.5, Mo.300

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

'BIRTH NO.

FILED MAR 1o 199!

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. MM‘ PRIMARY REG. DIST. ¥O. mm‘rmmﬁh’n 7/'

3589

e yonr § e ne e cuny anad by

State File No...

A

10a. USUAL OCCUPATION (Cifve kind of work
done during most of working 181, )

WIDOWED: DIVORCED gpedity)

tﬂb, KlND OF BUS[NESS OR IN-
DUSTRY

1. PLACE OF F.ATH Kd 2. USUAL RESIDENCE (Wher deosssed lived. If totlon: residence before
a. COUNTY a. STATE ™ ! 4 b. COUNTY - sdinimlon),
b. CITY ar unu. RURAL and give ¢. LENGTH OF . CITY (1t tireds ':honl!m:n.i township)

QR | mpmeng * towmatipi| STAY ia wle placel]| _OR e e o /i 3 /4 ﬂ
TOWN oy, TOWN )
d FULL NAME OF (It not in boepltal or Insthgtion. xive pjrect addroes or location) (Il rural, ghve location)
HOS ADDR
INSHTOTION // O /J/ /] 0 ? Z/fr . M‘ULA—»\/‘
Fd

3.EI;IE%ME %[E a. (First) b. (Middle) c. (Last) DATE (Manthy  (Day) (}(Year)

('nrpmmm) JOT{?\T W STOVER peAm Feb. 28,1951
R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| i moth | AR | o Wz o was,
last birthday)

Mom.‘h-,Dl’l Eounl Min.

&

M. BIRTHPLACE (State or forelen sountry) |
* [

//1/1/60.

12. CITIZEN OF WHA
COUNT, T

(2 Shven/ |

|3b. Z S MAIDEN

nowa} | (If yes, rive war or dates of sarvics)

15. )As D?:EASED EVER IN'UJ.5. ARMED FORGEST
{Yea_par

l.s o ———

INTERVAL BETWEEN

18. CAUSE OF DEATH o RT'F'CAT'ON ONSET AND DEATH
 Enter only onscauseper | 1. DISEASE OR CONDITION _
Jine for {a), (b), and () | CIRECTLY LEADING TO DEATH® (4 &W /3™ )
*This docs not mean | ANTECEDENT CAUSES CZ 2 é 2 J
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) 7 W,
er heart foflure, asthenia, | rise to the above couse (o) stating ']
el¢. It means the dix- the underiying cauae last. ey o
cane, injury, o compliea- DUE TO () 3530
tion which caused death, | 11, OTHER SIGNIFICANT conmnous \ .
Conditiona contributing to the death dut )
Comions o iion S e dech e /CQAAM,« m&%d J .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 2. auTOPSY?
TION
ves (1 wo X
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e5 . inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, strest,. offios bidy..s0.)
HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (How | 2te. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby cerfify that I atlended the deceased from L 18 to _M_ZL 1987/, that I last saw the deceased
alive on , 1913, and that death occurred al .A,LQ_ m., Jrom the causes and on the dale stated above,
]Ea. SIGNA ( ortitle) |23b. ADDRESS 23c. DATE SIGNED
0 " 15008 Bneeias Sobebei 357
24, BURIAL, CR.EMA- . )- EMATQRY PCATION (Otty tawn. (Btate)
TIGN, REMOVAL / / 7 %
LA AP AT ’. 4
REC'D BY LDCAL =, rw:nu Ry e ’
i ole Lol T
//’J __________________._'/. LA AR i




. 41.’] /
RECEIVED 7’
DISTRICT HEALTH OFFICE No.3

District File Number___l _________ &
Date Ftled-_?__’_‘!_:e" ___________ )
o |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_‘mc, OF B

........ , Student Embalmer No.

Licensed Embalmer Nﬂ f/ F

P. O. Address.MM% o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to :omply with
the above constitutes grounds for revocation of license.)

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

4

working under my persona! supervision.

Student cueivecascnssnsancrrranranas esnenne Signed....
Studcnt E.mba | mor




