THE DIVISION OF HEALTH OF MISSOURI -
V.S, Np.300 '3 . 4()4
H STANDARD CERTIFICATE OF DEATH State File No..... %
Rev, 10.48 DEC 95' 7 i 75T
o BIATH NO. - F/OJ REG. DiST. MO. a ! 8 PRIMARY REG. DIST. @! ;).! | o T Reaulmr.lNa .ﬁﬁsg o
! l. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decoksed lived.” If insthwtion: reskdence bafors
a. COUNTY i . .. i a. STATE ] . b, COUNTY . adioimlon),
u . R 248 -4
b. CITY f4] mr. corpuiste limits, welte RURAL mdw‘:v-mp) 'csr I?ET‘!‘SE: ﬂ?:) ¢ CBIY (1f ousdds corporste limits, write BURAL szd give townmshin) 2 / 2 ?
o SK A pwis . o . S heuwis
- d. FI"IJéSLP?TaAT_EOC,RF (If fict in boaplial or institution, cive sireot sddrows or location) d ASJA?%FS (If raral, give locatjon) hed
INSTITUTION OV v \5’(‘4 w MNosp - 4¥%330 f e
3.&2%%55%% (mml B. (Middle) ¢ (Last) ¢ 4. Dé}'l-: (Mouth)"  (Day)  (Year)
(meofPﬁnu 0664 C/']ar-e.s ﬂ’)aﬁ‘l °3‘V‘ DEATH 0~ 3¢ ,g;r]
I 5. COLOR OR RACE { 7. H{\DIBI?"I'EB. E.E\‘;’SECEQHR'ED- 8. DATE OF BIRTH = 5. 1:\‘(‘;5'&;3.“ [ ot | YEx | toeR W HEs
. {Bpecify) } onths | Days { Hourm | Min
prale 8| whde T |10 30 - tes~! | ™" 133" &
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE (8tate or forelgn country) \ : 12. CITIZEN OF WHAT
dona daring most of working life, sven if retired) DUSTRY . &/ COUNTRY?
St Kouis Mo .8 a.
. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

~ ! -

d.?L ;2' . rr)‘rgft o —c 1 "
. WAS DECEASED EVER [N U. RMED FORCES? 6. SOCIAL SECUR}IOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{You, 0o, or unknoown) | (If yes, give war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY
. Enter only onecauseper | [ DISEASE OR CONDITION . " AND DEATH
line for (8}, (b}, and (¢) | CVRECTLY LEADING TO DEATH® () AbMA _ .-

*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, suck { Morbld conditions, if any, giring DUE TO (b)
a8 beart failure, asthenta, riee to the above caouse (o) ltatmﬂ . ]
eté. "It meana the dige | the underlying cause last. - - - - . - . . oLt
¢ase, infury, or complica- DUE TO (c) —_
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS .- - 4 -

Conditiona contributing to the death but not
related o the disease or condition caueing death. -

]

19a. DATE OF OPERA- | .i1%b. MAJOR FINDINGS OF OPERATION . oo - ) . . 20, AUTOPSY?
- 0T TION -
YES D NOE’

21a, ACCIDENT {Bpacity)’ 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP " (COUNTY) {STATE}

SUICIDE, home, [arm, factory, streat, office bldx.,eve.) ..

HOMICIDE ’ ’
21d. TIME (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HO__W‘D'[D INJURY OCCUR? /

WHILEAT[—] NOT WHILE T
INJURY = | “work AT WORK L _ﬂ

22, I hereby certify that I attended the deceased from /2 -3a 19.‘!1 o /fa-3 Js_ﬂ that I last saw thc deccased
alive on _.UJ_LJ_ 1985/ | and that death occurred at S A m., from the causes and on the date stated above.

23a, S%TM W tmw%r’mll:) Ug;{ AZ)D/RESS{ DTO |z3c Dér'%'sxsuzn

24a. BURIAL, CREMA- | 24b. DATEf & O tafﬁ' 24z, %-,yz 25 CEMETERY OR CREMATORY | 244. LOCATI.ON (Olty, town,orecunty) .  (Btats)
TION, REMOVAL (Bpacity} |/ ) TG . - 2
2 mn\?ng‘ﬂﬁ! '

DATE RECD '%Q: Rs SIGNATYHE . FUNERAL DIRECTOR 3 51ENATURE "ALDRESS
n, 4 . .
NUY 28 M 9. |” Rowland Mortuary Service.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

/ i }‘1 (Licmsed Embalter's Statement on Revdrw SIWNIANCLESter Ave..




S —————————————————
s —————

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 .

........................ Student Embalmer Wo.

working under my personal supervision.

Student s.cenisesacaens casEssETsserenaannn Signed . e
Student Embalmer
Licenzed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with

\




