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F“LED FEB 4 1959

- THE DIVISION ‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

1038*

REG. DIST. MO, liii_ PRIMARY REG. DIST. mﬂ% Rtau!rar.lNo.....(.. et bt et et

& | 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH
WIDOWED, DWORCE? (Bpacify) :

Gutg 10 |89/

S AGE ({ff yearn
last )
Zﬂ

F DOER | YEAR
Mon_f.kl'l)u-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It institu)fn: resklones before
a. COUNTY /L/ a. STATE - b. COUNTY A _admiion?.
AN LA b /V
b. CITY (If catalde cogpurate Lmiw, GRAL and give ¢. LENGTH OF . CITY oulddoun limts, write RURAL yad cive . :/}j
7?{ z . - % townahip) | STAY (I this place)|| OR g
TOWN d l :
d. FULL NAME OF (If not in ho-nlu] or fostitatign, give s of location) d. STREET thon)
HOSPITAL OR hl.«i} J ADDRESS M ca':}k f - : Zf
INSTITUTION /fm N et ALt tas ,LZ / Vtd
3.DNEACME OEFD 8. (First — b. (Middle) i €. (Last) 4. Dé}'E (Month) (Dey) (Year)
”'m""f"*” 24 JameSs 5 ormer DEATH [98 2

ﬁ.;",';"i “Mia.

/&

13a. FATHER'S NAME

»

!Da USUAL OCCUPATION (Gln sind of -wk
ope durkig m g it

10b. KIND OF BUSINESS OR_IN- | 11 BII#I
DUSTRY

xﬁm

5. WAS DECEASED EVER IN U 5. ARMED FORCES?
{Yes, o, orunkeowa) | (If s, give war or dates of servics)

12. CITIZEN OF WHAT

PLACE (Btate or forelen sougtey) 0!
. 4 COUNTRY?
14, né OF _HUSBAND OR WIF
7. INFORMANT S SIGNATURE OR NAME ADDRESS
. v .
Fra ¥4 ,

el sl
18. CAUSE OF DEATH ’ o MEDICAL CERTIFICATION Imghgw |
. Enter only onecausaper | I- DISEASE. OR NDITION ' :
line for (a), (b), and () | DPRECTLY LEADING TO DEATH® (g emdny deelosiow ¥ Nas. ‘
ANTECEDENT CAUSES & [
*This does not mean ' J
the mode of dying, such | Morbid conditiona”if any, giving DVE TO (b) Aebig. Cnreelon - Kouol. 0: §,.| d4xlwowd
-\l a2 heart fallure, asthenia, |- 1ise to the above catre (a) stating s . N o ot . : - R
the underlying cause last.
ete. It means the dis- o
case, infury, or i DUE T0 {c} _
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof —
related to the di or condition causing death. .
19a. DATE OF OPE#})A?J 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
= _f/"\‘ . — LFoLO/ v:st{]
21a, ACCIDENT " (Specity) 21b. PLACE OF INJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) {STATE)
SUICIDE J— bome, tarm, fastory, sroet, offl 830}
HOMICIDE — A
21d. TIME (Month)  (Day) y«‘u'i 2le. INJURY QQQRRED 21f, HOW DID INJURY OCCURT
iRy o | AT T —

2. I hereby certify that I atiended the deceased from ___.._L'__f__.e._,

108 10 t- %6 1985 that ] last saw the deceased

(Licensed Embllmcr- Statement on Reverse Side)

aliveon __4 =_T=G 1957, and that death occurred at _lo. 8.0 om., from the causes and on the dale siated above.
2, SIG RE YV of titl)) | z3h. A.dbn 2. DATE SIGNED
: 4 v (Er‘(”ﬂy. . M! f‘ﬂuﬂf 1=-28-S %
24 BURIAL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY * |'24d. ON (ol:y. tawn, gr county) (5tate)
TION, BEMOVAL (Epectty) A
A Vrilz
DATE REC'D BY LOCAL [VREGISTRAR'S SIGNAT RE // 25, FUN uln:cro s 81 GHATURE ADDRESS _
/ ~ REG. = /; P
29/52 téwvbw (Y




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 bym.....__.

— [ Student Embalmer No.

Ny »/~A

51gNed ceeuciesnarsanasnataseratatacanssnansena Licensed Embalmer NO.Z-Z..Z_O.. y 7/

S5tudent Embaimer

working under my personal supervision.

P. O Addressrw/ ._....m..........

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

If this body ix not embalmed, fact should be 50 stated above.




