. No.300
10.48

T \%
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\\Q\t\

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_R_Ei- DIST. NO. éz 2 PRIMARY REG. DIST. IO. 5‘37

Registrar's No... .

4&’?‘?6,

, State File No. v nminssiiiosee v

1. PLLACE OF D) H
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whers deceased lived,
b. COUNTY i

I inspleution:. residence befors
nlmi-l_nn). '

b. %};Y (I outalde corpornte limits, write RURAL and rive

TOWN M

c. LENGTH OF

townablp) | STAY (in this place)

[ 2 I Ty

TOWN

¢. CITY (If outaids sorporste limita, writse BURAL and give township) ;’I

d. FULL NAME OF (If not in hospital or Institutlon, give strest address or loation) d. STREET (If russl, give ioeation)
HOSPITAL OR ADDRESS
INSTITUTION.
3. NAME OF a. (Fi b. (Midgdle, ¢, (Last
DECEASED % ) (Lasi), 4 DATE (Month)  (Dsy)  (Year)
(Twpe or Print) e . oA Moy 1y /957
5. SEX 0 6. COLOR OR RACE | 7. \”ﬁ)%ﬁ%n BIE\YgECMARRIED 8. DATE OF BIRTH 9. :.?E (In yenrs ; nllzlﬂl TR | O o u o,
. s {Bpacity} : o Hours | Min
M CUM UJMA.) Ko 20-7/7081 H'?;# lo?-/ I

102, USUAL OCCUPATION (Give kind of work

ot o?wnrkl life, rutired)

dons d

13a. FATHER'S NAME

Merirae

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11, BIRTHPLAC| tate or forelgn country)
P é:. terec Co MO

12. CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN NAME

IS. WAS DECEASED EVER IN U.5. ARMED FRCES?
{If yen, xivo war or dates of sorvice)

{Yeou, lu:: or unknowa)

Aoe O Ihee Waeeatl I

14. NAME OF HUSBAND OR WIFE

‘/‘g:——'——'——————
16. SOCIAL SECURH'Y 7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

M_M

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION -~ ONSET ANQLDEATH
line for (8), (b), nd () | DIRECTLY LEADING TO DEATH® (o)
“This dpes not mean | ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, if any, giing DUE TO (b)

as heart fullure, axthenia, rize to the above cause (o) stating

de. It meana the dis. the underlying cause last.

ease, injury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death. .
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION UL 2O / K
' YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tagtory, street. offios bldx., ets.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased Jrom _%_,
ive on 5 OV | 1997 | and that death occurr¥d at 2L 42 m

alive on

1987 _ 10 NS

. 1.9.‘1 , that I last raw the decensed
., Jrom the causes and on the date stated above,

Wb“;%

(Dezme or title)

zan.:&ness %&

2%. DATE SIGNED

A Prrss7

2. SIGNAWRE%
24a, BURIAL, CREMAY | 24b, DATE

TION REMQVAL (Budl:r)

‘1l 4/st

24c. NAME OF CEMEI’ERY OR CREMATORY

24d. LOCATION (City, town, or county)

{State}

‘P

-

DATE REC'DBYL%CE%L REGIS!’RARS SIGN /? 25, FUMERAL DIRECTOR'S SIGNATURE ABDRESS
70 A7-& ) g‘fz:“"" /&—\1‘ g‘ 7’)‘!.::-4.—._ %.u_j‘lqg

f.«f/v apmwtﬂuud Embalmer's Statement on Revefae

Side)




&

|
|
|

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, oasiz. .

. - " Student Embalmer No....... e reerar e raanas
working under my persona! supervision. tudent Embalmer No
Signed. < p o ‘ E
- 3827
Signedevueeneass e ssersascinnaasaanenanann .
Student Embalmer Licensed Embalmer No

P. O. Address. &Ll@tes . 23to

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

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




