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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . -

e e 8536
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1. PLACE OF DEATH
a. COUNTY
dackson County

c. LENGTH OF

2. USUAL RESIDENCE (Whers d d lved. 1f lnsti 5d before
&. STATE N ~ b, COUNTY sduaimion),
A

c. CSPR( ({If outakds corpocats

10a. USUAL OCCUPATION (Ciive kind of work

dona most of working life, even if

10b. KIND OF-BUSINESS OR [N-
e DUSTRY

b. CITY tafd U wrize RURAL and
oR {H cataide corpurate Limits, -R ':In " AV (x this plaser , wriia RORAL and give wvmhlg- &fgo
TOWN g ‘ZE i t! - TOWN
. FULL_NAME OF ¢ tal ' v dd . STREET .
el s {I! not in bospétal or L O gire straat or 1 n) d ADDRESS (1! rumm). give location) /
INSTITUTION.  Bagaareh M - Z?M by 2
L'
3. DNEACNEIES%FD a. {First) b.‘ (Middle) c. (Last) . ] 4. DATE {Month) ({Day} (Year)
(Typeor Pri) MR} jzABdethyeit T, MWovr e, Hoover DEATH  Mareh 8 1951
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE £F BIRTH 9. AGE (lnm IF UNDER 3 mn I RWOER W Wb
WIDOWED, DIVORCED (B7db') tast Months , Hours | Min
Fa White mariiad oef z9-,8991 “le |
LI

12, CITIZEN OF WHAT
UNTRY,

ammn oountrr)

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN . 5. ARME[' FORCES?

(You. Wi) l {If yea. ﬂwr’&u of sarvioe}

16, socug/ SECURITY

Lo~

14, NpME HUSBMD OR whFa- T,

18, CAUSE OF DEATH
. Enter only one vartse per

1. DISEASE OR CONDITION .
limofor (a), (b), and ¢¢y | DRECTLY LEADING TO DEATH® () il = 2

MEDICAL C
[

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (D)

ast heart fotlure, asthenla, | rise to the above cause (a) stating

dte. It meone the dig. | Re underiying catse last :
ease, fnfury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
releted to the divexse or condition exusing death.

19a. DATE OF OP‘FIRO‘?'i 19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sx..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, streset, offies bidg..e10.)
HCMICIDE
21d. TIME (Moath) (Dar) (Yew) (Huur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m. WORK AT WORX

27 hercby certify that I attended the deceased Jrom AN S5 19851, 1o Ma~® 1985/, that I last saw the deceased
aliveon AR | 195/, and that death occurred of _3 4822 m., from the causes and on the date stated above.

2. SIGNATURE Martin J. Mueller M:{egoe ortitle)

mm"-mw M. D,

23b. ADDRESS 23, DATE SIGNED
m a. B sy

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

"o
73 ‘Fﬁﬂg.-&@-eﬁqfw
(Btata)

¥ OR CREMATOR . LOCATIONP(Oity, town, of connty) N

’4{ i

24a. IAL CREMA- 24b. DATE 24c. NAME OF ETER
P ', ;f .
7H o 291,

g ~?-J

zs/,rﬁum. f_!:’crans Eamu Z 'gbonz

(Licensed

‘s Sutéﬁ! on Reverse Side)




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 by

S e gt

-

working under my personal supervision. Student Embalmer No..... etaneressannrassnisnn
S:gned /Z)ﬂfi( /‘Vz %MM, 94
“gn.d"”“”-”5;::;;;'1:“&;8;-“;;;". ..... ‘s ' Licensed Embalmer No J J #

P. O. Address_. m

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

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




