WRITE PLAINLY-—USING UNFADING BLALCK INK:.—-MAKE A PERMANENT RECORD

. MNo.300
10.48

fyre
N1

BIRTH NO.

Lo UCT 2"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sate Fie No

34442

7008

REG. OIST. HO..S'ﬂL PRIMARY REG. DIST, NO-M. Reyulrar:No.rz‘uﬂé e

1. PLACE OF D
a coum'vg SEE .
4

b, %};Y (1 outelds eorpurate ilmits, write RURAL snd give

2. USUAL\RESIDENCE (Whare deceasad lved. tituticn: residence befors
a, STATE hl . b. cousﬁ ‘ #  adiimion),

§:I' LENGTH OF c. CITY d. Is Resldence within limits of

TONN township) this place} TOWN ‘ ’ Q 1 [ i: a ;I.e‘.y o Nr:hd fown?
d. FULL NAME OF ar in hoapital or institytion, give strest addrees or |
HOSPITAL OR .
INSTITUTION C_% ’_M
3'£‘E‘%:%Es ?E'i-.') a. (Firsl.). b. (MiddleM c. (Last) 4. DSTE (Month) (Day)  (Year)
(typeor print)_ Dagarid. Geme MAss ey pexH_ §  |q S3
5, SEX o? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF Dmem | YEAR | & UNOER 20 HES.
WIDOWED., DIVORCED i ! : 3 laat birthday) Munlhn’ Days Bounl Mig,
— -— a .

10a. USUAL OCCUPATION (Give kind of work
dons during most of working Uile, sven if retired) DUSTRY

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

CCI':)' wnd State or Forsiga Qnunt. 12, C'ﬁzﬁt}?FWHAT

COU; f _S

e

13a. FATHER S NAME

13b, MOTHER"S MAIDEN NAME
. . ¢ .

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

17. INFORMANG'

S SIGNATURE OR NAME

(Y. no. or voknown)

(If you. wive war ot dates of sarvice}

6. SGCIAL su—:cun@r

the mode of dying, stuch
a# heart follure, asthenia,
ete. It means the dia-
care, injury, or complica-

DDRESS
0

ANO— — NOWE AAA  TWA-eA Ra T
.18. CAUSE OF DEATH “ N - MEDICAL CERTIFICATION . . (] INTERVA) BETWEEN
. Enter only onecause per 1. DISEASE JR CONDITION" " ' EwN / 4 ‘ . Y ﬂ . ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (B? A LT .’ g AL A W .

*This does not mean ANTECEDENT CAUSES . . ‘ -

Mortid conditions, if any, giring DUE TO (b)
rite to the above cauve {a) stating
the underlying cause lost.

DUE TO (c)

tion which coused death.

" Conditions contributing to the death but not

ﬂw%muﬁ@a*;___

1. OTHER SIGNIFICANT CONDITIONS

reloted to the dizease or condition cqusing death.

a«a_'_#gﬁmww

19a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“Th38_ v wl]
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.z..inorabogt | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factary, street, office bldg..eve.)
HOMICIDE : . ot
21d. TIME (Month) {(Day) (Ysar) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerlify .that I attended the deceased from _g;fa_,

alive on =

1983 10 8 - \8] __ 19053 that I last sow the deceased

, 1983, and that death occurred at _| 2. Nawm., from the causes and on the date stated above.

23 SAGNATURE 6

24a. BURIAL, CREMA-
ON, REMOV. ¥}
DATE REC'D PY LOCAL
REG.

-~

{Degroe or title}

. O

24b.

ISTRAR'S SIGNATYR
VAL

'l‘

Py

ZB'AMgF CEMETERY OR CREMATORY

E
/ /’{ﬂ/ __A/

censed Embsitaers Staternest on R

23b. ADDRESS

ol & RRewWTwocd B1.

|2t

A0 Ortia b k o0 (Lan.

25. FUNERA DIR CTD ‘8 SIGMATURE

24d. LOCATION (City, town, or ‘colmty)

(Btate)

ADDREASS

'l



Not e

Curtis H, Lohr, M.D.
Supt. & Medical Directore

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o < T S < , Student Embalmer No,.............

working under my personal supervision..

Student .. o ...ttt et nnnes Signed. ...ooiiiiiii et
Signeture of Student Embslmer

P. O. Address ..........ccovievinennns

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. Cmd

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




