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

THE DIVISION OF HEALTH OF MISSOUR!

' FILEDDEC 17 1054  STANDARD CERTIFICATE OF DEATH P 322 111+ §
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1. PLACE OF DEATH__ i 2. USUAL RESIDENCE (Where decoased lived. 1f institution: resldence befors
a. COUNTY _ a. STATE M/:S‘ o OAY b. COUNTY sdunimion).

b. CITY (If outelde corpurate limits, write RURAL and cive . S AI:;:I:ELI: n&Fﬂ c. Cg’g . 0. Is Resifencs within bimity of
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3. NAME OF a. (Fitst) f b. (Middle) ¢ (Last) |4 DATE / (Manth) (Day) oty)

oo~ R AN K T RY ok DEC, 0 /

5. 0 6. COLOR OR RACE | 7. m[“D%%:'Eg E;E“;’gschéSRRIED. 8. DATE OF BIRTH 8, I‘A'Gsk(i::hu;n hl;‘ m::n IR | u
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10a. UISUAL OCCUPATION Qe iod of mock gb KIND OF BUSINESS OR IN; y)ammmcs (Giy aad beuse or Fornifa Constry) L2 CITIZEN ?OF:NHAT
SARE EN Ton BARCRYAvsrrera Honea RY ¥
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN 14. NAME OF WUSRANG OR WiIFE

FRANK (T RY lKaTHerine BHReNBﬁ eLen QI@}[
15. WAS DEC ED EVER IN U.S.ARMED FMCES? 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

N |\ gy o 188 ke OTRY H15L Wyermi e

18. CAUSE 0'F DEATH - MEDICAI. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH .
. Enter only oneceuseper | [ DISEASE QR CONDITION
line for (a), (b), and (o) | DIRECTLY LEADINGTO DEA'I'H‘(a) % w e.fvv- 7 ~e
*Tis does ot menn ANTECEDENT CAUSES ‘

the mode of dying, such |  Aforbid conditions, if any, I'ﬁ”iﬂﬂ DUE TO (b)
as heart fallure, asthenia, | rise {0 the above cause {a) stating :
de. It means the dig. | ohe underlying cause last. R . ] .

ease, infurt, of compli DUE TO {¢) |
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' * Conditions contributing to the death dul not /
related to the diseare or condition causing death. Vi
19a. DATE OF OP‘F;HOAINI 19b. MAJOR FINDINGS OF OPERATION / [ - - , .| 20. AUTOPSY?
- ‘ . . .
Cprcinsma, O Aapweid - ves [ wo BT
21a. ACCIDENT (Spacity) ¥ | 216, PLACEOF INJURY (e.g..In0ral 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, faotory, strest, ofice blds..ete.) | -
HOMICIOE o, -
214. T‘!’ME (Menth)  (Dsy)  (Year) (Eour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ! S 3 K

2.7 hercby cerlify that T attended the deceased from _Ll_ 19& o /2-/40_ 1984, that I last saw the deceased

aliveon LRA-=F_ __, 1984 and that death occurred at £ = 'm., from the causes and on the date stated above.

2. SIGNATURE | - Degree or title) | 23b. ADDRESS ; - 23c m s:sm;n

EURIAL CREMA- | 24b. DATE Zéc KAME OF CEMETERY OR CREMATORY 24d. LOCATION (blty. town, or ootmty)
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7)7,‘3;6 (Licensed Embalmer’s Ststement 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 embal

working under my personal supervision..

Student ....cocooenneirinnia i i ascisasasnaaas
Signature of Student Embalmer

~

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

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

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




