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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

AHE DIVIRUN OF REALTR UF MISSOUURI
| - .o1982
hLED JOL 8- 1ais STANDARD CERTIFICATE OF DEATH s e mae 198

{BIATH NO. REs. 01sT. Mo, /[ 0 priuary Res. 15T, w0. S S 72 gocirars o b X -

1, PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessod lived, 1f instization: residence before

a. COUNTY J- W a. STATE Ma b. COUNTY ;T Jd E Emm

b. CITY G outelde corporate limits, writs RURAL and wive ¢. LENGTH OF c. CITY (I outaids corporata limits, write RURAL and give townahip)

OR . townahip) | STAY (in tbis place) OR
TOW R un AL = Z;!Cﬁﬁfﬂ "1T T e il TOWN £ssa X /éjd?
d. FULL NAME OF (I not in hoapital or institution, give streot addreas or location) d. STREET 41 mn‘l: give location) [4

HOSPITAL ADDRESS
INSHTUTION, ¢ Y Nop®
3. NAME OF . (First - b. (Middie c. (Last
DECEASED (Flrst) ( } (Last) . | 4DATE (Mouth) (Day) (Yew)
{ Type or Print)} E_ 5. . re;r . DEATH ,7-
5. SEX 6. COLGPOR RACE | 7. MARRIED, NEVER MARRIED, s/nATE OF BIRTH- ;- = 9. AGE {In years| r wnER 1 YEMn | ¥ OwoeR & pas,
(@] . WIDOWED, DIVORCED -(8peciiy) -1 L mwy Momh, Days | Hours | Min.
7YY WHITE | w £ < 4 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF -BUSINESS OR IN- H.: BIRTHPLA E. (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during roost of working lfs, sven If retired) 1w - DUSTRY | / COUNTRY?
- | _|_Poraam.Co. .«-J}f'g.
13a. FATHER'S MAME Iab.‘mmsn 5 WANDEN NAME =l4 'NAME or Husamn OR WIFE
&ng‘gﬁ PriEs > W79 ZX 7 A S I
IS. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | A INFOREEAN'I"i S Si MATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yea, #ive war or dates of service) lo/g NO:- ﬁ , .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN

B ET AND DEATH
Enter only onacausoper | 1. DISEASE OR CONDITION . ' ONS
lize for (a), (b, and ¢y | OVRECTLY LEADING TO DEATH® 5y é Ar /! o [Z’a $2 W ZZ r /.>, Scas e . |orse ﬂ!ﬁf{

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the abore cause (0} stating | - - : .
de. It meana the dis. | the underlying cauae last. K
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
releted to the disease or condition cauting death.

19a, DATE OF OP.lr-:lem 19b. MAJOR FINDINGS OF OPERATION ’ : 20, AUTOPSY?
il ves L1 wo [
21a, ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g., tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fastory. atrest, ofce bldy., #40.) :
HOMICIDE ] -
21d, Tg;_lE “(Mouth) (Day)  (Yer) (Hour) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e | WHILEAT[—} NOTWHILE
INJURY.,» - . B f—om | wWORK AT WORK
22, I hereby. certify that I altended the deceased from 4‘_2_ 19.22 o _LLE'_ zsﬂ that I last saw the deceased
alive on 9L,1, and that death occurred of £/ m., from the causes and on the date stated above,
» 2. SIGN (Dm’u r.itle) 23b, ADDR 23c. DATE SIGNED
S Q| e plal LU, o |4ygrsy
" BURIAL. CREMA- 24b. DATE , 24c. NAME OF CEMETERY OR o::ngl'.ﬂomr 244. LOCAFION (Otty, town, or county) ~ (State)-
'rlr.m REMOVAL
e y : 1{' — ﬂ“ .
DATE REC'D BY LOCAL [SFRAR'S S| 25, FUNERAL DARECTOR 'S SIGNATURE - ABDRE SS
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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 DY e ssamins

Signed...!

Licensed Embalmer No.. &7 % G/

Student Embalmer

. : : P. O. Address‘%xz _/%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (FalMre to comply with

the above constitutes grounds for revocation _of {icense.) .
‘I this body is not embalmed, fact should be so stated aboye. - S hd : »




