THE DIVISION OF HEALTH OF MISSOUR!

4 Ermbal.

_Mo.300
o ' RIEDSEP 95 19 STANDARD CERTIFICATE OF DEATH 1t ]
-
'BIRTH NO. 51 REG. DIST. NO. 13 1 PRIMARY REG. DIST. M.Hl_l_(. Regisirar's No. 9 o L
?/l‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitytion: resldence before
a. COUNTY a. STATE - N b. COUNTY adinimion).
b , /TEF‘)VU Missouwri He nry
] b, C]TY (If oyteids corpurats mits, -rrilo RURAL and give ¢c. LENGTH OF c. CITY (I oumlds corporate limits, write BURAL sod give townehip) -
sownshipt| STAY fin thie place OR 2 L,J )/,
a TOWN W indso - TN \n/ind cow ¢
d. FULL NAME OF (if oot in bospital or Instizuticn, give strect sddress or location) . STREET (If rural, give location} 1 4
[w] HOSPITAL OR ADDR&
o INSTITUTION R /A D /ive SZ= Al O/ive Sz,
2 3. DNE%MEESOE]E a. (Flrst) ?, {Mliddie) 6 ¢, {Last) 4. DATE (Month) (Day) (Year)
= (Typeor Print) e /1 & Annie och DEATH Sepd. /5~ /9287
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| o tER | TEAR | # pODER M 1A,
2 F \ - é WIDOWED, DIVORCED (8pecity) é Last birthday) |Months| Days | Houm | Mis
3 emplel \white | "Miprjed £ |Jan. /3-/87 75 | |
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (5t n
& 00 during mowt of working life, wen if fetired) | - _— DUSTRY ! ta o foree D-mm 12 CITIZEN OF WRAT
& fovwse wife Missowr 7
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmn OR mrz
. William M. Allen du/i'd arr/s JoAn 5av
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR ADDRESS
o {Yes, 8o, or unknown} | {If yes, give war or dates of service} NO. U .
= A/O /Vole. M - M /‘M&éﬂ_‘-
aL . CAUSE OF DEATH MEDICAL CERTIFICATION o7 %‘ggﬁm
.Enwgn]ynnemmw 1. DISEASE OR CONDITION .
Z || tine for a3, (b), oma () | DIRECTLY LEADING TO DEATH" (s Cery esmaanoy O<o bren S fe
g *Thit does not mean ANTECEDENT CAUSES
< the mode of dying, such | Adorbid conditions, if any, abrlng DUE TO (%)
- o8 heart faflure, asthenia, rite to the above cause (o) stating 7 A
& flete. It means the dis- | Che underlying cause laxt. 4- i~ O / :
o ease, infurt, or complice- i DUE TOQ (c)
7z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= COonditions contributing o the death but not -
E related to the disease o7 condugm‘lacaunn; death. 7 @M—M‘-‘—‘V\— yi
. h: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN St ’ 20, AUTOPSY?
= TION
= o . ves (] w X
o 21a. ACCIDENT {Specify) Q.. 21b. PLACECF INJURY {s.g..inorsbost | 21¢. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
h SUICIDE homes, farm, factory, street, ofice bidg,, ete.) ) . A
'_?: HOMICIDE Z’
g 214. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ny WHILEAT[ ] NOT WHILE
> WORK AT WORK
=2l 2 I hereby certify that I attended the deceased from - 19_/_' o IN__Z that I last saw the deceased
st .
= aliveon _§& = A" | 1985”7 and that death occurred at _Z,_IPm Jrom the causes and on the dale slated above.
E 2. SIGNATURE {Dregres or title) ~| &3b. ADDRESS 2. DATE SIGNED
g %BNB}!’ VAL 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - |-24d. LmATION (Qity, town, or cuuntyj , (B:.m).
(
& Burial 73 Se;bzf /7-2351] Lawre! Oak _ | Windsor Meo.
DATE REC'D B'Y RAR'S SIGNATURE 42 . FUNE DIRECTOR® ADDRESS
5"@947 - M_M - e,

on Reverse Side)




P
.@6\““
ECEIVED 7275
DISTRICT HEALTH OFFICE No. 3

District Fite Number_o oo
Date Filedd 24 _~4.1

——————— - s s 8 R e o TR e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

Student Embalmer Mo,

working under my personal supervisioﬁ. m
' Signed &6@\ / L

StUdBNT sevevcaanscussrrsraacaresaineriraan
Studcnt Embalner

Licensed Embalmer No. S22/

P. O. Address Dw/m 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (leure to comply witl
the above constitutes grounds for tevocation of license.)

I this body is not embalmed, fact should be so stated above.




