. No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HILED JUN 22 1983

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

’Rmbsnd rive €.

LENGTH OF

wwnship)| 5Ty

n, give streat add

d. FE%P#‘AI:‘_EOORF (I net in hoapital or institntd
INSTITUTION ;! ZA.A.-O—L

or

3. E OF . (First, b. {Middle) c/X Liast
DECEASED 8. (Eirst) ( ) 4, Dg}_.'E (Month) (Day) (Ygar)
{ Type or Print) — DEATH -_— 6 i
;. SEX Qls COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 3. AGE wa yeun| i weca | [
WIDOWERDIVORCED (Bpe / X 7& u{?s-, Y- Bounl Min.

10b. KIND OF BUS[NESS OR IN-

12, CITIZEN OF WHAT

oSa/

IRTHPLACE (Btaty or lnrdu@ M

ER IN U,S. ARMED FORCES?

D
u (1f you, xive war or

18. CAUSE OF DEATH
. Enter only onsouso per
line for (a}, (b), and (c)

ANTECEDENT CAUSES

ete. Jt meana the dis-
eass, injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*This does nol mean & -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (
a3 heart fatlure, asthenia, | Tife to the above couse (o) dating |
the underlying cause last, -

INTERVAL BETWEEN
ONSET AND DEATH

ks =
— C ‘ , y £557
Z:—:DICAL CERTIF[CATIO% E / . -~ ,

DUE TO (c}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the dizeare or condltion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) -20. AUTOPSY1
TION é/;l o }
_ ves [ wo OJ

21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY to.g., tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE, bome, farm, factory.atrest, offios bldg..ena.) - .

HOMICIDE o
21d. TIME (Month) {Day) ‘(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILEAT[ ] Mo : n

24a. BURI
TICN, REM

CR ﬁ/ﬁm
.. o) rr}

3. D‘ATE SIGNED
4, !,“ 12 j952

(Bpedir)
DATE REC'D BY LOCAL

b-19. 853

Zmn S SIGNATURE 23 29 - 7]

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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