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

g FEB 11999

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, t 3 PRIMARY REG. DIST. NO. 'wReai:lrar'an

1191
L3

State File No

a. COUNTY

1. PLACE OF DEATH .
Havrvis o

b. CITY (11 outeMde corpurate lmits, weite RURAL and give

o3, €

€.
wwnsbip)| STAY (in

LENGTH OF
place)

dop)

2. USUAL RESIDENC‘.E (Whare decsased lived. ' If inetitation: resdence before

a. STATE .. -;u*u » admision).

c. ng (I!nudd-enrponul.imib write RURAL and give township)

24/ /

d. STREET [} runl location)

!Y-.noﬁunkmn) | {If yea, ive war or dathe of sarvice)
[y 'h(: i )

$ETL¥-3

d. FULL NAME OF If oot in boepd Snstitution, glve strect address or |
HOSPITAL OR ; ADDRESS J
INSTITUTION
3. gs%’éi l.scl)a'i-: a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dny‘)- (Year)
(e Pt Willia Marshall King oA | - 28~ $3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara| ¥ UNOER | TEAR |  Gacer 4 o
\ WIDOWED, DIVORGED (8pepify) laat birthday) Month, Days { Houra | Min.
Malel W - n-1-1990 ea e ltel
10a. USUAL occum‘non {Giiwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tata or forelge souatry) 0 12, CITIZEN OF WHAT
ﬁ-r ol-uruu lify, even if retired) —‘ ‘t‘ k DUSTRY G 0 COUNTRY1?
Hatehey v ewl-r\/ u.\n{v e -l WS
13a. FATHER'S NAME 13b. MOTHER™ & MAIDEN N AME-DF HUSBAN on wIFE
- ~ ] .
_\D’\\\_naw\ O~. in.ag nd4a IHQ
I5. WAS DECEASED EVER IN U.S. ARMEf) FORCES? | 16. SOCIAL SEC ADDRESS

Oa. zlGNATUHE ¢ # /A’r

. - /|

18. CAUSE OF DEATH . MEDICAL CERTIFICATI AL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION 0 / 4 NSET AND DEATH
ine for (), {b), and (¢) | DIRECTLY LEADING TO DEATH® (g) < ye ) ™Ia g c.q, -~ Llre &
. ANTECEDENT CAUSES é / 2;_ / 52 7;__,
This does not meen
ihe mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)e 'M Ic_Flrireus fJriirasemas fﬁjﬁ .
an beart faflure, asthenia, rize to the abore catse (a) ;tuzmg ~
de. It means the dip- | Phe undorlying eande lok. '
cass, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
reloted to the disense or condition causing death,
19a. DATE OF OF‘?%A[; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
33K | w0 will
2la. ACCIDENT (Bpecily) 210, PLACE OF INJURY (o.5.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, strest, ofSce bldg., e} .
HOMICIDE
214, TIME (Moot} (Day) (Yer)" (Hoo) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
FN.?IJRY .- - HHTI.EAT NOT WHILE
2 AT WORK.
2. | hereby cerufy that 1 attended the deceased fromé:ia_ 195% 1o L2535 19 _, that I last saw the decensed
alive on L1953 , and that death occurred at L% A m., from the causes and on the date stated above.
*J” (Degree or title) | Z3b, ADDRESS Z3. DATE SIGNED

v—ﬂ4q ’ MO

/ ~276%

a. BURIAL, CREMA-
TION, REMCY (Bpedity)

24b. DATE
-2 5-3"2

fem P A

24c. NAME OF CEMETERY OR CREMATORY

. town, or county)

-(State)
2

/.

DATE REC'D BY LOCAL

(2855

REGISTRAR'S smm"@i , y

/]

-

f

</

(Ticensed Embalmer's Sistement on Reverse 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, or by oo
R .. St cerassstanaaan tebiacnsan
working under my persona! supervision. udent Embalmer No
Signed.......oom.
Signed.ecnincacnnncnss B S DA . ’
Student Embaimer . . "

- Note: ‘The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITIN (I’a:hx}e to comply wi
the above constitutes grounds for revocation of license.)

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

.
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