THE DIVISION OF HEALTH OF MISSOURI

o200 FLEDJAN 17 1955  STANDARD CERTIFICATE OF DEATH St Fie Novn 02 € U
BIRTH NO. REG. DIST. no._,z_iz_nmmv REG. DIST. NO. _im Registrar's No { £
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If iostitution: reskdonce before

a~COUNTY E C vl e e el _7/____ |, STATE Z , b COUNTY adizisalon).
"b. CITY (3 outsids corpe to. writo RURAL and give | c. LENGTH OF || ¢’ CITY _ am Mu@m et
OR towaship) | STAY {in this place), OR - . a eily o incorporated tawn?
. TOWN Crd R O

d. FULL NAME OF (1f not in hospital or institution, Kive streat add ar Iocation) F-" STREET (If rursl, give location} ?/
HOSPITAL OR S ADDRESS . 6
INSTITUTION &7/ g » ; é s !'!;" @ 4 19,

3. NAME OF . (First . (Middle; c. {Last}
DECEASE D a. (First) ( r ( 4, DATE  (Mcfth) (Day) (Year)
(TyoeorPrint) [ [ MHAR pEATH ~
5. SEX A 6. COLOR OR_RACE | 7. MARRIEE;. NEVER MARRIED, 8. DATE OF BIRTH 9. AG o years| IF U T YEAR | X UNDER 4 mis
{ WIPOWED, DIVORCE| (sp.dly;/ . Laat hir&hd%) Montha Dm Houss , Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBSDOFérEl{\l- 11. BIRTHPLACE

douduﬁmoﬁo{work&ume. Eﬂ retired) Q - Z L Y
iE N

1348, FATHER' 13b. MOTHER'S

(City and State or Fnrn;n Country) 0 12&8&“%E§OFWHAT

14_/NAME OF HUSBAND OR 'IIFE

AME :
g £, JQL "’“‘M
15. WAS DECE IN UI.S.ARMED FORCES? | 16. SOCIAL. SECURITY . INFORMANT'S 5|GNATURE OR_NAME ADD ESS
{Yes, no, or unknown) (If yea, give war or dates of servies) NO. ﬂ
2L e B LY . oy 7 -

DICAL CERTIFICATION EN‘I‘ERV BETWEEN

| :)%SET AES DEA'I"H
MM)

2 | 18-CAUSE OF DEATH CASE OR CONDITION
. Enter only onecauseper | 1. DIS D
line for (a), (b}, and (¢) | DMRECTLY LEADINGTO DEATH® ()

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b
o8 heari fallure, asthenia, rise to the above cause (a) stating
de. I means the dis- the underiying couse last. .
case, infiry, or complica- DUE TO (¢}
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ¢
releted Lo the direase or condition causing death.

19a. DATE OF OP_I[-_I%A'G . MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.¢..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i . home, farm, factory, street, office bldg., eta.) ———————~ - .
HOMICIDE® &=———" ——— ot
21d. TCI)IEE (Mooth) (Dey) {(Year) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? iy
* ” i e e eSS e
' e i —— WHILEATE_MM - - :
INJURY WORK AT WORK L L

2. I hereby centify that I attended the deceased from%%@, lo M_,, 1985 | that I last soi the deceased
alive WM_L_Z 1984 and that death decurred at _B 13 Bom., frém the caudbs and on the date stated above.

i)

WRITE PLAINLY-—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. (De itle) 23c DATE S|GNED
' M W)—v / 5 S5

24n. ~DATE .LOCATI (Oity, town, or county) © (Gtate)
TION REMOVAL (Evecity) / . -

Y 3,1 ) et a ey

o Rl WV )
FOMERAL DIRECTOR'S 51| GNATURE Annness

.' . BEG, . ) = AL/ esT ~Lel UNERR L ~NOME
51958 Mw f'cﬁxﬁoﬂ%ﬁ%ﬁ.éﬁﬁ-
- (Licensed 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 cérti{icate was emb:

DY IT1€, OF DY e neeeeeeeeeeeeeeeeeeeeeeeeeeeee e eee e e s e e e e e e eee e eeenan e e , ‘Student Embalmer No...........

working under my personal supervision..

Student..... e s ie s beeiasomiicemmeeiaonan
Signature of Student Enbhalmer

Licensed Embalmer Noé‘&y

P. O. Address Zf)a—«-ﬂ—wg,,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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.

- .




