v.s,

Rev.
-y

g
-

Jntoe

T et e

No . 300

10.48

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

! BERTH NO.
| 1. P

| o Jur 17 1983

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. _ / 2 2 PRIMARY REG. DIST. NO. ..L% RegulrurJNo 31&4

"4666

State File No...

OF DEATH

institutionf resldence before

¢ Huﬁnn)

2. RESIDENCE {Wbere duceased lifed.
a. STA = b. COUNT,

b. Cl toid te limits, write RURAL, and ¢. LENGTH OF c. CITY, Y
W“ * corpurs N lI;ir'n...hin) STA un,n.;hi-nhua Tg o & I-'gf;wog“ wm’ umm"‘
d. FULL‘NAME oot in hoagltal or institatioh, Ve u ua.s e fkion) ..A%rl;z%;rs cn raral, gigflocath CJU 7
FRSHTOTIO) 4 ‘;Z‘
3. NAME OF First) b. (Middle) + GATE n (D
DECEASED-TJ’ g ) (¥
{Type or Print) ADF JS > 51/6/4- DEATH —2-0- /953
Dls. c% 7. M@RIED D. NEVER MARRIED, “T. ETE OF BIR'T' 7] 5 FGE youms| ¥ 0GR | YEAR | 7 GGER U e
m r?'ﬁ 7 /ﬁ‘ / J ]v o ’ Days Houn‘ Mizn.
10a. USUAL occgﬂon mw.E dotwerk | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE . 12,
dope durk worl ». :h:t::;) h RY (Qity end State ﬁa e Cu?tr Cc %?FW#
) [ ] v - .

a. L JATHEW 5 NANE

3b.)

THER"' S MAIDEN

T4. NAME OF HUSBAND OR WIFE

{Yw.n0.0 no: | at

15. WAS DECEASED EVER IN U.S5. ARME

7ou, glvo war or da

RCES

of servies

Sy

|48, SCCIAL SECURIIqToY

SIGNATURE OR NAME ADDRESS

5.1 LY.

17, INFORMAN
]

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

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete. -It means the dia-
ease, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY I EADING TO DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

ﬁ/é MEDICAL CERTIFICATION . (/v

INTYRVAJBETWEER
DDEATH |

rise to the above cause (a}) stating

the underlying cause last.

DUE TO (c)

Vor———

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition causing death.

343y

19a. DATE OF OPERA- | 15b. MAJCOR FINDINGS OF OPERATION 20. AUTOPSYT ©
TION s - -
YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, faatory. street. offics bldg.. sta.)

HOMICIDE . , .. . .
21d. TIME {Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~

WHILE AT NOT WHILE
INJURY m. WORK AT womc%’ /
: ] w I.9V that I last saw the deceased

A Mn the causes and on the date stated above. ,

0/' : ., gcgzsu/;&‘,

-;‘-"
) 2es

N W?E

ERY DR CREMATORY

244d. TION (ony, tow-n, or eounty) (Btate)

l’m -: ér )

REGJETRAR'Y’SIGNATURE

i
L

lzs, #nenu nrascrsg‘ SIGNATURE ApDRESS

(Licensed Embalmer's

Statement on Reverse Side)




.
B
|I - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by mMe, OF DY Lo iiiiiiiiiiriieriiraninaccrars e et a s rera s et gyt , Student Embalmer No........... s

working under my peisonal supervision..

. SNt .uenrinaniianiicas s asienasitsaasanaannan Signed.....
’ Signsture of Stadeht Bibelmor 8

| :
' Licensed Embalmer No~3¢)§f
= = P. O. Address /7/ <. G

to cbmply w:th t.he above constitutes grounds for revocation of license), - -
= If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. g
e thns body is not embal.med. fact should be so stated above. o

e PR =

L.




