THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

' BIRTH mf&g&&g 25 IQSQ REG. ©IST. NO. _ J ftf PRIMARY REG. DIST.

8470
1026

No. 300

10.48 State Filg No,.,

No. A&L— Registrar's No.

1. PLACE OF DEATH ) Z. USUAL
b [ a county
b. CITY (I ¢ 20, to- Lim|te, write
OR A . place)
TOWN W S
d. FULL NAME OF (1t in hospital or lesti 9, gire straot ad o Jocation}
HOSPITAL OR . -
INSTITUTION m
SgE%%ES%FD a. (First) b. (Middle) (Day) (Year)
(o Py TELESE 8 7/
6. COLOR CE | 7. MARRIED, NEVER MARRIED, 9. AGE (Io year| 1 fioem | TEANY] o tnseR ¢ sas.
/ ~ wi . DIVORGED (Bpecliy) Last /] Mnnﬂn‘ Days | Hours , Min

ma USUAL OCCUPATION (Gweklnd of work

most of working lifs, svaglf retired}

Hraa. FATHER'S NAME

10b. Kl OF BUSINESS OR IN- . BB
DUSTRY
<]
)
13b, MOEER'S MAIDEN N%?,
&

ﬂ SOCIAL SECURITY
NO.

5. WAS DECEASED EVER IN U.5. ARMED BORCES?

7 A s

ERTIF'ICATION

18. CAUSE OF DEATH
. Enter only onacaunse per
line for (8), (b}, and (¢}

*Thiz does nf mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the diy-
care, infury, or eomplica-
tign tohich cayged deafh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

INFERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any, giring DUE TO (b)
rise to the above canse (o) stating
the underlying cause last.

DUE TO kc)

11. OTHER SIGNIFICANT CONDITIONS

" -Conditions contriduting to the death bui nod
related to the disease or condition couring death.

;5’”1\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [ .

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offios bldg., e1e.)

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Boon 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF .. WHILE AT NOT WHILE

L INJURY.. £ 7ors L ‘ WORK AT WORK -

2. I hereby certi i’} that I aucnded ihe deceased fraqu_i
. alive on and that deatWoccurred al

1984 1 .&Q_J_, 1

98 hat I last sato the deceased

., Jrom the causes and on the date stated above.

. Hogan (Degree or title) D
Chiky

23b, ADD

Z3¢. DATE SIGNED

Koty 7-57Y

gA‘l’URE Dania.

[AL, CREMA.

2% NAME OF CEMETERY OR

EMATORY

(State)

TIO REMOVAL (Spedty)

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

TION (Oww)
25 FUNERAL n%cro;:?' %I “,;‘2%0 nnnlsss

o Reverse Side)

DATE REC'D BY LOCAL

3-F~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision..

Student
Signatare of Student Exbslmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥f this body is not embalmed, fact should be s0 stated above.

!




