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WRITE: PLAINLY—USING TINFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' BIRTH NO. . REG. DIST. NO.

PRIMARY REG. RIST.

1. PLACE OF DEATH
a. COUNTY

HLED JAN R% (353 STANDARD CERTIFICATE OF DEATH

3300

| 1 O O 3 Sm.t File Na....gs.gg_

Registrar's No,

2. USUAL RESIDENCE (Whers,decetsed lived.

SN S SsSou r

b. COUNTY

If lagtiruddon: reidence befois
admimions.

b. CITY ulr. rpurate limits, writs RURAL and give c. LENGTH OF

townabip)
NS

LOLrs.

STAY (1a thia place)

TOWN

ou:S-

¢. CITY a ouI. cotporata limits, write RURAL and give wwmhlp‘ ?’_/

d. FULL NAME OF (If not ia bospital or institution,
HCSPITAL ©

iNS‘TITUTIOWJ »me 1M il

3. NAME OF B, (First)
DECEASED
{Twpe or Print) N c

. (Middle),

(I rucp!, dv‘ loa%n)

OF
DEATH

/

FoATE (Munth) (Dep)  (Year)

le 53

5. SEX y | 6. COLOR OR RACE | 7. #lAD%RIED EIE\YER MARRIED

h/bm-: F BIRTH 9 AGE (In ren
/et it 12,4452

UMDER 1 YEAR | 7% UNDER 3 WAS.

Hnnl-h, Days Euunl Mia.

LA K owln A tdn S5 11 g0

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, ny, or unkocwn) | (If yes, xive war or dates of serviee) NO.

| Enter only oneceussper | 1. DISEASE OR CONDITION
1ine for (8), (&), and (¢ | DPRECTLY LEADING TO DEATH"(5)

18, CAUSE OF DEATH MEDICAL CERTIFICATIO

¥

T'5 SIGNATURE OR NAME

wa. USUALOCCUPAT!ON (Gluk!ndd ork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12, CITIZEN OF WHA
done during mosy 'uilum..mﬂnt;‘d) DUSTRY (Civy ond State or Forsige (‘a-n/) COUNTRY? WHAT
o /l=enn Y S .«
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS,

INTERVAL BETWEEN
ONSET AND DEATH

“720s does mut mean | ANTECEDENT CAUSES QAN vccece

the wmode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
a8 heard fallure, asthenia, |- i8¢ to the above canae (o) Rating |
ete. It tmeans the dis- the underlping couse last,

(Coieriony elivete

ease, infury, or complica- : DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribting to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF DPERATION ... @ ° * © .t . .| 2. AUTOPSY?
, TION R
e _ wo [J
Zla ACCIDENT (Bpacify} 21b. PLACEQF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
CIDE homa, farm, fastory, street, office bldz..ete.) LA ] . Lo,
HIOMICIDE e . _ .
214. TIME ! (Moath} ' (Day) (Year), (Hour) 2le. lNJUR¥ OCCURRED | 215 HOW DID INJURY OWUB?
. ' t WHILEAT ] NOTWHILE /
THJURY = | “work AT WORK . %M .

- | hereby cértify that 1. auendcd the deceased from

, 18 ' , that I last saw the deceased

#. to
/‘10 m., from the causes and on the date stated above,

g/ L (amedEmhlmcr-SummeanSdc)

alive on and that death occurred at//AL%

GNATU Degree or title) | 23b. ADDRESS VL Z3c. DATE SIGNED
IM é,(aq&/)/)’@u«w e rot-4 M AL V. /9.82
U, BURIAL 242, BURIAL . CREMj. | 24b. DATE l 24c. NAYE OF CEMEI'ERY OR CREMATORY | 24d TION (Oity, town, or county) (Btate)

j 2'0 S ’ a 1. g e : : %/} Q
REGISTRAD'S SIGYA 5s FUNERAL PIRECTOR'S S RE t ADDRESS
REG.
JAN19 i | ,“/,, 2 )ml 293031 <)
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S’I‘A’I’EMEN'I‘: BY mcmém EMBALMER

I hereby certify that the body whose name is recorded on the reverse sife of this certificate was embalmed by me, 0f by e

Student Embalmar No. ¥ ]

wotking under my persona! supervision.

$
‘ 4
\ )
SEUAONE vevnrseresnsassannsnscsanurnsancns . i ;

Student Embalimer .
Licensed Embalmer No.

P. . Address
Note: The above MUST BE SIGNED BY THE LICENSED

] in his OWN HANDWRITING. (Failure to comply with
tbeabcvewnsutumgrom&totuvoauonofhm)
H this body is not embalmed, fact should be so. stated above.
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