. - , THE DIVISION OF HEALTH OF MISSOURI ,
o 30 RALED DEC 19 1350  STANDARD CERTIFICATE OF DEATH .

' BIRTM MO, : REG. DIST. NO. 2 2 PRIMARY REG. DIST. no.é'o _(_é_ Remmar:m....t?z’é’ 2»:
1. PLACE OF DEATH E 2. Usu IDENCE , (Whern deceased lived. If L residence before
a. COUNTY 5. STATE > b. COUNTY, admission).

/ b. CITY a1 pyuide sgrzorata i, v Lusagve | ¢ LENGTH OF | c. CITY (it ovuid write RURAL acpive .n.n..p;
Ill ) thi
Bin el o ok o ST xS Zzﬁ z/g/

d. FH% Ahll_EO‘ﬂF;’(ll not in hospital !mluunn xive streot address or location) ADDRESS / (H mnl give
INSTHOTION. ' F &5 JW ?‘ W
3. NAME OF 8. (Flrst) b. (Middle) e. (Last) 4. DATE jnth) (Day)
DECEASED 7)  (Year)
(Tvpe or Print), MAR Y /‘/?HNC/J f@ﬁ%/T?’ via  pOUhC, /S, 798 0
yix /: 6 co;f:_oz RACE | 7. MARRIED BEVER MARRIED. | 8. E OF ?m 8. AGE Un yaar) & Inbex » Fetn | UNIKR U WES.
' aihr) s ; / 8 7 QJ t %P ,

Mumh, 17 Eour'l] Min.
lOa USUAL OCCUPATION

e kind of work | 10b. KIND OF BUSINESS OR IN— . BlRTHKCE (Btate or toreign ewnﬁ PE3 ii ClTIZENOFWHAT
most of workl: , ovan il reured) /
yi L]
4 FATHER S NAHAO 13b./MOTHER' S AI@ 3
) M&PJ ] M

IW: OF HUSBAND
5. WAS DECEASED EVER IN U.S.ARMED FORCE.S" 16, SOCIAL SECURITY 17 NFORM T'S ATURE OR az ADDRESS
%uainownl {If you, xive war or datea of sorvice) NO. !

B .s::: .
18, CAUSE OF DEATH £ MEDICAL CERT FICATION 1 g;gg}m. BETWEEN ,
Enter only onecauseper | 1. DISEASE OR CONDITION _ . - . - AND DEATH-
loe for (5), (b, and (o) | DIRECTLY LEADING TO DEATH*(;) 21 Ja i

“This does mat mean | PNTECEDENT CAUSES S () - - .
the mode of dying, such | Mortid conditions, if any, glring DUE TO ®. entricnl :W .

ol
o~
=

s heart failure, asthenia, |, Tise to the above cause (n) stating - . .

de. It means the dig- the underlying cause last. . . .

case, infury, or compli DUE TO {c)

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not ‘5 ' )(
related to the disezse or condition causing death. . |

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION | -
ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)

SUICIDE boma, farm, factary, street, office bldg., #18.)

HOMICIDE - -
214, TIME - {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - | wineaT ) noTwhnLE v

INJURY w.” | "woRK AT WORK f s
-, . .

2. I hereby certify that I attended the deceased from la A2 = 18~ | 19878 that I-last saw the deceased
alive on __Q_J_GL_._ 198°0, and that death ocwrred a m , from the causes and on the date stated abové.
SI'ENATU E L(Degm or titte) | 2 23. DATE SIGNED

< > | 2~16-50
TON {Qity, w;/ orcounty) . (State)

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

ERAY) DIRECTOR'S S}t uﬂ

DATEPRECD av LOCAL
REG.
V¥

(Licensed Embalmtt » Satcmnyon Reverse Side)




RECEIVED/""" r’,.—
DISTRICT HEALTH OFFICE No. 3 é

District File Nunﬁber ____________ N
Date Filed. £ == _ 24 §2 ___. Q‘
. \§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,
‘Eﬁ /{W ............................ ,  Student Embaimer No.. I7Y

working under my persona! supervision.

. I, ,';)
Student FVMA/W

Student Embalma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ’; i
the above constitutes grounds for revocation of license.)

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




