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

' fILED OCT 27 1853

' SLRTH NO.
1. PLACE OF DEATH ’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.gﬂz_ PRIMARY REG. DIST. N0. AT O Regirtrar's N,._saﬁﬁ..._.

34655

State File No

2. COUNTY .77.600/5

2. USUAL RESIDENCE (Whers decsssed lived. If fustitution: reskience befors
8. STATEMlSéo u&'r b. COUNTY J?’Ja U;.I' adinismion).

b. %‘E‘! {1 outride ecrpurats limits, write RURAL and give ?rALYENGE:-EF\ c. CIT;{ (I outelde cotporats limits, write RURAL sod give townabip) /400
ow ST Jo s N | 774 naos Town v sl n.
d. STREET - ™ (11 rurl, tive location)

d. FHO% P%‘T‘;‘AHII_E OF (1 not in hosplial or Instituticn. give strest sddress or locstion)
h MANOR NurRSing HomE

AODRESS /o @arRE s LD  Box é63s ov. I

INSTITUTION

3. NAME OF . (First ) b. (Middl ¢. (Last)

DECEASED &> o) (Miadle) o T 4OATE  (Ma) (Day) (Yesn)

(mwmm) Kos s 4&‘92'774 Y &R, DEATH - /S - 53

6. cow OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH 9. AGE (o yeare| o teem s TIAR | ¥ GoER &1 e
F—-“" L E +TE ,WIDOWED, DIVORCED mp-\g //__ls__/g 74 b}lzum Mmh, Dars nml Min,
w:m USUAL E&Fg?'ATION ﬂmdwm: 10b. KIND :; BUSINESSD?gr ’r:‘f 1. BIRTHPLACE (1000 oad State or Fareiga Country) ‘0 12, ogﬂriZERr;OFWHAT
_YouSe worRA" AT Femce "*QL'N(/o/V NrsEoR ¢
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
. HARTman VN A el WM. C. Mg

I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.ﬂgu&mn) l CIf yom, kive war or dates of servios)

e e

UM B Meyenr Linvoderc R7

. Enter only anecause per

18. CAUSE OF DEATH

lins for {a), (b), and (c)

*This doer nol mean
the mode of dying, such
as heart feflure, esthenta,.
ee. It wmeans the dis-

I. DISEASE OR CONDITION

I CE|

DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if any, mhf:g DUE TO (b}

rktloﬂeabwemn(c
fast.-

the underlying couse

DUE TO (¢)

ICATION A TNTERVAL BETWEEN
ONSET AND DEATH

ease, fnfury, or complica-
lion wiich caused death,

11. OTHER SIGNIFICANT CONDITIC!

Conditions contributing o the dealh but «
related to the dizease or condition causing

19a. DATE OF OP'FE)AFi ‘196, MAJOR FINDINGS OF OPERATION . Cos - 2. MOPS‘H
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (s.g.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, office bldy., s1o.) PR R -
HOMICIDE o ™~ ] i : . ‘
21d. T‘I:'PllrlE (Moath: (Your) (Houwn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - ' [3 m- | “woRrk AT WORK g . i, ‘
2. 1 hereby cntify that I attended the deceased fro - 1993t =, 1093, that I last saw the deceased
3 m., froff the causes and on the dale staled above.

alive MMLL

M 19\5_\7 and that death occurred at

: :@ ?A%W/é/l W

. DATE SIGNED

”““?,&W

Y~ &F

BURIAL, CREMA-

%OVAL 468,-",

24b. DATE

G-/ -S>

. NAME OF CEMEF

;4w€£

?ﬂ EMATORY TION (Olty. town, o7 count (Bhte)

Eﬂ-’\? .EAL-

577

REGISTRAR'S SIGNATURE

ZEHAL DIRECTOIZ !IGIIATIH!E ADgRESS; f

’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

Student Embaimer

working under my personal supervision.

SEUSEAL voveeonnesrsrrrancsassssssasansasss Signed .. / M}K oy

. 282/

Student Embalmar
<. Licensed Emba
‘ P. 0. Addmzm;.ww Lol [ _.}).4‘5 ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Loense.)
If this body is not embalmed, fact should be so, stated above.




