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

B

THE DIVISION OF HEALTH OF MISSOURI

33904

HILED 21 ' '
UCT 211988  STANDARD CERTIFICATE OF DEATH e Fite e
BIRTH NO. REG. DIST. %0 _LZé_ PRIMARY REG. DIST m.m_. Reauhar.lNc.......éz ______ .
1. PLCSSE OF DEATH 2. USUAL, RESIDENCE (Wbere deccased lived. It inatitatlon: residence before
a NTY a. STATE b. COUNTY sdaimion).
LAFA YE T E MISS ovRY LAF &Y ETTE
b. CITY (M outside corpurate limits, write RURAL aod give ¢, LENGTH OF [| ¢ CITY . 1n Realdence within m“ :
nmblp) | STAY tin this place) OR a
TOWN \/\/A\/ERL\/ i FETime]| ToW \WAVERLN/ o g
d. FULL NAME OF {If oot in boepitsl or iuatul.lon give street addrem or Jocstion} o STREET (I mural, d;c location) 0
HOSPITA) ADDRESS “f
INSTITUTION. KELLING (CLINLIC NOAE #34
3. NAME O a. (First) - b. (Middle) .. ¢ (Last) 4. DATE (Month) (D
DECEASED ; - _ » {(Day)  (Year)
rnpmmnu TAAOMA S WARFTEL D DAV}S DA /O /T3 /985
5, ¢} & COLOR OR RACE § 7. #IAD%T'EB gﬁggclgéﬂmsn 8. DATE OF BIRTH 9.:.(51-: (o yean] e | TR | ¥ oo 4w,
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MaL £ HT T 5 | g oiiond T 171482, e f
102‘; n‘i’asyrﬂ; SEE:TEE (Gwkind of work 10b. KIND OF BuSlNESSD%Rsr E{\; W BIRTHPLACE 010\ i State or Poraign Coustey) :z.cg{;r’}%eat:’?smn
MERCHA T | MERC HANT WAV ER L MISSOVR] 0S4
13a. FATHER'S NAME RN 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE e (v
DAVID HumPREY .DAv])s JHELEAN RERFORYD LUOURA FU Aeccmreod
2 WAS DE:‘.kEASE;) E\(-‘SR IILU.S.ARMfD FORCES? | 16. SQOCIAL SEWR{I"DY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, D0, OF nOWD! ., war or dates of sarvice) : » M .
N NENE F§7 16~ dgsol(Jlettins Couidtirny -
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION . .- ONSET AND DEATH
. Enter anly onecsuseper | 1. DISEASE OR CONDITION . o -8 .
line far (a), (b, and (y | P'RECTLY LEADING TO DEATH* 5 - ! :
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# Beart fallure, asthenda, | rise to the abooe canse (a) sating
de. It means the dig- | e underlying couse lag. - /—/ /7( 2 x .
ease, infury, or complica- DUE TO (£) K
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but no!
reloted to the disense or condition causing death.
19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis o (R
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.4..in arabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, larm, Lastory. srest, offios bldg.. ¢te) .
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21d. TIME (Monts) (Day) (Yen) (Hou) |} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IIURY “worx (] "ATwoRK
2] hereby certdy that I atiended the deceased from - IBH_L o _Qeds 1D 19}1-5. that I last eaw the deceased
aliveon Qa sy 19_.5_5. and that death rred at m., from the causzes and on the dale stated above.
23s. S|GNATURE Qab or tI ] ﬂmnaass l . DATE SI
Qoo n_,QQM-\ MY H \A '
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{Licensed Embalmet’s Ststement on Reverse Side) ]



. STATEMENT BY LICENSED EMBALMER

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

byme, or by ._..__...._. P B s , Student Embalmer No..........

working under my personal supervision..

Student......oioisiiiriuerrareriarr e Signed..... o L LADTAA
Signature of Student Embalmer

Licensed Embalmer No....l—*.d

s A
: P. O. Addre,s_s..Z)M

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). L ,
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.
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