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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__-ﬁ;:rammv REG. DIST. MO,

\ Stnu File No...

HiED DEC 28 1989

42299

I. BISEASE OR CONDITION

 pier only onocaUmPer | UDIRECTLY LEADING TO DEATH? (g

line for (a), (b), and (c)

- N !
Chnmrs Mepdolia,
ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (6) 4 WM—_____—
rige to the abete cause {a) ;tutl:w
the underlying cauae last. - - R LT

DUE TC {c}

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
etc. It means the dis-

'BIRTH NO. %jkrmumr 1 No. ..../J«,.:..' .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wluu Jé lived, 1f institgtion: residence befors
a. COUNTY 6 Z! . a. STATE M"‘/ b. COUNTY ﬁ 2 lei:-lun)
Y T i
b. CITY (I outeide corpurate limits, weity RURAL and give e. LENGTH OF ¢. CITY (If outslds corporate ilmits, writs RURAL and elve tomnabin)
[s) townahip)| STAY (in this place? 2 ar 4
TOMN  (ory o ol o 2 TOW Careallldars
d. FULL NAME OF in howpital or instliyti d .
EAME Of (If not in or 5, give streot "’ orl n). d ASDTl?R%rS (If rural, give location) @/ 7 [/]
INSTTUTION (2L ee el s e o
3DNEACME}E\S%FD 8. (First) b. (Mldd.le) c. (La.!l) 5 4. DATE {Month) (Day) (Yw)
rﬁmorPr!m) Hora ALses SempH REYS DEATH  ARer. 2.2 - /P53
-N COLOR OR RACE |, 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] ¥ UNDER 1 YEAR | of UNDER M HAS.
meowso, DIVORCED ,,.d.,l 30- / 77| = mam Mont.'hn, Days | Hours | 3ffn.
sz At g Qaﬁz— 22 ‘
0a, USUAL OCCUPATION (Ghvekind f kv 10b. KIND OF BUSINESS OR IN- | T1. BI PLACE (Btats or forelx 12. Cr
S sz | P T R v
. ¥
132. FATHER'S MAME 130, MOTHER'S MAIDEN NaME & ¥ . [14. name dF HuseaND OR wirp
ED EVER IN U.S, ARM, FORCES?V 16/ SOCIAL SECURITY | 17. INFORMANT" 5 IZ
(Yes,no, orubknowa) | (If yea, xive war or d?u of service) NO. m‘/ > S ATURE' OR NA:"E ADDRESS
. L. .3 i -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

L eaRe K

care, injury, or complics-
tion which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS.* .

" Conditions contributing to the death but =10t
related to the disease or condition causing death.

19a. DATE OF. OP'IE;:IF:)AN. 1%h, MAJOR FINDINGS OF OPERATION ' .. 20, AUTOPSY?
\{)‘7-22 X YESD NOB/
21a. ACCIDENT (Bpecity) alb PLACEOF INJURY (o.x inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. lwotory, strest, offios bids.. sta.) .. . .
HOMICIDE . : . - ‘
21d. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . - “*m-- | “work L | AT WORK .- S
2. I hereby certif, that 1 attended the deceased me— 1833 to M_ﬁ 199 that I last saw the deceased
alive on _.Alfla__ 19_':)_ and that death oceurred at /2 24 P-m., from the causes and on the date slaicd above.

23a. SIGNATURE . (Degreeor title)

23b. ADDRESS ‘

23c. DATE SIGNED

(2oy)s3

24s. BURIAL, CREMA-
TION, REMOVAL (Bpeetir}

24b DATE L‘}!‘?ﬁ OF CEMEI'ERY OR CREMATORY

ZQM-_}. @¢e Y3

244. LOCATION (City, town, or county) . |

., Gute).,

(Licensed Embalmer’s Statenent on Reverse Side)

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o“s c) 25, FUNERAL DIRECTOR' S §1GNATURE
REG. . - zf o
/ 2t/ four) A okl




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 cn... S

Student Embalmer No.

working under my personal supervision,

Student ..evecscenaccanes vaseanenes iereans . Signed
Studant Embalmar

Licensed Embalmer No.

P. Q. Address

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 licenss,)

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




