THE DIVISION OF HEALTH OF MISSOURI 7. K /V/asld« /

Mo . 300
o | PLEDMAY 311555 SVANDARD CERTIFICATE OF DEATH State Fie N
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ﬁ-‘? 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where desessed lved. If ismtitstion: resilencs befors
a, COUNTY n. STATE - . b. COUNTY ad:nision),
Epsr e Missope; Woegs7ER
b. %TY (If cutnide corpurate limits, write RURAL sad .m %T AL\:ENiELH DEF c. Cng {1t outside earporste limits, write RURAL acd give township)
{i 1] L]
TowN TRk SIN Py TS TOM /Pum/ I sons Tnzy
. FULL NAME OF (1f nof'in bospital or institation. give streat nddress or looation d. STREET rdfal, afvo loaatlon)
HOSPITAL OR ADDRESS //940
INSTITUTION : ()
3.5!&_;&% E%E a. (First) b. (Middle). c. (Last) I 4. Ds-’!_-E (Month)  (Day) (Year)
(Trveor Print) __ ~] OSE pAf Coo nw DEATH /255
5 SEX ” 6. COLOR,OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs UNDER  UNDER M HES.
R WIDO! DIVORCED (Bpacify) last birthday) ontlul Days | Hours | Min,
Jpnipiey X%, /57, |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPﬁCE tsuu or forelgn country} 12, CITIZEN OF WHAT
doned most of worklng life, even if retired) DUSTRY 0 COUNTRY?
FRIMER Cen St e GSTER Lssow
38, FATHER, S NAME 13b. nomsn'szﬁnnen. NAME 14. ms OF HUSBAND OR, WIFE
m P Lowper | AZewicy LFy M;K&EA oy
I5. WAS 'DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURMY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no ru.nknown) (11 you, give war of dates of service) NO. M M '
W’ Gt EFEL /owpgze M#F/g_gﬁz
1.3 &USE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter onty oneceuse per | 1. DISEASE OR CONDITION C 02‘"5“ ﬁ"n DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®(4) | o -

Py ANTECEDENT CAUSES
Thia does not mean Zé& E ? S ra e
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) @r_r r euve
ws|| a8 heart follure, asthento, .| rite to the above cause (a) stating _ R‘W 7'3&/4( ’Jaﬁch br MMJ . Z" E.i A

ete. Tt means the dis. | ihe underlying cavae lagt.
case, injury, or complice- DUE TO (q)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death,

e

- 192, DATE OF OP_FIROA';I 9. MAJOR FINDINGS OF OPERATION - : red ST -t . T .| . AUTOPSY?
1. C - _33/ X | wl ol
21a. ACCIDENT (Bpeclly) l 21b. PLACE OF INJURY (e.s-.inorabens | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, faatory., sureat. offics blde.,ev0.) oo - R s
HOMICIDE , :
21d. TIME iMonth) (Day) (Year}  (Hour) 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF , . WHILEAT[—] NOT WHILE .
INJURY o | “work AT WORK s . . :
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2. T hereby certify that I auended the deceased fmmA!Lf_L&_ 1988 1 M 19558, that T last saw the deceased
alive on, . SX and that death occurred/m Sfrom the causes and on the dale slaled above.
23a. SIGNA R or title) 23b. ADD 23¢. DATE SIGNED
| WM /"fé rs A/}c / c/ /7. /A fis

24a. BUR]AL CREMA {Btate) *

TIO

(Ofty, town, or ?nw)

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

DATE REC'D BY L%CEAGL
J-sp-S53

(Licensed Ebsimer’s EutmnTon Reverse Side)



Jii

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalasr No.

working under my personal supervision.

Licensed Embalmer No é’ f/

P. 0. Address (=

Student ,occessssnsaarmensacesnsnnvinnas e
Studmt Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply witl

lh;above constitutes grounds for revocation of [icense,)
If this body is not embalmed, fact should be so0 stated above.




