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

- BJRTH NO.

HLED MAY 26 198D

STANDARD CERTIF

REG., DIST. NO. 4 2'_ .

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH . Fie wo..

.
FPRIMARY REG. DIST. NO. M Registrar's Ng

1. PLACE OF DEAT,

==

2. USUAL RESIDENCE (Whbere 4 d lived. If i : reid

. Enter only onecause per
line tor (), (b), and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dia-

ecee, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECI’LY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES

~Morbic conditions, if any, giving DUE TC (b)
rige to the above cause (@) sating
the underiying couse last.

- DUE TO (c}

MEDICAL CZRTIF:CATION L ’

before
a. COUN"Y = a. STATE % b&g B adanissiond.
b. C|TY (It outside cprpurate limits, wiits RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate limits, write RURAL and cive unrnlhlni N
townstip)| STAY fin this place) OR é S/
oWy tﬂLS_?z g2
. FULL NAME OF {if not in hospital or institution. give t addread or looation) /
HOSPITAL
NSHITGTION ‘Yol t
3 NAME OF s (First) L b. (Midale) (Month)  (Dsy) " (Year)
(Tweor Py J= o g — Barra pertd - yof P2
S. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| & UnoER t YRR | Uoer o ars,
WILOWED, DIVORCED (Bpediy) ) .l el lust birthday) |Mon , Days | Hours | Min.
v | 1= 1—=1870 | ¢ W% I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mum) CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY 0 COUN RY]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. n or Nusmo OR WLFE
- O~ /T
I15. WAS DECEASED EVER IN U.5 ARMED/FORCES? | 16. SOCIAL SECURITY | 17, IEFOiMI/\?T' ‘i S TURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or datbe of larvln‘a) NO. ’W .
! Sl = >
18. CAUSE OF DEATH ! INTERVAL BETWEEN

ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot
related to the disense or condition causing death.

WORK

192, DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION %5_ 2P
) ves [} NOE

21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.x..inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homae, farm. factory, atreet. offios bldg.,e0.)

HOMICIDE ! . .
21d, TIME (Moath)  (Day) (Year) (Hoar) 2le. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?

OF v ' { WHILEAT [ NOTWHILE

INJURY m. AT WORK

2. F-hersby certify -thqt I attended the deceased from -Li__i-b[_
IF ofive on s~ 2

Wand that death occurred al

192 & J"'z. to A;_‘_L IQLEg-that I last saw the deceased
2. 347

Za. SIGNATURE

, 199
) a (Degres ar titls)

m,, from the causes and on the dale stated above,
" 23c. DATE SIGNED

7] &

23b. ADDRESS
7 wﬁw el L e R

24c. NAME OF CEMETERY OR CREMATCORY

A
244, LOCATION (City, town, or county) (State)

JEFFERS ON CITY, MO

»QDDITE 85

Jz C. MO,




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 oo

............................ . Student Euba'lnur o,

working under my persona! supervision.

SEUBEAT woveosnsurosssnsassesanosnasotnntas Signed........ et

Frudent E"‘”:_""‘” /Licensed Emby f ..... 5 a/ ...... \Z
- P. O. Addr ‘._. ; %n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MAND
the above constitutes grounds for revocation of license.) '

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

G. (Failure to com% with



