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THE DIVISION OF HEALTH OF MISSOURI
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L. PLACE OF BEATH
a. COUNTY c' La i

2. USUAL RESIDENCE (Where deceased Lived.
a. STATE M .
1S5S ti

If ingtitution: reskience befars

b. COUNTY —PL a+* . admbesion).

b. CITY O outsids corporste Umits. write RURAL and sive ¢, LENGTH OF

16. SOCIAL SECURITY
(Yes. no, or unkoown) | (I yea, give war or dates of service! NO.

Wi [y ioan (fo X~ Pén

e 6{

___A} o ——it
"1t 18. CAUSE OF DEATH: fedon ce v, -m v - MEDICAL CERTIFICATION -
| Enteranly cnecanssper | DISEASE on CONDITION " ’ ONSET AND DEATH
line for {8, (b), and (¢ | P'RECTLY LEADING TO DEATH®(5y
“This doen nof mean ANTECEDENT CAUSES
fhe mode of dying, such Mwmmmﬂg’i:m if any, m‘:ﬂ DUE TO (b)
heart fail risetothe o u:mn{c)lta!
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19a. DATE QF O?_ﬁ’g& 19b. MAJOR FINDINGS OF OPERATION v ¢ Wt v 20, AUTOPSY?
| fre ! ves [ wo (]
2ia. ACCIDENT . (Bpecily) - 21b. PLACE OF INJURY (e.g..inorabeat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' ' borae, farm, tastory. street, office bldg..e50) i . -
HOMICIDE  * : T : _ . ) e
214, TIME (Moath} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED |.21f. HOW DD INJURY OCCUR?
o T WHILEAT[—] NOT WHILE
WORK AT WORK
-22: I-hereby 1{1{ that I attended the deceased from S /2. - 198D A= 77 1983 that I last saw the deceased
alive on — ¢4 , 1932 77and that death oceurred at £ fro;z the causes and on thc date slated above.
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23p. ADDRESS

23c. DATE SIGNED
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%a BURIALM. CREMA- | 24b. DATE . . 24c. NAME OF CEMETERY OR CAE ATORY | 24d. LOCATION (Oity, mwn,oreoumy) (Etate)
{Bpacity)
C sysss | Lankin Cemelery | Praite . Cowity , Mo.
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[} ]¢ coLor or Race | 7. MARRIED, gf‘}rgg'cgsnmzn 8, DATE OF BIRTH 5 AGE o yeen] v Doy ) fts | 7 oot 4 am
. DOWED, (Bpecil birthduy! ours | Mia,
Male | white | yeyer.marvics| Taw. o, 1984 | 7/ ' '
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“STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... it
Signature of Student Embalaer

L r o sl BT £

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

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




