BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

S. Mo.300
10.48

%

" FILED JUN 15

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH St it A

REG. DIST. NO. (ii PRIMARY REG. 01ST. 0. S Z ;ZR,,,,,;,.,,,N,. 2345

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If inati : id before

a. STATE %__ b. COUNTY Cq Z t , ads Wnl-

- eabio)| STAY fla this place)
[CCn— "N e i)

d. FULL NAME OF (If not in bospital or instituti dd, d. STREET
HOSPITAL QR 0t in bospital or lnsshiurion. les it ooy ma..__ ADDRESS

¢c. LENGTH OF

<. CITY a ouu{d;sormu ta, writea RURAL acd ghve township) -
G 2ty o X

4/320¢ \
/

{II rursl, give location)

INSTITUTION /2 / A K = . L —
3. NAME OF - (First b. {(Middle ¢, (Last
NAME Obaw,  © (First) ( )] (Last) 4. 0311__'5 (Month) (Dny‘) (Year)
(wearpin) 1. C o (F w6/ S
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yerrs F UNDER I HES.
WIDOWED, DIVQRCED (Bpacify] - -/ 8 6 a_. last Monﬂn Dm Hours § Min.
1 - Yot b I
AL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn couniry) 12. CITIZEN OF WHAT
ggoat of wy piking Iifo, aven if retired) . DUSTRY COUNTRY?
Lelenrd R ry Gy Lo Py 2z
138, FATHER'S NAME 13b. MOTH#S MAIDEN&ME 14, NAME OF HUSBAND OR WIFE v
|
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 3 S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, glve war or dates ol service) NO. %
A Ao & 55 FO Ny,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (e}

*Thiz does not mean
the mode of difing, such
a3 hearl fallure, asthenda,
de.” It means Bhe dis-

the underlying cause

DICAL CERTIFIGATION
I. DISEASE OR CONDITION T
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rige to the above cause (a) stating P

INTERVAL BETWEEN

ONSET AHE DEATH

case, infury, or complica.
tion which coused death.

1. OTHER SIGHIFICANT CONDITIONS
Conditiona contributing to the death but not

=
s

DUE TO () Wum L' ?’

related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecify) 21b. FLACE OF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, streat, offiee bldg., wa.)
HOMICIDE
219. TIME {Moath} (Day) {Year) (Houan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “worx ATMORK

2. I hereby certify fhat I atiended the deceased fram‘zg_e’-___, ,
alive on __ZQL, 195'_')‘_, and that death octurred at 5 1T _m

, wﬂ, thai I last saw the deceased
., from the causes and on the date siated above,

1991, to

2. SIGNATUREL___ H, G+ Trippe
Q‘C—‘C/l g W

{Degroe or title) | 23b. ADDRESS

/< 23c. PATE SIGNED

/O Y-
24 RIAL, CREMA. Zlb DA’ 24c. NAME OF CEMETERY OR CREMATORY
EMOVAL ¢ ( ] . -
3 ~/~5/ a ¥ TLYY. Al gl 25
DATE REC'D BY LOCAL ?RARS lGNATURE / 25, Za ER/ I. DIRECTOR'S S1GNA
” /7 o /,
é’/‘\s_/ T . s 2#‘4‘ \ “4.4‘4‘__ rhLY, /L'

(f_ naed Embalmer's Statement on Reverse Side)




—————— P — e — _M
STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by Me, OF DY i
‘ L o ) 'Student Embalmer Xo...... et rtrrsiasiabanenen .
working under my personal supervision, -
Signed
SIQHGG........_...-..'..-..... ......... raaaen Licenzed Embalmer No

Student Embalmer
P. O. Address

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.




