 No, 300
|
- 1048

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

! BIRTH NO.

LED JuL 11 jg85

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LlL PRIMARY REG. DIST. NO. S;M. Regisirar's No.

State File No.....

Z USUAL RESIDENCE {(Where deceased lived,

a. STATE Wz +  b. COUNT

lestitytion: rwidonce before
admimglon).

- coun G/E U »/oz/

sgplixive ¢. LENGTH OF
o STAY (in this pluce}

d. B Residenca wi
L] cﬂy cblnmponbd unm?

c. C "
TSW Bunal
:

13a. FATHER'S NAME

(Yos. 0o, or unknows)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If you, xive war or dates of service)

d. FPI-IJPI Tw.EORF (1t ot in hoapital or lnﬂ.h.uf-lun cive streat address or loeation) AD[%!ES V{1t raral. give location? B’yﬂ%
INSTITUTION.

a'gs?:héis%% 8. (First) b. (Middle) . ¢ (Last) s DATE (Month)  (Day)  (Year)

(rvseor by 1 YNV P A EE Hawr bia PMaq K6 /988~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDﬁ DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | ¥ UNDER M W3,

} / o WIDOWED, DIVORCED s Laat bizthday) Monml Dars | Hours | i,
. an.10- /559 7s |
10a. USU% QCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- RTHPLACE . . .
rioet of working lfe, v l;tr'dr:rd = DUSTRY . (gity and Scece or Forsigs &?ltry) q IZ.CSL'H%E?‘;?OFWHAT

13b.

i

THER'S MAIDEN NAME

16, SOCIAL SECUREI'OY I 17, ?FORMANT i

4. NAME.-OF HUSBAND' OR WiFE

> SIGNATURE OR NAME

8. CAUSE OF DEATH
. Enter only onacause per
1ine for {a}, (b), and ()

*This doey not meon
the mode of diting, such
o8 heart faflure, asthenia,
de. Il means the dis-
ease, infury, or plica-

1. DISEASE OR CONDITION

Maz;cm. CERTIFICATION

RVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b) [

rize Lo the abore cause (a) Hating
the underlying cauar Iost.

DUE TO (c)

tion which caused death.

[1. OTHER SIGNKIFICANT CONDITIONS

Comditions contributing to the death but not
relaled to the disease or condition causing death.

alive MM

18a. DATE OF OPT‘EI%AN- 19b. MAJOR FINDINGS OF OPERATION . . , 20, AUTOPSY?
i 20 YeS D wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..ln orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. offios bldg., #10.) .
HCOMICIDE : . | v o
214. TIME (Momth) {(Day} {(Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, . WHILE AT} NOT WHILE,
INJURY m. | “work AT WORK
e
2. I hereby certify that I atiended the deceased fromth"-' L 1855 10 , 193 Y that I last saw the deceased

1837, and'that dcath occurred of LA.L.E

, Jrom the causes and on the date staled above.

hcr gc DATE

24a. BURTAL, CREMA-

ﬁ REMOVAL

b, DATE

(Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oFf by oo creeieereaaas AALLETEEPEPS STTTRTPEPR

working under my personal supervision..

Student......... e eeeesitisasseseentrsennzsinanaavaran
Signeture of Student Embalmer

P. O. Addreas 7. ¥ i

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

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

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

DWRITING. (Fa



