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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HIEDyCT

vt o, (po2 P E G 5T

17 195¢

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LlL PRIMARY REG. DIST. .0._5-_‘6__—'36_{. Regisirar's No, o s rerrer meresmessassns

State File Nosqzﬁg.

13a. FATHER'S NAME

_Chayles Aluml

13b. MOTHER®S MAIDEN

Mavtha H%_MB_LDL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ILogti dd bafors
a. COUNTY ., a, STATE b. COUNTY
avell e, YN a La/aq Tre
b. CITY (I outside corpurate lmits, dillte RURAL and give ¢. LENGTH OF c. CITY (If outsdde corparste limits, write RURAL and give w-uu;
ToWN townahip)| STAY (in this place) ""%J
TONN \A/A £ K ‘NeTow
d. FULL NAME OF (If not ia b I o7 institution, give stregt ad. or location) d. STREET (If rural, dn loeation)
HOSPITAL OR ADDRE‘;S
INSTITUTION -4/)14,]8_( E "/Ml)e_s £ /9()4!555&
3. NAME OF 3 _(Fu-m b. (Middle) T, (Last) 4. DATE (Menth) (Day) (Year)
{Type or Print) wak DEATH e &
5. SEX 0 §. COLO . MARRIED, NEVER MARRIEG,/ | 8, DATE OF BIRTH 9. AGE (In years| o vioEx 1 TEAR | o OwDER 3 HEs.
R WIDOWED, DIVORCED (Specify) : last birthday) | Monthe Dm Hours | Min.
hite Srvele 1 Det |- /19857 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- i 1l. BIRTHPLACE (8ta 1
dona during most of working life, c:nu :.d:d) B DUSTRY to or forelen commtey) d Izcgm%ﬁ';?l: WHAT
0 Mo U.5. a.

NAME 14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, S0CIAL SECURITY CRMANT'S 5§ TURE OR NAME ADDRESS
{Yea, B0, 07 unknown) | (If yes, cive war or dates of service) NO. i
I & < o AP
18, CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and () DIRECTLY LEADING TO DEATH (&) ¢
“This docs mot mean | ANTECEDENT CAUSES 0 ﬁ 2 % (zf g )
the mode of dying, such | Morbid conditions, {f ang, giv!ng DUE TO ()
ab heart fallure, asthenio, | Tise to the abore coure (o) sating
de. It means the dis the underlying cause last.
case, infury, or compiica- DUE TO {c)
tiom tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bm not
related to the dlaease or condition g death. Ll
15a. DATE OF OP'IEIROAI«E 19b. MAJOR FINDINGS OF OPERATION ' v 20, AUTOPSY?
L .
7 6oo ves (1 wo L]
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY tsg..imorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borma, larm. tastory. streat. offies bldy..e30.) -
HOMICIDE
2id. TIME iMonth) (Day)} (Year) (Hour) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
mﬁfm WHILEAT[] NOTWHILE
WORK AT WORK

alive on,

2. I hereby certify that I attended the deceased Sfrom

272/ 1987

/ﬂ%; 108y 10 L8/ 3= /.
, and thal death occurred al é:,ﬂ_ »

[

19252, that 1 last saw the deceased

m., from the causes and on the dale staled above,

Ba. SIGNA

T%uv faYh

BURIAL, CREMA-
OVAL (Specity)

0 (Degres Bum

23b. ADDRESS

Lo P,

23c. DATE SIGNED

b. DATE

oct 3-8 |

M‘f Tabo

24c. NAME OF CEMETERY OR CREMATORY

/0/3

DATE j:s fEG

REGISTRAR'S SIGNATURE

-24d. LOCATION (City, town, or 90unty) ’




RECEIVED 0g

OISTRICT HEALTH OFFigE o, 5 16 135
District Fije Ny ’

Date Filed ‘Té] “—:i:l—f“‘“-
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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 by e

e Y /e A A

. . Student Embalmer Mo
working under my persona! supervision.

51gNediasiecnncernanncrsnssnsacsias

Student Embalmer Licensed Embalmer No L2V

P. . Address/‘%“w %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the above constitutes grounda for revocation of license,)

I this body is not embalmed, fact-should be 5o stated above. S0 e




