ERMANENT RECO

WRITE PLAIN'LY—'Ui]NG UNFADING BLACK INE—MAKE A P

FILED MAR 8 1351
rd

BIRTH MO, W - i

I’ PLACE OF DEATH i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ?_pnmmv REG. DIST. WO, .9&_4_3_ Registrar's No

2, USUAL RES|DENCE (Whon d

o STATE i1, 560 @z

State File No...

8898"

S /a0 .'

e T P ————

d Lived. If 1

+ residency befors

b. COUNTY 3 7‘4 o U‘f‘tfhhm'

'..‘ aCOUNTYJ’)TAQU/S

b. CITY (1 oateide corpurata Usmits, -ru. RURAL sad give c. LENGTH OF

¢. CITY (U outatds gorpora

manmmunwmmm,{f /7/

*!

{Yws. 0o, or unkoowa)

FaVaV.s)
18, CAUSE OF DEATH

N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT
. Kive war or dates of sarvioe) / NO.,
.a2-503
MEDICAL CERTIFICATIO|

VNNA F JENKAS

OR townahipt| STAY (in this place) OR -
@ _Toun CLAYToN j7rom (N, ] 94;;. ' /
d. FII;IJ!.-IS..PE{?AT_EOOF (U oot in hn-piul ar institution, give streot address or location} ﬁASDréi}%Erss 1", o Fnar.lon) - £
o INSTITOTION ST 4, 0¢/7 S CounTy HospiTak : P&y /VJ Tore sl 8€/06F
3. NAME OF E b. (Middi . (Last F
. DECEASED .:k' % 1. ¢ ? o (Last) ﬁ( ‘4' DATE (Month)  (Day)  (Year)
(Twpe or Print) ayd ) s DEATH . 2 - - - S
O' 6. cotm%& CE | 7. #ﬁ%‘\.{%g g:z‘\’fgncnésmlzz , 8. DATE OF BIRTH 9. I:GE::&W z m::i YR | O GaotR b Am,
, (Bpeclty t on Days | Houma } Min,
MALE Olwk: AR IE Qé{_m, /7 /878 |
ms USUAL OCCU ATION mmundytwwk 10b, KIND OF BUSJNESS OR IN- | 1. BI PLACE (3tata or forelgn mnm) 12, CITIZEN OF WHAT
working 1ife, :sﬁ Tetired) . DUSTRY J O NTRY?
: s oAdn gl AN leJlsn.j:A. Q’Wof) . H,
138, ' Y ~[13b. MOTHER'S MA{DEN NAME 14. NaME PF HUSBAND OR WiFE,

5 S|GNATURE OR NAME

EL%/{EC /v Locmtg lemﬁm's snsmj'l;% )’;% ]

mer’s Statement on Reverse Side)

¥ -

W {Licensed

25. FUNERAL DIRECIOR’ S SIGNATURE —ﬂh'
Bovria va ot

. Enter onl 1. DISEASE OR CONDITION ONSET AND
e | oM SBSREbane,_MERASTATIC Chtcrscenn oo LiveR | *5'mig
e Y
. -~ ANTECEDENT CAUS& P
This does not anean P
the mode of dying. suc EM"W conditions, if any, giving DUE TO (b) p’a“"’”nv CMCINMH oF p@c&ﬁs g “"0_.
a2 heart fallure, esthenia¥|» rise to the above cause (o) stating
dc. It means the dis. | he underiying cavae Lot Lo
case, infury, or complicg- DUE TO {c) - .
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS \-.\f_ —
" Chnditions Hbuting to the d . v A
rdatrdwtbmme o’:g mdmonuguﬂna death. gQTEQlOWLGQOTIC r/ SQRI' 0’:5555 S qrj
19a. DATE OF OPTE'IRO’I"J 19b. MAJOR FINDINGS OF ?RERATION 20. AUTOPSY?
P '57 )( no []
Zla .ﬁCCiDENT (Bpecity) 21b, PLACE OF INJURY (8.g..In or about Z!c (CITY, TOWN, OR TOWNSHIP) . (COUNTY') Y {STATE)
ICID home, farm, factory, strest, office bldg., eta} .
l-lOMiCjDE -
21d. TIME "~ {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify that T attended the deceased Jrom B=bIn = 1987 4o @=~2 3 = 1984 that I last saw the decensed
alive on _k_i._____ 19871, and that death vecurred at Mm , from the causes cmd on the dale stated above.
23, SIGNW Q M" {Degree ot 23b. ADDRESS Z3c. DATE SIGNED
”ﬁ /(/ espriaL - Crayreet . 2:23-¢
BUEF\‘MI 3\}'-ALCREMA. v 245, NAME OF CFMETERY OR CREMATORY 24d. LOCATION (Oty, town, or county) +- (Btate)
“°“ vl }A &/5/ LMEHOE 54 FRPE JENA I A G S it
DDRESS

LSl oo LEoA/




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, 0 b¥emernee

working under my persona! supervision. Student Embalmer No.easrnsa caavana
Signed /Ow/a{u/ . M/
DTgﬂGd....-.....s.tda;r-‘-t .Emi;;i;n..;..‘. ....... Licensed Embalmer No 30 3C1

P. O. Addressﬁl)w vl &L-.%

N&te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbovepconstitutes grounds for revocation of license,)

If this body is not}emha!méd. fact should be z0 stated above.




