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ERMANENT RECORD E
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WRITE. PLAINLY—USING I:}'NFADING BLACK INE—MAEKE A P

HLED SEP R 9

THE DIVISION OF HEALTH OF MISSOURI

1850

STANDARD CERTIFICATE OF DEATH

State File No...

31380

—

REG. DIST. NO, E é PRIMARY REG. DIST. NO. __Lz.'ﬂfmﬂrarlNa.... ..d

HOMICIDE ~—— .

boma, farm, factory, swrest, offios bldy., e}

BIRTH NO. SEPE—
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If & it before
a. COUNTY a. STATE b. COUNTY ldlnhinn)
DAILA & MiISSoun( hQH
b. CITY (I cutoide corpurate lmits, write' RURAL snd give c. LENGTH OF ¢. CITY (If caudde corporats limits, write BURAL and give township)
OR townahip) SrAY( this place} TgWRN .
W TN AS en vt T e fonv A S o Sed
d. FULL NAME OF (f not ia boepital or Snatitution, sive strat .dd_ or loeation) d. STREET (1 rurat, alve location) D
HOSPITAL OR ADDRESS
INSTITUTION Nan/e O
3. NA o. (First b. (Middle; ¢, (Last
DECEASED {rirsty e ﬁ ) (Last) 4 DATE (Mouth)  (Day)  (Year)
(rvpeor Print) &£ [, I/ ] 5{9#(’ e . GRIFF/tH v Do P4 2y /953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRI ED 8 DATE OF BIRTH 9. AGE (Ia yeans| ¥ vvomm 1 ma I UNDER M HR3.
WIDOWED, DIVORCED (Bpacily) In ) Monm’ Hours | Min
Femnid| /4, 7= 7 ) |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btate or forslzs mnuy) 12, CITIZEN OF WHAT
done durlag most of working lifs, sven if retired? . . DUSTRY . . / COUN:IgYT
__Hevse 4w Family Home r@/}//azz _.,%éw N
Ifjamea‘s NAME I3b.’ MOTHER' S MA{IDEN 14. NAME DF HUSBAND OR WIFE
d/l/bu,u/{ / gﬂ—'—t/c,l.. 4
I15. WAS DECEASED EVER !N U, S. ED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, 0o, ot unknown) | (I yes. cive war ¥r dates of sarvios) —, NO.
' %
18. CAUSE OF DEATH DICAL C INTERVAL. BETWEEN
| Enter onty enocaweper | |- DISEASE OR CONDITION , ¢ ONSET, AND DEATH
line for (a), (L), and (c) DIRECTLY LEADING TO DEATH (2) V- "2’ ~J
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giping DUE TO (b)
-a8 heart follure, asthenia, |- Tite to the above cause (o) stating .- R - .3 - - R bd
de. It means the dia- the underlying cause last.
ease, infury, or complica- .-DUE TO (c). = n - R
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ?
Conditions contributing to the death but not (\v \-J\v.\ o §' b Lv’o(, S
- related fo the discase or condition cauting dznm |
19a. DATE OF opﬁ)ﬁ 19b.  MAJOR FINDINGS OF OPERATION ~ * L 20, AUTOPSY?
21a. gUCICéFDEé‘T (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21¢, (CITY, TOWN, OR TOWNSH]P) .. (COUI'(T_Y) . {STATE)

21d. TIME (Mcnth) {(Day) {(Yaar) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S OF : WHILE AT [~ NOT WHILE| - v . .
INJURY o | Cwork AT WORK ——
22 I hereby certify that I aitended the deceas: d from e, = IBL&. that I laat saw the deceased
alive on 2 , 19 , and that death occurred at m., from the causes cmd on the dale stated above.
2, i ' (Degm or m@ 23b. R [) \ 23:. DATE SIGNED

74, BURIAL. CREMA-
TION, REMOVAL (Bpecity)
verig/s

24b. DATE

SEFZY 1988

24c. NAME OF CEMETERY OR CREMATOR‘!

S o
¥ (Ticendfd Embalmer

24d, TION (City, town, or connty) -

(5inle)

Mmdo Mo

s~
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B
>
®

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 e

Student Eadbaimer No.

WS,

Licensed Embalmer No 4“ < ? /
P. 0. Address—... AL AAL a

working under my persona! supervision.

Student ..seseverasveconaes srsansireneoanes Signed......
Student Embalmer

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

If this body is not _gmbalmed. fact should be so stated above. '




