No . 300
10. 48

S

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

FILED JUN 29 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. o3 N"D_ PRIMARY REG. DIST. NO. m Kegistrar's No—. s \Oemrins .

st e ... LIREL

10b. KIND OF BUSINESS OR IN-
- DUSTRY

BIRTH KO,

1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where dc:uuod lived. I ingtitytlon# resiceper before .
a. COUNTY - - - a8 STAT 2.0 & " b. COUNT adinbaiont,
b. CITY (lf cutside corpdiute limits. write RURAL und give ¢. LENGTH OF ccory ¥/ d. Is Hetidence within Nmits of

OR townabip) | STAY {in this place! OR & ity of incorparated towa?!

TOWN M TOWN HETED
d. FH%%P?"II'AMEOOF (H oot ia hoomu| or | AZun cive stigot Addre- ar locatlon) -ASDT[?RE& (I.! rural, give hutlé o é é 7
INSTITUTION , 1 £ W 0

3. NAME OF a. (Firs b. Mliddle e ALnst)

DECEASED M / (Middie) ‘1/( 4. DATE . (Momth) (Dey) (Yes)

(Type or Print) Alendn — P16l 7™ DE“THM /9SS

SEX / 6. comn?za_ RACE | 7. MARmEB NEVER MARRIED. | ©. DATE OF BIRTH 5. AGE nn‘ IF CADER 1 m. 1 v, woenu wm. V>
. ci!:)/

Ve O

Monthe| Daye | Hours | Mis. |
v 28, 1 986) 45 | |
11 BIRTHP.LACE (Ci State or Foreiga Canntry} 12, C'T’@?FWHAT
?m 2/ A_

10a. USUAL OFCUPATION (Give kind of work
dope duri t of working [ifa, svan if b )
ryl
I 4

FATHER'S NAME 13b. MOTHER'

4
.MAIDEN

:g
LA |

E OF HUSBAND'OR ¥IFE ¢

“o.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b}, and (c)

1.”DISEASE OR CONDITION

CAL CE ICATIO
DIRECTLY LEADING TO DEATH'(a)

DDRESS

INTERVAL BETWEEN

ONSET AND DaTE

vrhis does mol meen ANTECEDENT CAUSES *

5 é—-—w - é ! ¥

ﬂ*l—f-a-.._

the mode of dying, such
aa heart fallure, arthenie,
efe. It meana the dis-

Maorbid eonditions, if any, giring BUE TO (b}
rise (o the above caude (a) stating
- the underlying eause logt.

DUE TO (&) '

case, infury, or complica-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

332X

19a, DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION . - N . D
- YES ND D
2ia. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (o.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homes, farm, fastory, street, ofSew bldg. eta0.)
HOMICIDE .
21d. TIME {Mooth) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY o | “work AT WORK

2] hcreby cerlify thal ] aliended the deceased from

18 lo 18

alive on , 19

, and {ha! death occurred at

_L%Lﬂm from the causes and on tha date stated above.

, that I last saw the deceased

RI1AL, EREM A—
ﬁmovu 8

23a, ATURE (Degme or title) | 23p 2. DATESIGNED. _
= £ : M ~2/- 57}
- N (Btate)

ERY OR CREMATORY ﬁnou (céi, town, pr mmny)
-

DATE RECD BY LOCAL
-\ S<




[T
RV 1533 T TP
f_‘:"f ':)r:':.n' .nﬂ.*\'zi'»
v, i a,t
L :
\‘:.
o) . S
r”_’"’ . Q {ﬂ, |
e
Shl. N
2 .

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was em?

Sigasture of Studmt Enbalmer

P. O. Addresas . ... . ’ ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,

a




