THE DIVISION OF HEALTH OF MISSOURI
1455

o STANDARD CERTIFICATE OF DEATH Stats FileNo.. st
! BIRTH Vﬁlw REG. DIST. wO, _Lzz PRIMARY REG. DIST. MD. _Lg_ﬂ_&__ Remslrar:Nn 43 |

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbu- decensed lived. I Institution: residence befors |
T~ JAC 38 n STTMIs0u Rl PN T A asp W

b. ColaY (I outside eorpurate limits, write RURAL and give c. LENGTH OF c. CITY d I m“ -m,h umu .,g

i . townghip}f STAY (in this place! OR - v aci
M&&Aﬁ_c_i%_,w.& ot nvsAS CrTy] R
d. FULL NAME OF (If not in lmlpird or institu! give streot address or locution) - STREET (Ef rural, give location) Lf,} D

DDRESS
Wetorion. 179 E. 2390 3T . _AQ 274
3. g&:hgﬁs %lg a. (First) b, (Middle) e (Last) 4. DATE (Month) (Day) (Ym-)
(Type or Print) LUl A : MURPH N DEATHJANMAI?V&Q .5/7L
IR L ol ekl
E Wi DOWED S-WPRiL 20 /87 | |

. 10a. USUAL OCCUPATION (CGilve kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE L
done during ot of working tifa, onnl!nd'::) = DUSTRY {City and State or Fnr-:‘n (‘aunuy] lzcg{?'[%f;?oFWHAT

UNEMFPLOYED AR A INNVSAS i A LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
U N Ng NN UNENVONA |
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, NFORMANT’ S SIGNATURE OR N?E D, 585
(Yes, no, or unknown) | (X yes, xive war or dates of service) NO. f" 8 ; 3 (4 B?
“ah ¢ 4/1’;6-‘-»” i
|l 18. CAUSE OF DEATH . EASE . . M
| Enter anly onecatiss per I; DIS OR CONDITION - > =
line for (8), (b, and (&) DIRECTLY LEADINGTO DEATH’(a) . . S |
*Thir does ol meen ANTE.CEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} =
as Aeart fallure, asthenia, | rise to the above cause (a) atating
Vete. 1t means the dis- the underlying cause last., i R e v # P e
case, injury, or lica- DUE TO (c) —— -~
tiom ch'a caused death. | 11, OTHER SIGNIFICANT CONDITIONS o M W
: St | Conditions contributing to the death but not - o e—— v - Ce et ‘q'f AR
related to the disease o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L wee . T, . Z) AUTOPSY?
TION —————— L o -
YES l:] NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY t(e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
suICK — home, farm Jastesmmmeast, o fice bldg..wte.} ——— . oo
HOMICIDE . .. . B
i 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L -———‘ WHILE e ———
) INSURY - w | ork L wigom ] P

alive on | and that death occurred allly m., Jrom the causes and on the dale stated above.

3. SIGNATURE . (Degmeortitle) 23b. ADDRESS
| cG. Leiten EAL. MO 2 /0F0 Prglddds ke

24a. BURIAL, CREMA- | 24b, DATE - z4c NAw—: OF cmm-:nv OR CREMATORY ."LOCATIONACity, town, o eounty)
TIQN, REMOVAL (Specity) Qﬁ /f .

Moval TA . I'/Vc BAHZ& &[f_ '42‘ M4

DATE REC'D BY L%%AL REGISTRAR'S SIG} ATURE p ADDRESS

2. I hereby wtjliat I attend e deceased from M, 1_9;_3 to _Ll;_b_, Ia:_f that I last saw the deceased

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




P - - - . B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student......coon i iare it
Sighature of Student Embalwmer

s Licensed Embalmer Nogg./.
s St ; P.O. Add?qsd?.’M

Note: The above MUST BE SIGNED BY THE }..ICENSED EMBALMER in his OWN HANDWRITING. (F]
to comply’ with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

E




