AEONOV <4 1998

THE DIVISION OF HEALTH OF MISSOURI

40424

JQL ta_Mé_,

19ﬂ that T last saw the deceased

S, No.300 q
e ’ STANDARD CERTIFICATE OF DEATH Stote Fie Now.. vt
' BIRTH NO. REG. Di8T. NO. 5 ‘3 2 PRIMARY REG. DIST. NO. é/ 3{ Registrar's No ql‘
1. PLACE OF DEA 1 - 2. USUAL, RESIDENCE (Whare d d lived, If lostltgsd idence before
a. COUNTY 1 a. STATE b. dinkulan),
/,J-u S 20 M, COUNT% dieicn
b. CITY (f cutide corpurate limite, wilte RURAL sad give # | ¢, LENGTH OF || ¢. CITY (f outeide corporate tisits, write RURAL sad give townebips <%
. townablp) [ STAY (ln this place) —
M— W - . TOWN /Zta-gap- Vi P v 4 /420
a d. FULL NAME OF (If not in hospital or institution, glve street address o loentlon) , d. STREET {H rural, givo loeation}
Q HOSPITAL OR — E T ADDRESS ﬁ‘
o INSTITUTION -—
8 | NAME OF ™ o (i _ P b. (Middle) % (L) COAE  (Maw) (D) (Ve
B { Type or Print) (i (__r/ (e 2y . /% {fesos DEATH }Qﬂ VIS 2
4] 5. SEX 6, COLOR OR RACE | 7. MARRIED.‘HEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia .\n—n t YR | oxofR u was,
g & . WIDOWED, DIVORCED }.‘.euy) ~ last birthday} , Days | Hours | Min
: Docate 2a¢ ' Ly $, 040 X l |
) 10a. USUAL OCCUPATION (Qive kind of wetk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn aountry} 12, ITIZENOFWHAT
2] dona during most of working lifs, even if retired) . DUSTRY 0 UNT,
2 Panee sse 544-&&, Bouds . 2, 7
o 132, FATHER'S NAIIE 136, METHER'S MAIDEN NAME 14, ame OF HUSBAND OR WIFE
iz " [[n1s: whs OECEASED EVER 1N, U.5, ARMED FORCES? | 16, SOCIAL SECURITY {17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
‘wf _|} (Xes 0o, or unknowa) (If yus, lve war u.r daten of servies), NO. v . - "
B e Smeoaaem aln ¥ p A R 5 0 T A L leloige, /TP - : y
| 18. CAUSE OF DEATH 7 : R EDICAL CERTIFICATION Id {NTERVAL BETWEEN
| _Enmom,mm;@ﬁg. e, D!SEASE OR CONDITION 4 ONSET AND DEATH
& | 1nstor (o), (), and (9 | DIRECTLY LEADING-TO.DEATH )
> or d () . - + s
) .T",m does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
wd .|| a8 heart fallure, asthenia, | Tite to the above cauze (a) stating : . - - - -
" ée. It means the dia- the underlping cause last.
© ease, injury, or complica- DUE TO (g)
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Cunditions contributing to the death bus not
3 related to the disense or condition causing death.
] 1%a. DATE OF OP_FlRolN' 19b. MAJOR FINDINGS OF OPERATION é ‘2. AUTOPSY?
= . X
& le¥X | wwd
2la, A.CCIDENT (Specity) 21b. PLACEOF INJURY (a.g..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
&}
- SUICID . bomse, farm., faotory, strest, offioe bldg.. axe) . - . : ’
E HOMICIDE
g 21qd. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRE_D 2i{. HOW DID INJURY OCCUR?
o ) » 7 ° | WHILEAT[™] NOT WHILE
- INJURY o | onk
E

2. I hereby certify .that I aitended the deceased from
alive on

I?.-ﬂ} m., from the causes and on the date slaled above.

WRITE PLA
0 R

19;_1 and that death/oceurred at 1 Y30
23s .

E7ap)

TIONBIlEJERMI OAJ..ALCREMA- 24b. DATE
m) L8
_&_-w’ - Llf-s 7-£9L/

24, NA\IE OF CEMETERY OR CREMATORY .

Polinsant Phainis

ﬂ l 23. DATE SIGNED

v/ 3

24d. LOCATION (Clty, town, or county) -

(Bitate

DATE REC'D BY LOCAL | REGISTRAR' SIGNATUBS .

“’"""tﬂ hfc

2. FUNERAL Dll!EcTOl 8 SIGNATURE 7AbDRESS

Z /5~ REG.




)
Bate Recelvad: NOV17O
DISYRICT HEALTH OFFICE #3
District File Numbbr J~ST-Repy

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 byeeemce. —

. . . Stud 1 T
working under my personal supervision, vdent Embalmer No

Sig:led_....-_.:_...-é_ﬁf’.m (l*;?_-w:m
51gN8descucanscssavansnsscnasasasccsninsns

Student Embaimer Licensed Embalmer No....{.%.%.3

P. O. Addr oo ling s bln Pt

Note: The shove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact sheuld be so stated above,




