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STANDARD CERTIFICATE“OF,.DEATH
REG. DIST. NO. /é 2 PRIMARY REG. ms:I 'mo*f_ZZL mgu:mmo.....d..g...?f ...........

rRew s ¥ "wye ST EREWE S WV

2are 729 B

State File Noovvinssiniointenncs e seense

1. PLAE::_' OF DEATH 2. USUAL RESIDENCE (Wbere doerased lived. 1{ iastitution: resigence befare
a. COUNT a. STATE . . 3 ! ad.riysi )
T 6’(«“{:!“ Missourgs T G—ﬁ%,_.;
b. CITY (1! outcide corpura 1a RURAL and ¢. LENGTH OF ¢. CITY (f outside corporate limits, write RURAL azd give townshin) '1
R mhlp) STAY (o this place) OR -
TOWN 2k) TOWN [Re..4 and o
d. FULL MAME OF (If not is hoapital or institutlon, eive strevt ndiiress or locatlon) d. STREET (if rural, give locationy
HOSPITAL OR ADDRESS A -7
INSTITUTION  C towdey Sknte Pacli. Z309%° magbef
3 5‘5’?:“&55%% a. (First) b. (Middle) <. (Last) l 4 DATE  (Moat)' (Day)  (Yea
(roveorprins) "Ry | oy Deant_ Stevens . oeati  Teuly 14 1984
5. SEX 6. COLOR OR thE 7. m&%’ﬂ%g glE\\;'ggchéIBRRl.Ec?!.) 8. DATE OF BIRTH | 9. :.?F‘;Lr‘;n;n \!; L::tu IDn:la E UNDER u\;ﬂu
. ) Declfy h ny cbths aye ogrs | Mia.
rale Al White Mageied merch 171 1929 | 291"
10a. USUAL OCCUPATION (Givekind of work | 10b, HND’OF BUSINESS OR IN. | 11, BIRTHPLACE (8tate or foroles country} 12, CITIZEN OF WHAT
done during moet of working Life, even if retired) DUSTRY COUNTRY?
Fagoay, over load;vy, chew | Foodk processing. Ghundy tounmty 0 A,
138, FATHER'S NAME Feeds TMS. Ti3h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Haeay S tevems. Escie Schoolev Trasces Stevews .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGN E OR NAME ADDRESS
(Yee, 20, or unknown) | (if yos, eive war or dates of sarvice) .
o = 477 N
18. CAUSE OF DEATH INTERVAL BETWEEN

,Fnzar onlyonemumper

|. DISEASE OR CONDITION
1ix;e for (a) {b), and (¢}

ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(A)
1. 124

ANTECEDENT CAUSES

Aorbid conditiona, if any, giring DUE TO (b)
rise to the above cause (o} dtating .
the underlying cause lasi.

*This’ ‘doet not tnean
the mode of dying. such
er heart faflure, asthenia,

ete. It means the dis-
DUE TO {c)

case, infury, or complics- _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

69298

19a. DATE 01=_opTE[fE}Ari 15b. MAJOR FINDINGS OF OPERATION . &/ 2. | ™. auTOPSY?
"y ) o N YESD NolB/
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.x. Ineraboas | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (snm
SHEIOE G . homﬂ.fuh._llmnr.nrnt.oﬂw bldg.. ye.) e - - ya
owene (b @/ ' dent=| L1t = Propsargden LS T Honlg—
21d. TIME (Month)  (Day}  (Year) (er) 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
-— WHILE AT - NOT WHILE
INJURY N -1b-1987 I’ AT WORK a.}m;m w&m Q—awwmw-t

2.7 hereby certify that I attended the deceéed from%-'_kl,b_

alive.on , 19

and that ‘death occurred at

IXAT  to , that I last saw & deceased
., Jrom the cauzes and on the dale stnled above.

23z, SIGNATURE

Sy

23b. ADDRESS 3. DATE SIGNED

T/MAAL-A—' -1 S'sgr

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

BURIAL, CREMA.

24a. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY * 24d. LOCATION (City, town, ¢r county) - (State)
TION REMOVAL (Bpeciiy) / ?__ 5 / . .

gl 7\ Maple Grove Ce”‘-""""q ?€¢M+cw'_, MISSoue .
DATE REC'D BY LOCAL RE@ISTRAR'S SIGNATU Pl ’] 5 25. FUNERAL DIRECTOR'S S| GNATURE ADDREAS

7u/ 751

| Penton , Mo,

Dass - Blacknore

([icensed Embalmet’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the/ﬁyzw\hos ameigyc rded on the severse side of this certificate was embalmed by me, or by— . .
el 22—
I / j

s A Student Embalmer No,.oJeeunsssnsssssincaineann
working under my personal supervision.

Signed. WS /(eﬂ .............. : . 7-‘—/
Tane ? Student Embalmer T Licensed Emba No _,; 'f

P. 0. Addres A=A NN D
Note: The sbove MUST BE SIGNED BY THE LICENSED Ei\rﬂ}ALMER in his OWN WRITING. (l'rﬂure to comply with
the above constitutes grounds far revocation of license.) .
If this body is not émbalmed, fact should be so stated above.




