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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA NT RECORD
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g, oL 31158

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e oisr w4

24037

State File No. ...

PRIMARY REG. DIST. NO. ﬁj_ﬂl{miﬂﬂw% No.__...gﬂ.

1. PLACE OF DEATH
a. COUNTY Ca!d. u”._,/

2. USUAL RESIDENCE (Where decsased Hved. If rution: l-idnm h-lou
a. STATE M'asa“r' b. COUNTY a’d”.—

b. CITY {If outelde corpurate Limits, write RUBAL ll‘ld eive €.

LENGTH OF

€. cgv (If outside corporsts limits, write RURAL aod give township) 0/30

OR - . pr] STAY (ln this place) . -
o Rewval -Mrabile !l 2 2;, wiwn Raral - Mivabile
d. FULL NAME OF (1f nat lu bospital or Institutlon, cive sirest address or loostion) d. STREET (1! rural, give location)
HOSPITAL O ADDRESS
INSTITUTIDN )
a DEC'EES%':J n.. (First) b. {Middis) ¢. (Last) 4. DATE mm) (Year)
{ Type b Print) Vr lon a ac Jeweall /1983
5, SEX / 6. COLOR OR RACE [ 7. |I,hwtl.ilrmlil). réls\\%gclgsﬂmm. 8. DATE OF BIRTH 9. l_J\.JK‘SE unn,sn r mn -x v NOEN 8 i3S,
DOWED, (Bpaciir} bithday) | Mouthe Hours | Min.
L rTem. . Widewed e Jan. 15, 186 L7 | |
m:;u USUAL 2&;312\;1&4 (G ind of work 10b. KIND OF BUSINESS OR IN; . BIRTHPLACE  ((i\) st State or Foreign guestey] 12, cglr}-nl%%?pwun
ﬁmu.Ser 3 : Callfue_” °. o . .
138, FATHER'S MAME, . 13b. MOTHER'S MAIDEN g 14, NAME OF uusnMné)lrt
Dicele Tran pe:r'r-y._ wsanr ozavl Cau.ah well

18. CAUSE OF DEATH

- ||. Enter only onscaus per

lne for (s), (b}, and (c}

*Thit doea not mean
the mode of dying, such
as heart fallure, asthenia,
de, It means the dia-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) _
rise to the aboee cause (o) stating

th¢ underiying cause lost,

|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE RE OR NAME NAME + ;.. ADDRESS
(Ym,p0,0runknown) | (If yes, sive war or dates of sarvice) L. NO. : A)
- - Ao, cewoel/l “‘4'-"". a.
MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO ()

A—H’er 20 S’cfaf/ff/%‘

‘

TI I by

tion whieh cansed deatd. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but mot o ¢
N related 2o the disease of condition causing death.
192. DATE OF OPERA_ | 180. MAJOR FINDINGS OF OPERATION o s p ey, 20. AUTOPSY?
- - Shddiad v w
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY ta.g. imorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE e, Earm, factory, sireet, offios bidg.. s1a) . -
HOMICIDE ' T .
219, TIME Gded) (Das) (Tea) Glew | 216IINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - )
o - .. r NOT WHILE
INJURY A AT WORK . .- ..
2. I hereby &ﬂ;{/y }lx 71!:11&!«! the deomcd from mﬁ to_J = 4.3, L3, thiat I last saw the deceased
~ alive on 192”2 and that death accurrcd ai Z;.og_pm., from the causes and on the date stated above. ;
- f yﬂm az (Degwo éut]c) 23b. AD

s, B
o REMOVAL M;
a !

24b. DA'I'E

Zic, RAME OF CEMETERY OR CREMATORY
Hrighlana

4. LOCATION (Oity, town, ot mt‘y)
MHam I1ton ,

TE REC'D BY LOCAL | R
REG.

.3‘7 d

ADDRESS

25+ FUNERAL DIRECTOR'S §)GNATURE
U NneY

0™ ®
-_aamlbv'u
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STATEMENT BY LICENSED EMBALMER

‘ I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: Studant Embalmer Ho.

Student s.euennsenns crrisanesanvensiaen Z;_Mm
Student Embalmer . .
N _ .
. P. 0. Address Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G_ (Failure to comply
the above constitutes grounds for revocation of license.) _ .
If this body is not embalmed, fact should be so. stated above. ' . -

working under my personal supervision.

-



