siARMED FORCES? | 16. SOCIAY SECURITY | 17, ANFOBNIANT S TURE OR NAME \J ADDRESS
(Yes. 8o, or unkoown} | (If you, give war or dates of service) NO.
MEDICAL CERTIFIGATION INTERVAL BEVWEEN
18. CAUSE OF DEATH ! ONSET AHE Ao

Morbid conditions, if any, giting DUE TO (b)
rise to the abooe caure (o) sating

.ar Aeart faflure, asthenia, Hw ing cotse todt.

ete. It means the dis-

case, infurg, or compli . __.DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS
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reluted to the disease or condition cauring death

tion which caused death.

19a. DATE OF OP'.IE"E)‘N 199, MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (sx.. in orsboat

2la. ACCIDENT {Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boroe, farm, fastory., strees, offios bldz..eto.) ot
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OOCURRED | 211. HOW DID INJURY OCCURY
OF WHILE AT NOTWHILE -
INJURY = | “wonk AT WORK ¢
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, 1982, to % 1658 that I last saw the decedsed
# m., from ¢ and on the date staled above.
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Zia. SIGNATUR

certify that, I gtiended the deceased from i:u..a_,&
\ alive on #Z& 19f2 , and that death €curred at

Z3c. DATE SIGNED

|, 23p. .

AME F CEMETERY OR CREMATORY
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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 bya e e

working under my persona! supervision.

., _Student Eabkalaer No.

STgned.icessccusrrnacosssdonnnsaloassnrrarane .

‘$tudent Embalmer -

Note:

. P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HAND
the above constitutes grounds for revocation of license.)

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




