. 300
-48

o,
AP

FILED SEP Y9 195

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

30835

i13a. FATHER'S NMEM
fr X By )

12

& mAMJJM
J °

13b. MOTHER"S MAIDEN
L7

Iine for {s), (b}, and (¢)
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such
os Beart fallure, asthenia,
ele, It meens the dis-
eans, infury, or complica-

underlying couse last.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.
{Yoa, m.orunknom‘:) (Hf yoe, give war or dates of service)
21 r. ] W’%L' A‘ /-‘ P,
18. CALUSE OF DEATH ) MEDICAL CERTIFIGATION
| Enter anly onscausaper | I DISEASE OR CONDITION : g E ZZ 1 -

DIRECTLY LEADING TO DEATH®(g)

Morbld conditions, if anyp, m DUE TO (&)
mc to the obove cause (o) slating

State File No... Sy
'BIRTH NO. REG. DiIST. NO. 3 PRIMARY REG. DIST. NO. 3076 Regisirar's No 129 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f inst} reaidence before |
a. COUNTY 2. STAW b COUNTY A\:’f_ﬂ:‘:mh‘”’
AT Lt LIt
b. ClTY 4] outclde corpurate limit, wrlu RURAL and give ¢. LENGTH OF c. CITY (it ouhida vorporste limity, write RURAL an. give township) / 0
A/ townahip)| STAY tin this place) oR £/
T8 24T A LU Yan . /9
. FULL NAME OF (If ot i.n hoapltal or Institation, Eive ateset rese *floe-thn) STREEY . (I rural, d'n Ioeuhn)
HOSPITAL O % ADDRESS W
@A PPV = (v oMl
3. NAME OF 8. (Pim) ddle) c. (Last} I 4. DATE (Month)  (Day) (YWV) |
— - OF
tweorrint) IB Py ) T —— A W s o7 JFSE.
5. SEX G COLOR OR-#ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE unm 7 uwoem | YEAR | O poCR o s |
; 0 wIDOWED, DIYORCED csn-eu.v) Momhl Days Enunl Mia.
777ty S8 (275 29
10a. USUAL OCCUPATION (bvwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE 12, CITIZEN OF WH.
domdnrlunmawuruumo,.;vuuud::) DUSTRY (City aad State or Foreign &ultﬂ"p COUNTRY? AT

DUE TO (o)

M—M : - . ' %% /L

19_3 and

21 herelm certify that I attended the deceased from a:?._la_, 1982 to :
ed at /2. 05 A m., from thé causes and on the dale itated above.

tion whick caused death. } V1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but -wl
related to the disease or condlition cousing
19a. DATE OF OP'FI%AP; 195, MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
- pyd .:2-0 i ves [ mﬂ
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (s.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
SUICIDE bome, farm. lastory, stiwet, offios bldx., et0) ..
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF i . . | wHiLEAT[ NOTWHILE
INJURY = | work AT WORK v
195°Z , that I last saw the deceased

that death oc

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

23b. ADDRESS

@ (Degree or title)
oo 27 )

23c. DATE SIGNED

24c. NAME OF CEMETERY oa CREMATORY

243. LOCATION (( (cuy, town, o

wunl.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e
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the above constitutes grounds for revocation of license.)
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