v AL & 1989, THE DIVISION OF HEALTH OF MISSOURI
> Mo ‘MA‘{?@..-JSSZ STANDARD CERTIFICATE OF DEATH State File No.. 12227

. 10.48
" BIRTH ND. REG. DIST. NO. _4AL PRIMARY REG. DIST. mo. =0 04 =50 0-4? Registrar's No "/cfé
z 1. PLACE OF DEATH j / 2. USUAL RESIDENCE (Where decoased lived. 1 institupfof: ence before
I a. COUNTY a. STATE L-m b, COU 0 ad phasion).

c. LENGTH OF
STAY fin this place)

o)

7/ b. CITY (H ougida co mita, write RURAL
TOWN‘ J.m—u -

. FULL NAME OF (If not in houpital or instituticn, give strect add

HOSPITAL OR

INSTITUTION M M lr

3. NAME OF 8. (Flrst)

DECEASED
{ Type or Print) r e W/ W
5, SEX " RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yeargffir v ) YEAR | tF UNDER u mns,
W |VORCE%Sud!:) last nndu, Days | Bours I Min.
10a, USUAL OCCUPATION {OWekindof work | 10b, KIND O? BUSINESS OR IN- | 11. BIRTHPLACE (Btate or t relgn } 12, CITIZEN
dona ¢ 'ork!nlllll.cvuﬂnﬁr:l) - DUSTRY % orfe hainid 7 ' T Y?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME HUSBAND OR WiFE
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCEAL' SECURITY | 17. INFORMANT S5 SLGNATURE OR_NAME ADDRESS
{Yes, 0o, or unknown) ] [4£) [.I Fvo war or dates of service) ! - NO. M
18. CAUSE OF DEATH et . ~ MERICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, gicing DUE TO (b
as heart follure, asthenie, rise {0 the nbove cauze {a} ating
de. It means the dis the underlying cause last.

case, injfury, or i DUE TO (c)
tion which coured dmb 1. OTHER SIGNIFICANT CONDITIONS i
Cunditions contributing to the death but not
related to the disease or condition cauting death.
12a. DATE OF OP'I'::E)APJ 19, MAJOR FINDINGS OF OPERATION ! ). AUTOPSY?
#2331 | 0w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ale')Iﬁ}glEDE bome, farm, factory. sureet, offics bldy., ew0.)

21d. TIME (Month) {Day) {Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

22, [ hereby certify thgp I altended the deceased from a,ﬁ mﬂi I last saw the deceased
alive on . IQ;Lzﬁsnd that dectiffoccurred at m he calises and on the dale stated above.
TSNAFURE 7] ﬁmir tile) | 23b. ADDRESS 23c. DATE SIGNED

| 24ty DATE 24c. NAME EMETERY OR CREMATORY _ LOCATIPN (City, town, or county)

~2-—4 IW W

W ;ra\m SI a:;z Zl sm;uze z ADDRESS :

fctnsed Embalmer's Ststeinent on Reverse Side}

(Etote)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




ll

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 by ——oerecec.

e emeveeeeeseessesensseestssomseesesesessessestssmessessessesmsmsesseoressisesriarstasssesesasesssenasaneaseresaoereressintnsmnsenminsseensareon arat bets ) Student Enbalmer No.

working under my persona! supervision.

Signed

Student cocevessnansnssnrronsarans Cesaeares
Student Embdalmer

Licenzsed 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




