5. No.300

vy, 10.48

<

_— 5y
<

WRITE PIA‘L.INLY—--USING‘ UUNFADING I':}LACK INE—MAKE A PERMANENT RECORD

- BIRTH KO,

FLEDNOV 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _. 2 PRIMARY REG. DIST. Noé;&"’__ Regisirar's No,._..... r-,")‘

State File No...

a. COUNTY

1. PLACE OF DEATH i

2. USUAL R
a. STATE

DENCE (Where d | lived. If i idd

: before
b. COUNTY ( : adoision?.

b. CITY ¢
TOW|

ta RURAL and give

c. LENGTH OF

e

STAY (in this place)

c. CITY f de corporate [hnits, write RURAL & D) =
TGN M Mﬁz 5 . 977 <

toide car) limita,
OR Qj Z g,z‘i ZE . Q\

d. FULL NAME OF alnot in bospiza! or institution,

ﬁ. atreat addreas or locatlion)

d. STREET w

o

a7

dnn- daring Host o]

SUAL cu TIO

(Give kind of work
', even i retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

[

HOSPITAL FRAIN , ﬁm{;?
INSTITLITION . — / P ﬂﬂ&n’\é——u\.,
3. NAME O a. (First) b. (Middle) ¢, (Last) ;/ DATE (Month) (Day) (Year) .
DECEASED
(Tvpe or Print \JG/M/ WAYNE HIYILE ctin s/ 9 98T
5. SEX 8. DAT] OF,!RTH 9. AGE (lo yeats| ¥ UNDER t YEAR I UNDER I WRS.

7. MARF&ED NEVER MARRIED,

//”/?._35 lmb!?»/ Monf-hll Days

Hours l Min.

12. CITIZEN OF WHAT
COUNT,

1l THP CE%oglo%ownuﬂ ' /
He 7ol /7 exaee

La_

13a.

FATHER 5N

/W)

13%A

. or urknowb)

DECEASED EVER IN U.5. ARMED FORCES?

{If yew, rive war or dates of ssrvice}

=

9747"053/

SOCIAL SECURITY

-_..__._____—__*__
/ 17, INFORMAN: ;EATUV

4, NAME OF n'usﬁmo OR WIFE

ADDRESS

by Prtssy

INTERVAL ﬁg'r? ‘

8. CAUSE OF DEATH AL CERTIFICATIO ( ONSET AND DEATH
_Enwl)n]ygnemuwper 1. DISEASE CR CONDITION A VAL—

line for (x), (b, and (o) | DIRECTLY LEADING TO DEATH*(g) _ /?ﬁ'& 7o e VRS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such { Aforbid conditions, if any, giving OUE TO (b} .

o8 heart failure, gsthenia, | 7ise to the abore cause (a) ‘fﬂ“ilﬂ . . I . U R .
de.” Jt-meens- the dig- 1 -the underlying cause last., v . EER -4 »

ease, infury, or complica- BUE TO (c} . et/ ¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - A e X/

Conditions contribuling to the death but not Z, b
related to the disense or condition causing death. .
13a. DATE OF °P~F|'})A,,: .18%.. MAJOR FINDINGS OF OPERATION e T ] 20, AUTOPSYT
= . /7 | wlw@
21a. ACCIDENT . " 216, PLACE OF INJURY (o.x..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) . _(COUNTY} (STATE)
homgy, larm dactory, nmt office bidg.,e10.) * ~ .
Wit Ie codrsr “Ghiy KIRAL, So~vvitle. ~ QASS o Ty/ap
21a, T6¥E (Montk}) (Day} {Year) (mer) 21e. yJURY OCCURRED 21t. HOW DID INJURY OCCUR? ‘/
WHIL ND‘I’WHILE
INURY /YD (/. L %m- WORK AT WORK OMS Corts ‘9/ .
T -

2. I hereby certify that I altended the deceased from

azine'&n'ﬁf,fev-_“z;,

, 19 to , that I last saw the deceased

1987 | and that death occurred at

m., from the causes and on the daie stated above.

23a. Sl

g

r title)

£«

M /% , 23c. DATE SIGNED

YOV /0 /27D

BORIAL,
TION. REMBV.

REMA-
o ]
o

ﬁ ﬂ]s 3\%}.&\15 OF CEMETERY OR CREMATORY
{ a/mué:

N"‘TION (€lty, town, o %‘ (ﬁmte)

DATE REC'D BY LOCAL
REG.

- RAR'S SIGNATURE

8 Sl GHATURE

" ADDRESS

zn{u[. DIRECTO




Fsd WMMW(\J

s a
,Pmm“ﬂr"y'“-‘- §
b !

*___J,_J..._.'u

NOV 131950

(. .

A R

B b &

STATEMENT BY LICENSED EMBALMER

p——
e is recorded on the reverse side of this certificate was embalmed by me, o by ocrcecemeee

St_udont Embaimar Io.\?é 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

. H this l;ody is not embalmed, fact should be so stated above.




