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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Ez PRIMARY REG. D1ST. No/ 2O X Regislrur':k\'n 3465

f!fﬂ AUG 15 195;
' BIRTH NO. ’71/ 7 9 Q.

State File No..usivwennensssetinmessse -

1. PLACE OF DEATH
a. COUNTY

0

2. USUAL RESIDENCE (Where deceased lived,

STATE ﬁajmdon regidoncs befors
a. b. COUNTY ldmhioﬂi
O - eu® ‘( 443 >

b. CITY (It [de corpurate Lmi -ru. RURAL sndgive ¢. YLENGTH OF c. CITY (1 outaide corporate limits, write RURAL and give towmship)
township}| STAY (in thiy placedf
Town é ?E!! Town (3, | h ‘f\
NAME OF (If not Ln hn- jon, glve » r loca [4:] nu'l.l dv. foea:
HOSPITAL OR ADDRESS % ¢ z E <
INSTITUTION I"Q:l- epe oS '7[ 7" o
3‘5‘5@&% SOEIE' a. (Fir!t) b. (M(d ] c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvoe o Prii) WQ&/U‘\JV\ DEATH el 2
' 6. cOLORGR RACE | 7. MFD%%‘!’E% glE\ng .ESRRIED 8, DATE OF BIRTH . 9. l:\'(‘;E (o yc)-n h: :::n 1 YEAR | o paoER 44 ks,
(Bpaciiy) o Hours | Min,
WE/Q d| Whte [ME€au 7/2% /52 & 1™

10a. USUAL OCCUPATION (Give kind of work

donaduriaz mgmt of working life, sven if retired)
_l_u.ig,n"i‘

10b. KIND OF BUSINESS OR IN-
DUSTRY

f T e

*This does not mean
the mode of dying, such
as hearl fallure, asthenio,
eic. It means the dis-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (b)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
_C@til Tames HOOVe.t-’ elwmd a '}'au / ch ¥ aa ¢
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY |17, FORMANT'S S{GNATURE OR NAME
(Yes, 0o, ar unknown) | (If yes, rive war or dates of service) NO / 6 (-3 ﬁ
“eo N owe Pether Qo g, Qo Vveps
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . E - \ ONSET AND DEATH
Jine for {a), (b), and (¢} | PIRECTLY LEADING TO DEATH (4) i ig QA atuwxh u\

rize to the above cause (a) stating
the underlying cause last.

DUE TO (c}

AN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disense or conditien causing death.

. : | (’ 'U‘-l‘

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO E
2ia. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boras, farm, factory. sirsot. office bldg.. et0.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) {Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
N
2. I hereby cert y that I auendcd the deceased from _ , 1982 1o ¥ 7 , 183 :111’01 I last saw the deceased
alive on {hat death occurred al m., from the causes and on lhe dale staled above.

Za. SlGNA}UEE H- e zzlféf

{Degroe or title)

MP J

23b. ADDRESS

/2y

l Zic. DATE SIGNED

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

DATE REC'D BY LOCA

j 2- REG.

BURIAL, CREMA-
REMOVAL

Aé@_xgu |

(Ecmud Embalmer’s

4:. NAME OF CEMETERY OR CREMATORY

24b DATE IZ . NAD i:
- z
ISTRAR S SIGNATURE 25, FUNERAL DIRFCTOR™ S S| GNATURE ADDRESS

ud‘.'lﬁl N gcny. to%,or county)

(Etate)

o

te:nent on Reverse Side) T




N
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 bymucciinicic

* ....................................... udent Embalmer MWo. o

working under my persona! supervision,

Licenzed Embalmer No L',é 2’ kr\'_s

P. Q. :\ddress;._._...i.[g..}...g... ! m

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

STUdBRt vuvenuroncenrnanen Signed
Student Embalmer .

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




