. Mo, 300
10.48
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-
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THE

DIVISION OF HEALTH OF MIS5OURI

13916

Fl LED MAY i 92} STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. _”ZZ_Z_ PRIMARY REG. DIST. m.j&.ﬁg Registras's No, ‘5[-2"7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstliution: reskdenow before
a. COUNTY a. STATE - - b. COUNTY admimiont.
G\’ee.r\e_ 3 ilﬁ&bur\ (orpmne
b. C"i;Y {If oateids sorpurats lmits, writs RURAL and sive csr AI?EPLG:I;I: ,3}' ¢. CITY (If ousid} oorporsts timits. write BURAL asd chve towasbip! &
townehip) { o)
TOWN Q&h_é_r_m T4 TOWN ("\S\n Crrove 437
d. FULL NAME OF (If act ia bug(:-l or Iastlation, gire strwot addross or looation) d. STREET (1f rursl, gve location) j
HOSPITAL © ADDRESS
INSTITUTH ON
3. NAME OF g(mm.) b. (Middle) c. (Last) 4. DATE (Monthy (Day) (Year)
. OF . -
rmeﬂw \heet nson Oarhss DEATH il b 19873
5. SEX D 6, COLOR OR RACE { 7. mIAD%RJED NEVER MSR(EIED 8. DATE OF BIRTH 9.::‘-!-: uan; .:-o::- |£ ;m u .
. ) . oure | biin.
e | White Ve erred 7 | RAugust11-187¢ A r=a it el
w:;n. USUAL Eiqg?:m n(l(:'i;::!n;dwuk, 10b. KIND OF BUSINF.SSD%gT t'{tv 1. Bl (City sad Stets or Foraiga c,m,,,/ 12, cb‘!;}%r\lfor WHAT
o Merclnet £y Li orK Siate s
130‘3 FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
ohn Corliss n ~ llen 1SS
IS. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, prunknown) | (U you, give war or dates of servies) | - g%‘ ﬂ
Wo Y 500-36-57 . B.R. lis P
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ /AL Yoyt ‘ ONSET AND DEATH
Iiave for (83, (b}, and (o) DIRECTLY LEADING TO DEATH @) I ng PALS j: ,Q.g T i }l
ANTECEDENT CAUSES
*Tais does not mean
the mode of dying, such | Morbid conditions, If ang, gm DUE TO (b) thml_tigm.n.nr_hm £, [ m DUTH
a# bearl fallure, asthenia, rise 20 the above caure (o} ng . . ) . J .
de. It means the dis- the underiping couse last. . v -
cast, tnjury, or complica- DUE TO (¢} ﬂn-re'nmscle YosSiy eanrs
tion which coused death, | 1. OTHER SIGHIFICANT CONDITIONS :
Oonditions contributing to the death bdut not
related to the diseane or condition causing death. -
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ) - 337X yes [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, (arm, (astory. street, ofes bids . eta) -
HOMICIDE ) .
21d. TIME (Moutt) (Day) (Tesr) (Hown) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' , R mm.ur NOT WHILE|
INJURY m AT WORK

alioe on

1953, and that death oceurred at 1 %100 Prm., from the causes and on the date stated above.

22 1 hereby certify that 1 allended the deceased from S \ANE. 1984, 1o Brppsl 2k, 1653, that I last sow the deceased
Apm) 26

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

s SIGNATYRE - . 7 {Degre or title) | 23b. ADDRESS Zie, DATE SIGNED
- L I Wia l/"zé"é 2
24s ag&l # CREMA- | 24b. DATE AME OF csme‘renv OR CREMATORY I.ua. ON (Olty, town, of county) (Stale) .
(Epedlly) [ Pl
pe Y hpfl‘z?’lq!\a Sk_b_rv .._\ N ol i -
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE & rou s smnruu ADDRESS
. REG. . , L
#"" o = 2 4, AT 7 '-’.-.- s hp u ]

fv on Reverse S-kle)



STATEMENT BY LICENSED EMBALMER ' *

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

|
- oo e e AA8 e et e e e oL+ e e e e st 1ot reet eremee . Student Embalmer No. N

working under my persona! supervision.

R s Jdod & et

Student E-bllncr . —
’ Licensed Embatmer No &7 %o
P. O Address._...__.. z — 7‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -.(Faill.n'e to cogply with
the sbove constitutes grounds for revocation of license.) A
<L :
If this body is not embalmed, fact should be so. stated above. 't P




