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

FILED JAN

! BIRTH NO.

a. COUNTY

1. PLACE OF DEATH : : ?

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m216 PRIMARY REG. DIST. mﬂ.

1 1902

State File No...

Registrar's No

751‘37“3“5""

2. USUAL RESIDENCE (Where d

d lived.

u i

a. STATE W B

badore

b. CITY (1t corpurate limita, write RURAL and eive c.
OR township) | STA
TOWN

LENGTH OF,
({n this pla

L, e Cg‘g (1f ou sty lizults, write RURAL a2l give townabip) .?
TOWN

7

Bl

d. FULL NAME OF {If not in hoapital or ipstivution. zive strast sddress or locatlon) d. STREET (If rural, give loeation) v 74
HOSPITAL O ADDRESS
INSNTUTION
3. NAME OF a. {First b. (Middle €. (Last
DECEASED {Fiest) - ( ) (Lasty 4. DATE (D‘” (Year)
{Type or Print) DEATH /

6. COLOR OR RACE

8. DATE OF BIRTH

Hov/ (/L ﬂf‘“*ﬁ“’?

7. MARRIED, NEVEQ M
WIDOWED, DIVOKCE

IF {rOER ) ‘m
Months | Days

F UNDER 34 HES.
BwnIMin.

10a. USUAL OCCUPATION (Give

dol‘:ork
ﬁ; uring most of worl life, &

11, BIRTHPLACE (State or forelgn couttey)

12, CITIZEN OF WHAT
COl Y1

13a.

.

1

157 WAS DECEASED EVER IN U:S. ARMED FORCES?
{Yea. no ot unknown) | (If yes, wive war or dates of sorvice)

FATRER'S NAME

[LAS
NO.

B2 Wb

L o

18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
. Enter only cnecouseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Tine for {8}, ®), and () DIRECTLY LEADING TO DEATH® (5 -
“This does not mean | ANTVECEDENT CAUSES
the mode of dying, yuch | Morbid conditions, if any, giring DUE TO (b}
ar heart fallure, asthenta, rige {o the above caude {a) stating A _ R . -
eté: It meana-the digs | the underlying cause lost. . . -
ease, injury, ar compli DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contribtding to the death but 20l
related to the disense or condition causing death. ’

192. DATE QF OPERA- ‘| 15b. MAJOR FINDINGS OF OPERATION. .20, AUTOPSY? .

T Yol

ves L) wo [

2la. ACCIDENT (Bpacity) Z1b. PLACECF INJURY (o', inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fagtory, strest, office bldg.. eto.) . -

HOMICIDE . . ' . c o
21d. TIME (Meath) (Duy) (Year) (Hoaqr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF - WHILE AT NOT WHILE
INJURY WORK AT WORK . -

2. I hereby certify Vthq_! I atiended the deceased from

alive on

/0
, 1991, and that death oc:jrrcd at 3___A

¥l
1097, tokdee & 1957 that I last saw the deceased

m., from the causes and on ihe date stated above,

3. SIGNATURE

LE dow® T

Z3c. DATE SIGNED

TN, REMOVAL

24a. BURIAL. CREMA.
¥

(e

DATE

24b. DATE ‘ 24c. NAME OF CEMETERY OR MATOR Y 246

TION (Olty. t.owm. or county)
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(Licensed Embalmet’s Statement on Reverse Sldc)




- Date Received: OEC 2 8 181
DISTRICT HEALTH OFFICE #2

_ District File Number /2-57-23
Date Filed: - DEC2 3 1gr-

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 i
Student Embalimer No.

working urnder my persona! supervision.
Signed.....if._.. .................

s Ol | -
Student Embaimer —
) Licenzed Embalmer NojL,z—‘sé .............

StUTENT vucunersnscarsescnsannsnonsranansand

P. 0. Address—._. T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



