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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —_

LED SEP 21 1983

BIRTH NO.

;EG. DIST. NO. g'L

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 31362

Registrar's No. ....( 0_2.................

I3/

PRIMARY REG. D!ST. NO.

I. PLACE OF DEATH 2 USUAL . REGIDENCE (Whare decsssed livad. 1 Losthiaticn; reeidecos before
a. COUNTY a. STAIZ : b, COUNTY ad 1.
b. cn ¢ CITY .

e OR y . .
o TO
. FULL NAME OF {1f not in hospltal or insticution, ivefitrest add . STREET (I rurel, give location)
HOSPITAL e ReEe - ** ADDRESS OR70
INSTITUTION e o

3. NAME OF

DECEASED

{ Twpe or Print

3a. FATHER' S um:
) ﬁ'%\s DECEASED EVER IN U.S. ARME

(Yea. no.or usknown) ] (1f yes, xivo war or dates

. Enter only ons cause per

18. CAUSE OF DEATH

Iine for (a), (b}, and (c)

. *Thiz does nol mean
the mode of dring, such
as heart fadlure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the ghove cause (o) stating . | ‘ -
the underljring catcze last. -

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

T’ 7. MEDICAL CER IF'ICATION

7-<

L . + . . "

DUE TO ({c)

ease, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death bul nol
related to the dizease or condition couring death.
19a. DATE OF O'P'FIFE)?E 196. MAJOR FINDINGS OF CPERATION T ] 20. AUTOPSY? ’
- 1/ 2o/ yes [ np/t:]
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g..lncrabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ ~SUICIDE boms, farm, fagtory, street, offios bldg.. et N i . . .
HOMICIDE ] - L .-
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE|
. INJURY WORK AT WORK

alive

Y s

IM lo M., 19$ that T last saw the deceased

., from the causes and on the dale slated above.

2. SIGNATU %7%

2. I hereby cgrtify that Jattended the deceased fW,
Qj_3_, and thal occurred at .B_Eme

23c. DATE SIGNED

P 714 -63

24a, BURIAL. CREMi d ETERY - OR CREMATORY, - ON (0 , OF County}: = . (Btate)

Tic MOVAL % i’ /7 \g- . .

DATE, REC'D} URE 2 3 l . ERAL DiRE R § BIGMATURE ADORE 35

2 737 d - Ho
7 (Licensed *s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY 1M, OF BY ... iiiiiiiiiiiiieiescerireenearssssnasasansrtuessatomstuastennsssersasntncssnas » Student Embalmer No...........

Licensed Em@ LA
P. O. Addresd /sl (842 ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If erribalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is not embalmed fact should be.so_stated above. . T

L



