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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

-
CATE OF DEATH st sie ... O RO2

' BIRTH m.ﬂfM REG. DIST. No. _cA 255 PrIMARY REG. 01ST. W0. 3D K3 Registrar's No.... 4 S8 o

1. PLACE OF DEATH

a. COUNTY E; /,{4

b. CITY (If gytride corpurate Limits, write RURAL snd give

LENGTH OF

2. USUAL RESIDENCE (Where decossed :lived. 1f intitution: recidence befors

a. STATE Ql E i » b. COUEE 3 [ll-nmlon?

ar STAY c. CITY o tarporate Limits, write EURAL and give townebin) '
townshlp) fin e _
TOWN ite R, f" ToWN Zgﬁ bt r g- _ Wy 24
d. FULL NA OF (If not in bospital or Institation. give strest addrems or location) d. STREET I ranl, she bocatlon) ) o /
HOSPITA ADDRESS
NN Pl lpg Co Hos Priwd
3. NAME OF First, b, (biddle ¢. (Last)
DECEASED > (inn ¢ ) | 4. DATE  (Month) (Dey)  (Yem)
(e i) T hho ml;_EiMALJ&’!)arV beA___AFwd § J95S
5. SEX 6. toLor OR RACE | 7. MARRIED, NEVER MARRIED, /4| 8. DATE DF BIRTH 5. AGE (n years| &r taoex " DO b mis
O WIDOWED, DIVORCED wudug l--u‘r:h_p HM Houss I Miz,
Ta. | TufanT Aug 2-1985 ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forsign eountry) ) | 12 CITIZEN OF WHAT
dondmummd(o;.u lits, svan if retired) DUSTRY COUNTRY?
i r———————
Kolla., o U S- 3~

13a. FATHER'S umz

£

 KeaneTh T \gg.g 4 /l ee M
I5. WAS DECEASED EVER IN U.S. D ORCEST ‘ 16. TAL SECURLIS(

Yeu, mﬁﬂmwnl (H yos, give war o dates of service)

13b. MOTHER"S MAIDEN

18. CAUSE OF DEATH

causeper | |, DISEASE OR CONDITION
 Emtercnly onecatiseper | Ty per7y LEADING TO DEATH® )

giokng DUE TO (&) M“uuz uow s/
‘stating .

line for (a), (b}, and (c)

*This doea not mean

ete. It means the diy-

ANTECEDENT CAUSES

the mode of dyfing, suck | Aorbid conditions, if anyg,

rize to the aboze couse (a)
a8 hearl fallure, asthento, the underiying cause loxd.

MEDICAL CER

NAME IM. NAME OF HUSBAND OR WIFE
‘ m

RVAL BETWEEN
ONSET AND DEATH

_T76X "

eare, infury, or complica- DUE TO (c) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
reloted to the disease or condition eausing deafh.
19a. DATE OF OPERA- | -13b. MAJOR FINDINGS OF GPERATION - o™ [ ’ v ’ 20. AUTOPSY?
TION o . oo
o R .  boves [ wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.2..tnorabont § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
ﬁgg}gﬁag home, farm. factory, strest, ofioe bldy., st} . - ’ ' ) YR

219. TIME . ° (Month) (Day)  (Yea)
OF o
INJURY

(Hour)

2le. INJURY QCCURRED

WHILEAT NOT WHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from &Aﬂ&_ 1855 10 _E_ALQ___ IE.S:L that I last saw the deceazed

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

" gfive on , 19 , and tha! death ocourred at 10:0SAm., from the causes and on the date siated above.
IGNATURE (Degroa o ziua)qzszmm . | . DATE SIGNED
‘ k) cuafon, Mtany | IAugE SS
2, BUR oG ChEn | 2> DATE i nm—: OF CEMETERY GRy@RMMWRBWN | 24d, LOCATION (Oity, town, or connty) -, -(Biate);
(Bpuetir)
\ Aud_ G~ s5” oSS Ko . tRe:
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RECEIVEL
Rhains Courrry Feclth Qf e,
JorrFlenunwr L2730

ata K d #37«-6(/2-5,.

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 ..

- ?‘dzyaawﬂx_fﬂf}a/ wed. , Studsnt Embalaer No.

working under my persona! supervision,

StUdONE vecensvoronnsascransrssasacennsacse Signed......__LA
Student Embalmer

censed Embalme # Q é. —

P. O. Address & S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. /(Failure o comply
the above constitutes grounds for revocation of license.)’

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




