VT o - THE DIVISION OF HEALTH OF MISSOURI )
.0 ALEDUCT 25 1981 g \DARD CERTIFICATE OF DEATH .2 [1]:]

o Lt . T Lt - -
BIRTH O, . - ) ‘REG. DIST. no, L L0 2 PRIMARY REG. DIST. mé’j_ﬁ__ Registrar's Na//S

1. PLACE OF DEATH 7 7. USUAL RESIDEMNCE {Whers deceased lived, before
/ a. COUNTY T - a. STATE % b. COUNTY, igioa.

U\
A

b. CITY (1t quiside corpurate Limits, wite RURAL ad xive ¢. LENGTH OF ¢. CITY (I outglds sorporate linaite, write R 1. and cive wmhipl
OR - vowzabip)| STAY iin thie place) 5‘ o -
TOWN ; 2800\ 5 S| TOW
FI&IJ!.-SLP?I"TBL‘E OF (H oot in boapital or §aatitution, gire sireot sddreas (Imﬂnn) ADDRESS . ghve koaation)
ms*rrrunon a7 / [ [ /FE 2?\
kN E OF° First . b. (Middle E - Lnst) :
AN O & (First) ¢ ) ( | 4, 3;1-: (Monty)  (Dey)  (Year)
(rvveor s 4 L BL 7" 2S5 C oL M/ i /2 JF SRS
5 SEX 7| 6. COLOR 2R BACE | 7. mARRIEDD &E‘\ffggcngnsnmlzo ? OF BIRTH 5. AGE (s verrn ;:; e uDvim ¥ UNOER 10 WS,
N ‘. - (Hoaclt; t ¥ on ays | Howrs | Min,
el e | Drtoinncall d |7/ /EZO" 7/ l |
0a. USUAL OCCUPATY (Gekind of work | 10b. KIND OF BUSINE‘SS DR IN- 1. BIRTHPLACE (State ar forelgn oountry) / 12. CITIZEN OF WHAT
done out of wopling iifs, oven if retired} -~ STRY P COUNTRY
g - SN iy Lgron/ (. Tenwess EE
|?;;T:R'4SNME . : I3WAIDEN NAME t4. NZE OE :USBMD OR WIFE
15. WAS DECEASED EVER IN'U.S! ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT' 5 SIGI URE OR NAME ADDRESS
(Yen, 50, or unknown) | (If yes, mive war or dates of service) NO

18, CAUSE OF DEATH EDICAL CERTIF‘IGATION |g;§§¥
. Enter only One catso per 1. DISEASE OR CONDITION
Ine for (a), {bY, and (¢} DIRECTI..:( LEADING TO DEA'I"H'(£l ‘,

.+ This does mot mean | ANTECEDENT CAUSES

the inode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, | Tite G0 the abore cause (a) stating’
e, It means the dis- | PC underlying couse laat.

cade, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions conlributing to the death but 7ot & 2 W
related to the disease or condition causing de .

DUE TO.c) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT. RECORD

19a. DATE OF OP'H})A?E 19b. MAJOR FINDINGS OF CPERATION - ' 20, AUTOPSY?
ﬂ FEYR ves [ no [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE homs, farm. notory, street, office bldg.,aw0.)
HOMICIDE i
21d. TIME (Month) {(Day) {(Year) {Houn 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
: WHILEAT(—) NOTWHILE . '
INJURY = | "WoRK lqwom( P -
2. I kereby cert f auended the deceased from, 19’2./_, lo w Isué,/ hat I last saw the deceased
alive on { and that death curred at B 46 pm., from the causes and on the dafe stated above,
23a. 5|GNATyR (Deg‘eeor title} | 23b, ADDRESS 23¢. DATE SIGNED
- -
Wﬂ g 2. Wﬂcﬂ 0455/
%ﬂla BIE!JERJOA‘}ALCREMA. V 2'4&: NAME OF CEMETERY OR CTREMATORY LOCATION (Oity, town, or county) (5iate)
i Y /o R, S .
/257 | gt .w/gsu ¢ S 7 2/
R FUNERAL DIRECTQR'S SIGMNATURE ADDRESS " -
ﬁa’nﬂro BY Lo(él(\;l. @s SIGNATURE w 5 FUNERAL DARECTQR S sioH £8 -
/O~/F- B ] nz. l&r/ 0 L Qﬁéﬁa &g@

(Ticensed Embalmet’s Statement on Reverse Side)




RECEIVED DURKLIN COUNTY HEALTH

“ DEPARTMENT ..../o.-22=8]. ...
a TS
COUNTY FILE NumBER £8%¢- 283
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, of by

e arra st er et et it . Student Embalamer No.

working under my personal supervision,

Student ...conns teevesmessntareesattenanns Simcd%—:ﬁm_g. P

Student Embalmer

Licensed Embalmer No...... _.,i_:‘l
P. 0. Address l =2 M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.




