No. 300
10.48

L

’ FILED AUG 11 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST, NO. 20 O R boivtrar's No 8203

THE DIVISION OF HEALTH OF MISSOURI

v

_R2328

State File N;g

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Wi

S

t

WRITE PLAINLY:

2\

18, CAUSE OF DEATH
line for (a}, (b}, and (c)
*This does not mean

ele. It means the dis-
case, injury, ar H

T. DISEASE OR CONDITION . . : :
 oate only oR0UNOPE: | 'DIRECTLY LEADING TO DEATH® (5} Je) ; .

ANTECEDENT CAUSES

the modr of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rize to the abovr cause (a) staling
the underlying cause last.

MEDICAL CERTIFICATION

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. If institution: residence befars
a. COUNTY M a. STATE b. COUNTY aduniwaipal.
Ta.c Ksan Missouri Pe#+trs i
b. CITY (It outeéde ea to limits, writa RURAL and give ¢. LENGTH OF c. CITY a -
OB i N ownahin| STAY tip this place) SR : * ::\ggigm:“;ﬁmr?mnm&:;
4 o
—&MJ_H__CJ%_MD { Pt . So.ofa /ra : o,y
d. FIE{JélS-P?%‘Ah:_EOORF {at nu_l. in hoapd : Institution, give atreat address o location) S[-)r[‘)RREEESFS (If rural, give locatian) 0 3‘0 .
INSTITUTION / QO? Negﬁ‘ .S"?‘e._l,zgrd'
B M . (Fi . A
3. NAME OF a. (First) A b. (Middle) . (Last) ‘ 4 DATE  (Month) (Dap) (Yewn)
( Type or Print) S obart Pumm: !/ oeAH Fuly 29 /755
5. SEX D | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED,Z | 8. DATE OF BIRTH 9. AGE (In years| # unoEn | YEAN® | 7 UNDER 1 wxs.
. WIDOWED, DIVORCED (Specifs) laat birthday) Monu:-, Days Hounl Min.
.- 23
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND DDF BUSINESS OR IN- | 1. B PLA . . X
done duri rmuce!-orkln:life.o:ea‘:! :ot(t::i) DUSTRY (City and State or Foreign Covatsy) I EZCSLE%EP\"?FWHAT
_d:' AL [on < secpa./:- /)_Io [/ G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF Huse J WiFE
AHLL&A&I I I 1 Ey
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, rive war or dates of service) NO. .
p Non e o 7

INTERVAL E| EN
ONSET ARD DEATH

DUE TO (¢}

tiom which caused Emth. 11, OTHER SIGRIFICANT COMDITIONS

Conditions contributing lo the death bul nol
related to the direase or condition causing death.

Og@f v )

19a. DATE OF OP'IEI‘:)AIG i%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [1 o 9

21a. ACCIDENT ~{Bpecify) * 215. PLACE OF INJURY {o.g.. inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . - -5.\1 o1 kome, farm, fastory, strest, office bldg., ete.)
HOMICIDE =~ & _ S M D |
'21d. TIME {Month) (Day) (Year} (Hoqr) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
«. INJURY m. WORK AT WORK
2. T hereby certify that I attended the deceased from z,l!_L 1985 o , 1988 that T last saw the deceased
> Salive on. , 1988, and that death occurred at m., from the quses and ox the dale stated above.

2. SIGNATURE {{ayne Hart

. BURIAL, MA- | 24
. REMOVAL (Qpepity)

b. DATE

(Degrve or kitie}D | 230, ADDRESS

o,

23c. DATE SIGNED

7-L7-5§

242, NAME OF CEMEYERY OR CREMATORY

244, TION (Cig, town, of county) - (State)
- I 5™ i I/&Z“U a2

DATE REC'D BY LOCAL

OCAL IREGlSI'RAR‘S SIGNATURE ‘ %un’znu DIRECTOR' 545! GNATURE
7 -36 .55 %M Nicsetac€

(Ticensed Erbalmer's Statement on Reverse Side) Vi




STATEMENT BY LICENSED EMBALMER

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

BT o + LI < S oL g P PP EE: . Student Embalmer No,..........

working under my personal supervision..

(ST A0 U U3 + X 2
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