THE DIVISION OF HEALTH OF MISSOURI

o | FLEDDEC 301055  STANDARD CERTIFICATE OF DEATH  sueruc w9637
Q "BIRTH NO. REG. DISY. NG, é 2‘ PRIMARY REG. DIST. KO.__Z[_“:/ Registrar's No 92;

I. PLACE OF DEATH o . Z. USUAL RESIDENCE (Where decossed lived, If institution: residence b-ror\.

\ a. COUNTY ﬁ 0 ! [ _ a. STATE INo. b. COUN . .a.n:ai_

¢, LENGTH OF ¢ CITY d. In Residence willlin 1mits of

b. C(I)'II'QY (1 outsfde ecorpurats Ilmiu.ar‘lh RURAL and give

TOWN Z ? township) Y 4 L!.izi.u Dll.t" Tg\sN ﬁ E? . &{je\: MMmggN u;wn{;
d. FH&.IS..P:!F;{EOORF (If Dot in hoapital or instivatioll glve stroot ad¥rem or Ioeatlon) - ASDTSEEE‘STS (I rural, give location) 0}) "t/v D
INSTITUTION JTran,

3 DNE%PEES%FD a. (First) - b. (Middle) . c. {Last) 4. O']!:E {Month) (Day) (Vear)
| (Tvocor Priny A UG (LS T BEANARL _TRANKLE! verm -
5. SEX 14'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo vesrs] IF UNDIR 1 YEAR | o UNDER 1 Wis.
m WIDOWED, DIVORCED (Spacify, , I.m b!nhdn') Mozthe | Days | Hours | bMia.
. W . Mee 271976 2 7l
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < -
don-duringun{vorkln;m.,.:.nnu :1'_;:;} = DUSTRY {City and State or Forsign Country} @ ‘ZCS:RTZ'%’“{TOFWHAT
Lol Al U.S.A.
13s. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. . N i
I5. WAS DECHASED EVER IN U.S. ARMED FORCES? | 1b. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘;
{¥Yes.no,orunknowa} | (If yew, give war or dates of service) ‘}
, g — leed (1. L
18. CAUSE OF DEATH ¢ INTERVAL BETWEEN

 Enteronly onecauscper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (2) DIRECTLY LEADING TO DEA'I'H'(a)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, picing DUE TO (b@MM - —_

a8 heart faflure, asthenia, | Tite fo the above cause (a) sinting ~

ele. It means the dis- the mfndtr_lvmp cause last. ﬁ .

case, infury, or complica- DUE TO (c) v |

tien which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . |
- L Chnditions contributing to the death but not ' - .- . |

| _related to the disense or condition cousing death, W ,L_,/ 4 ‘Q'X .

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD C)ejé::

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . S - .
ves [ wo
2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY te.g..inorabent | 2. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. office bldg.. s1e.)
HOMICIDE o
2i¢. TIME {Month) (Duy} (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK
22, I hereby certify that I allended the deccased from _&,L, 1988 10 ,/ , 183718 That I last saw the deceased
alive on [J_,Z/_,//_ 194°d7and that death occurred at m., from the causes and on the dale sialed above.
2a. SIGNQTURéZ /921 (DeWbﬁDRm 23c. DATE SIGNED
242, BURJAL. CREMA- | 24b, 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
TION. REAOVAL {8pecity) , G ,
; /7//.9 : Jho.
DATE REC'D BY LOCAL RE?! RAR'S SIGNATURE 530 _’/ 25, FUNERAL DIRECTOR' 8] 51 GNATURE :(lgnsss

(Licensed Embalmet’s Etlltmml on Reverse Side) m P
. . 1




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF BY .ot iiiieiiiiaiccnimtasesenaseaasissestreansassacscsarssesmsensnsnan R . Student Embalmer No...........

working under my personal supervision..

Student....coooimnomiiiiieiicisarererzasirrrmnenaaaaas
Signature of Student Exbalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.




