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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. 0IST. NO. 2 @0 3m  Rupistrar's No....

HLED SEP 111853

BIRTH NO.

28567
4085

=rere usa rive seermreereTs arar e

State File No.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESLDENCE (Where 4

a. STA

d lived. If i befors

o CounTY (he&_é;;;

Limita, write RURAL and sive ¢. LENGTH OF
townsbip}| STAY (in this place)

d. FULL NAME OF (If not in hospital or 1

HOSPITAL OR , ’/ /

c. CITY
OR
TOWN

s

o STREET af runt,
‘“rnnm—:ss 2 44/

(Day) (Yean)

6. COLOR OR RACE

/

10a. USUAL OCCUPATION (Givekind of work
done out of working Life, & rwtired)

WED, DIVORCED, (Spaciy)

10b. KINDOF BUSINESS OR IN-
DUSTRY

L

B.JAME OF a. (Fin‘t) b. (Middle) o % e (Last) 4. DATE
OF

{Type or Print) A%C}/ CPoSBYr

5 SEX 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH v

13a FATHER 5 IIAHE

7/
(City and State or Foreiga Couul.n)a 12, CITIZENOFWHAT
for 2OV -V ¥

HUSBAND” OR IIFE

i5. WAS DECEASEDlEVER IN U S. ARMED FORCES?
(’htm.cunhmml (If yes, xive war or dates of sarvice)

Iabsuo;:,:rs MAIDEN NAM

18. CAUSE OF DEATH. -
| Enteronlyonecanseper | 1. DISEASE OR CONDITION '

EDICAL CERTIF[CATION

*{/gtuw\

lins for (a}, (b}, and (c) DIRECTLY LEAD]NG TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giotng DUE TO (b}
ri.u to the above cauae {a) du.tiﬂa
the snderdying cavse last,

the mode of dying, such
as beard fallure, asthenta,
ele. Ji mecuns the - |-

eae, injury, or complica- DUE TO (e}

i

11. OTHER SIGNIFICANT CONDITIONS

Cvndilions contributing Lo the death dut not
related to the disease or condition cauting death.

tion which caused death.

a
7

O . ralaeTinsn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
T O X
YES NO
21a. ACCIDENT (Bpacily) 215. PLACE OF INJURY (e4..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat. office bldy., wte)
HOMICIDE
21d. TIME {Month) (Day) {(Fewr) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE|
* THJURY - = | work AT WORK

2. J hereby certify -tha@t I attended the deceased from

195D and that death occurred a% &aﬁg

, 1983 10

1057 that I last saw the deceased

! A % i Z
]
m., from the Yauses and on the dale stated above.

WRITE 'PLAI_NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

M . MYBI‘S {Degres of :{tie)o

23b. ADDRESS

23. DATE SIGNED

Auaits Q%ll"&‘w"&?

alive on _Lb%_,
22a. s:em_ RE Rob

24a. BURIAL, CREMA-
T OVAL

WMD

DATE REC'D BY LOCAL

| £- /P53

L09~5

ION (Olty, town, . (Btkke)
_%@,




Vi

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By L.t ittt raiaaae e saae e feanaaan » Student Embalmer No......cc......

SHAemt oo o @/mfau/a ....................

Signature of Studenc Embalmer
Licensed Embalmer Nog?.é. ?5‘

P. O, Address/%.@.’.%é......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.
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