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/_USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED SEP 24 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:%%?

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. o, 24WLV 1000 Regisirar's No.....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where ¢ d Hvad. [ : remid befors
a. COUNTY ﬂ s --a. STATE . b, COUNT adicinsfon?,
o e Lo st rem, W
b. CITY df guteida corpurate limits, writs RURAL asd give ¢. LENGTH OF e. CITY & Is Residence within llmits of
A i OR 2
. ﬂ’ '6 townskipy| STAY tin 'hl. p;m TRy z ‘ m ey op urp;r:ubm.
J‘ 1E . r
d. FULL NAM F art not in hospital or jnsthiution, give strect address or loeation) STREET V af , give location) { I
HOSPITAL OR *ADDRESS Y7} D
INSTITUTION 0}"@1 7@ j- .«,B.. ,Sor.

* D RastD a. (First) b (Mid‘ﬂe) & (Lm) U | 4. DATE (Mouth)  (Day)  (Year)
(tyeor pint) T b cdy oA Sapp - 19878
§. SEX 16, COLOR OR RACE | 7. MekRPSES: NEVER MARRIED.L a. DATE OF BIRTH 9. AGE (In yenrs] TIF UNDCR 1 YEAR | & UNDER ) e,

(Epecily.

Monml Days

nt gent gy %5

Hours ] Mia.

10a. USUAL OCCUPATION (Givekinduf work | 10b, KIND OF BUSINESS OR IN-
i DUSTRY

n. B[RTHPLACE (City and State or Foreign Cannqu 12. CITIZEN OF WHAT

16. SOCIAL SECURITY
NO.

(Yoe.p0.0r unkaown} | (If yes, give war or dates of servics)

domﬁrm. cat of working Uls, aven i resired) COUNTfYT
hﬂf\d?¢£44a 7S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g 14. NAME OF HUSBAND OR FIFE
Nt g eiins F paihr el henl,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W@wdxﬂam

18. CAUSE OF DEATH E

. Enter only onecauseper-
llne for {8}, (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl follure, asthenia,
ele. It means the dis

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) stathig
the underlying cause last.

DUE TO (¢}

Nee 2@}ve¢nfﬂaz
Lotons peluses

P 47
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ease, Injury, or complicg-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not M ﬂ .
related to the disease or condition causing de A Ay OW
L]

19a. DATE OF OFERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' )
. ves [ wo [Z
2ia. ACCIDENT -~ {Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE _ . — homa, farm. factory. street, office bldg.,at0.}
HOMIC!DE . .
2ld. TIME (Month) (Day) (Yean) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
~ INJURY =. | WORK _AT WORK
s .
2 ] hcreby cerlify that I atlended the deceased from ’/L_ 19.13_ lo 1.9_& that I last saw the deceased
alive on 19_.ﬂ(_ and that death oceurred of _LAQ m., Jrom the causes and on the dale staled above.
23a. SIGNAT'UF‘E {Degroe or m]e)cf 23b. ADDRESS 23¢c. DATE SIGNED

TION, REMOVAL (Spesity)
Pomnyal

K

/11/1955

L Deams. m 70, %&%4 Y gm-m 7 2
24a. BURIAL, CREMA- . DATE 42, NAME OF CEMETERY O REMATORY . LOCATION (Oﬁy. town, or eounr.y)(

irksville College

F/57e 87"

(State)

Kirksville, Mo.

l

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR"S S| GKATURE ADDRESS

pt 19, 19'5'5

.

(licensed Embalmer’s Stat

REGJSTRAR'S SIGNATURE . US|
AEL&&&&L_ZHQ_CZ£2Z¢£2;? %%;;k

ral Home St.Joseph,Mo.




' STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ..ttt iiiiiiri e ccaeiiieesaraaereaersst e eeeata e , Student Embalmer No,............

working under my personal supervision..

Student..ocoiieiicaiiirrirr e caiiaaaaaaas 3 - e ...
Signatare of Student Embalmer

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

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

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




