THE DIVISION OF HEALTH OF MISSOURI

HOSPITA

: oy
FILED JUL 31 1853 STANDARD CERTIFICATE OF DEATH State File No, ... o D X Y .
' BIRTH NO. REG. DIST. NO. 31 8mumw REG. DIST. NO. 100 3Rmmrar:Na ....... ﬁg_OQ
1. PLACE OF DEATH 2, USUAL RESLDENCE (Whers d d lived. If § id before
a. COUNTY 8. STATE /1580w R/ b, COUNTY adinimion).
b. CITY (If outslde eorpursts limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outslde corporsta limits, write RURAL und give u“.u,;
TSSN 57— Z 0() ,6 . wenships| STAY fin t-hhkn)w TgWN 57— L ° f_/ / .S % ?
d. FULL NAME OF (If not in bospital ion, give straot sdd or lbeation) d. STREEr

Neronon g 774 Mﬂm{&[iﬁl_l’] [&DR&57/é : If' 07-7'”/4/5 /_/,q/yl

18. CAUSE OF DEATH OR CONDITI
| Eater only onscausper | - DISEASE OR NDITION
lige for (8), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

3. NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE {Montb) (Duy) (Yﬂl’)
DECEASED
A O77D A HEGG | o Fo. 1953
%, SEX | 6. COLQR OR RACE | 7. #{.DFBF;IED E',.E‘)'ER ?EARRIEEI;; 8, DATE OF BIRTH g ';A.('EE (o years o o 1 an ;oi:u "
MALE HITE FGFRRIED” \DEC, 10- /883 Z‘?»? | P | R | e
10a. USUAL occupmon (e kind of work 10b. KIND OF Busmf.ssb%g_r w‘; 11. BIRTHPLACE (Btate or forelsn scuntsy) é 12, CEI’IZ.ENOFWHAT
TEANCEER TGN \Cotum B3 TEennms Missoum s k-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GorrL £/8 HEGE! |lowsse SCHrALLE |ELIZHFETH HEGE/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 36. SOCIAL SECURITY | 17. SINFORMANT' 5 SIGNATURE/ OR NAME DDRESS
{Yes,no, mown) | (If yem, xive war or dates of service) NO, 7’&
j—oﬁ-g INEHR

INTERVAL BETWEEN
ONSET AND DEATH

«Tis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}

Conditions contribuling to the death but not
related {0 the diseare or condition eauting deqth, /

as Beart failure, asthenia, |- rise to.the abooe.couse (G} ;-tathw ——— st - I "
cte. It means the dig. | the underlying couse laxt.

eate, injury, or complica- —s DUE 70 [c) . .

tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS =~ -+ "1 =- DR

19a. DATE OF OPE[%‘?,, “19b, MAJ INDINGS PRRaTan. £ - figr e . TToeee e V20, AUTOPSY?
19481 Ya (e ILCE w0 o]
21a. ACCIDENT' (Bpecity) 21b. PLACEOF INJURY (a.x. dnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEy 7
UICID! boms, farm, factory, strest, office bldg., ete) Lo " o
HOM]CIDE —
214. TgFﬁlE (Month) (Day) (Year) {Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
.| WHILEAT NOT WHILE —
INJURY ™| " worK ATHNORK ‘ /17777 A

?3‘.1_--5]-- oy _&éﬁ (Demortitl&[ 2. Ano? ﬂ @ M‘ N

4 A ) .
2. I.hereby cegtify that I'atttmded the decedsed from s 18 , lo W Is_éathat I last zaw the dmaud
alive on T%‘AA‘LL.L cmd tha! death occurred al m., fro'm the causep and on the daie stated above.
RE

| 23, DATE SIGN

4 -22-83
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%1%. BU \lr. CREMA- | 24b, DATE 24:, INAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county .. (Btate)d,
(Bpedily)
532 & - X3-528 KesyCECTIoN CEM . S Lovrs.
DATE REC'D BY L%CE%L GI RAR'S S ATURE, N 25, EUNEAAL DIRECTOR"S SIGNATURE “m'g
N2 o 18 _/" jz__/_;__.a_&—"j.{.‘.—.—{’ é//t ‘/f"r___/A’ - - ;06 Fl'/O/S

- P (Licensed balmer’s Statement on Reverse Side)



il

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 by

/Student Embalasr No.

working under my personal supervision. M
/A MM @

SLUAONT socnssvesannsssscrssesrnasnnsocaans Sigmed

|
Student Dnbaimer Licensed Embalmer No 9{;%
P. 0. Address?%/ >G5 X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comp!;
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above.




