WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A

) THE DIVISION OF HEALTH OF MISSOURI .—,9980
FIED DEC 10 195 STANDARD CERTIFICATE OF DEATH State File Now.m e
! BIRTH MO,

5 -
REG. DIST. m.; i; 3—- PRIMARY REG. DIST. m-m Registear's No 1 5 2=
1. PLACE OF D i 2. USUAL RESIDENCE (Where decessed Hyed., M low : remidence bafors
a. COUNTY eé a. STATE z" ' b, COUNTY 2 ‘ adnlsfon).

b. CITY {If cutside sorpurate limits, write RURAL and give c. LENGTH OF {| <¢. CITY (If outelde sorporats limite. prite RURAL and give townshig)
townghip)| STAY (in this place) OR

TOWN ) TOWN o gD
d. FULL NAME OF (If not ital o7 Inatluntion, glve etrect sddress o locatlen) ||  d. STREET (1 rarsl, give loeaticn} voe
HOSPITAL OR : ADDRESS
INSTITUTION ,&M i
3. NAME OF First b. (Middl o, (Last
DECEASED ) g( * /é ) | & 06}!-: (Mantn)  (Day) (Y?')
{ T¥pe or Print) David MER tCe CEATH A/p y/ Jo 92
5. SEX ) COLOE OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE Un yeun| o woca 1 TUix | @ oren 1w
D WIDOWED, DIVO noei!.v/ . birtbday Mlbm nm’)ﬁn
et 2O-~PEF 2'/
10a. USUAL OCCUPATION (GiveMnd ot work | 10b. KIND_OF BUSINESS OR IN: ¢A1. BIRTHPLACE tBiate or forelen cowatey) O 12.CTTIZEN OF WHAT
done during g ors of w 1ifs, even lf retired} ) Z *DUSTRY COUNTRY?
M wwx‘ , Ko &.5./7.
i{m. ATHER'S NAME 130, MOTHER'S MAIDEN NAME

142NME OoF HUZBMQ OR WIFE

I 16. | INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
Loy - ]

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onsmameper | I DISEASE OR CONDITION & g ,{ ‘4 ONSET AND DEATH

line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH®(s) L _3_&_

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,mng DUE TO (b)
as heart fallure, asthenda, | rise to the abose couse (o) nating .. . . .. .
ele. It means the dls- the underlying coude last. B B . - ¥ e o I
case, infury, or complica- . DUE TO () .

tion tohich caused death, | Il. OTHER SIGNIFICANT CONDITIONS "7 "' T . .

Conditions contributing fo ihe deaih bul not
related to the dlaeose or condition causing death.

i5. WAS, EASED EVER IN U.5. ARMED FORCES?
{Yes. n¢. W unknown) | (I yes, wive war or dates of service}
o

19a.- DATE.OFOPERA- | 1190, MAJOR FINDINGS OF OPERATION : T - L . ot . o P e I 20, AUTOPSYT
TION 95 500
AR L ves [ w0 O]
21a. ACCIDENT (Bpucity) 215, PLACE OF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, furm, Inctory, strest, offios bldg.. e} R ', ~ . I
HOMICIDE
2td. TIME (Month) {(Day} (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE :
INJURY - : = | “worK AT WORK : L s -
22.'] hereby certify that I auended the deceased from SfZAA 1.9.[.3_ to M 1813, that I last saw the deceased
aliveon _Pynd LY 3 , and that death occu at?> Y378 m., from the causes and on the date stated above.

Z3a. SIGfAERWDW or tltle)q 23b, KDD% i 4‘4} ‘ | Zc? i‘:‘;is;m

244, LOCATION (City, town, or county) “ {(Btate

. B R IAL CREMA-

']

R*S Slﬁlh'ﬂlﬂl ADDRESS

LT |

| DATE REC'D BY L%C.AL REGIST 'S SIGNATURE

£6. 2
Z;L_‘Esg!éz"é L\l
Wicersed Embalmer’s Statement on Reverse Side)




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

Student Embalmer Mo -

working under my personal supervision,

s Signed / 4--1[_ oroy o
LUIBNTY civnrencsscossansarnarrsavarre veoas /,
Student Embalmer >/
icensed Embalmer No 2. o 2

P. O. Address... Lotk It -4

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

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




