. No.300
3
10.48 -

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAI
AN

FILED'AUG 24 93]

"BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO, #. F

ICATE OF DEATH e i o LORAL

EO

PRIMARY REG. DIST. NO. M I\mutmr:Na ...i’ﬁ",fzf... S

I. PLACE OF DEATH

a. COUNTY )3 .--E ﬂ //'2;(

¢ USUAL R DENCE (Where Jeconsed lived. If fnstitution: residence befors
a. STATE b. COUNT(/ L wdwision).
] Z L1 -

b. C!TY (I putside corpurate limits, write RURAL and give

{If pot ia hoepital or ina

"e. LENGTH OF
STAY (in this place)

¢. CITY (If outside corporste Gmits, write RURAL azd give tow,

GAzy

L7

, give strect address or locailon}

{Yes, no, or unknown)

LIl yes, xive war or dates of gervice)

INSTITUTION
ng‘qc'gESOE'E 8. (First) b. (Middle} ¢. (Last) 4. DS'EE (Month) (Day) (Year)
{ Type or Print) eﬂﬁ £/VGLﬂND DEATH - -3~
5 st-:x | 6. COLOR OR RACE | 7. #&lﬂg&) le\yggclgSRRlED 8. DATE OF BIRTH ‘ 9',:‘,65 Un years|  UBER | Feax | 7 UGH .
(Bmd‘r X -~ ¥} |Monthe | Daye | Hours | Min,
Cobored ) & ~)S-187 3| T TH) |

10a. USUAL OCCUPATION (Giive kind of work mb. KIND OF BusmEss OR IN. | 11. BIRTHPLACE (8tate ot foraten oountzy) 12 CITIZEN OF WHAT

dona during most of wazking life, sven if retired) - ¢ DUSTRY | - OUNTRY?
138, FATHER'S uge 13b., MOTHER'S r’msu 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17, INFCRMANT 5 ADDRESS

18. CAUSE OF DEATH

line tor (a), {b), aod (c)

*This does mot mean | ANTECEDENT C

1. DISEASE OR CONDITION
 pnter only onoUMTAT | T DIRECTLY LEADING TO DEATH"(5)

the mode of dying, such |  Aforbid conditions, if any, giring PUE TO (b)
as heart faflure, asthenia, | rite to the above cause (a) ghuting -t

MﬁICAL CERTIFICATION;

INTERVAL Bl

AUSES

ETWEEN
E : ONSET AND DEATH

ac. It means the diy- the underlying couse last, ——
cese, Infury, or o BUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mmtmtma to the death but not

related to the di p dealh

19a. DATE OF OPERA- | 15b. MAJOR FIN

LS east 57

DINGS OF OPERATION,.

Cot g Al

FTaucel. /51 |"mD

21a. HCCIDENT (Bpecifr) 21b. PLACE OF INJURY {o.g.. inozsbout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boma, farm, {satory, strest, offios bldg., ez0.)
HOMICIDE
21d. TIME tMoath) (Day) (Yesr) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OU WHILEAT NOT WHILE,
IRJURY WORK AT WORK

2. I hereby certi %Lhat I pttended glg deceased from %Mﬁ lo L%;"L&; .57 that I last gaw the deceased
aliy _A and that death occurréd at m from thE cauigs and on the date stated above.
[*]

.

(D title) | Z3b. AD| W ﬂ) 2 m lzsc DATE SIGNED
24a. BURTAL. CREMA- | 24b. DATE 24c. NAYE OF C METERY OR CREMATORY | 24d. LOCATION (Olty, town, &r county) (5tfle)
N, REMOVAL (Spweity) - f ‘ Q E —f "
8 ’— l g A, ‘_4 ‘. __ ] IL_ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE d L/,Q T |z, fungdar oirecson’ zys GHATURE (/ /] hogRess
Rec . LoD Podltos LR ﬁ
%fj.z LI5S | Lo - ARB A~ | L e -

(Licensed Embalmer’s Statement on Reverld Side)



PGSR ¥

" aCR]
* RECENE ED
- Rigsom
UTLER CO. HEALTH CENTER
ﬁLE No.

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-b:,_z:"').?-_

........ , Student Eabalmer No.

working under my personal supervision.

Student c.civeiannosnsanas trsvessrarenne e
Student Embalmer

Licensed Emba No. 4 f -3 é

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fai to comply wi
the above constitutes grm.n}ds for revocation of license.)

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




