THE DIVISION OF HEALTH OF MISSOUR!
% | FILEDDEC 19 1985  STANDARD CERTIFICATE OF DEATH R - = I}
— BIRTH KO. REG. DIST. NO. i 5 PRIMARY REG. DIST. No-ﬁ(_é :i ‘ . Kegistrar's No... /0/
cL’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ! lostitution: residence before

&. COUNTY C— - y a. STATE ml SS GMQ) b. COUNTY Q L.A )/dmlﬂion!

b. CITY (1 outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY : LAl Rexidence withln Umlts of

Tg&'N :E! | _ z - ! e Y% townabip}| STAY (in this place) TOWN EY 6‘6 ’s lb Ygi . N ;ﬁ:‘y orcllnfsorp?‘_r:ltd town?
d. FULL NAME OF {If not in hospital or institutiondgive streot address S: location) STREET (I Tunsl, give logatioh L ﬂf)j_“‘o
o~

HOSPITAL © ADDRESS
WSTHOTIONL 4y Cownry [1omE ‘
3 gz'?:hégs%';n a. (First) b. (Middle) ¢. (Last) ' /Vnmm (Day)  (Yean)
{ Type or Print) EM l' L.Y 3 VEA/ ES DEATH |/ aZJ’ /?5.5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.C 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER | YEAR | & UNDER 3 HAS,
F WIDOWED, PIVORCED (Specify ﬂsw Monun' Days | Hours | Min.
emaLe || WhiTe [Never MagrieD UNK. Tz _ |
10a. USUAL OCCUPATION (Glvekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of work.in;lif-..:unnif "';:;, DUSTRY {City wnd State ¢> Pnrn'n Country) ‘ZCSITI%ENOF WHAT
A7 AHome Mo N & : ENGLAMD L N known
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UN K. UL o (.e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 5. SQCIAL SECURITY | 17. INFORMANT' ] ATUR
(Yes. no, prusknowa) [ (If yes, xive war or dates of service) fﬂo 58 g:’ b E OR ﬁ mE S'RP£3 %?éﬂ_
) o A ort LEw s muuc

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION "1 INTERVAL BETWEEN
| Enter only onoousaper | |- DISEASE OR CONDITION - oo “ |- ONSET AND DEATH

Lime for (a), (b, and (o | DIRECTLY LEADING TO DEATH® (g M

*This doey not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (8)
a8 Bear! failure, asthenia, rise fo the abore cause (a) slating
e, It meaons the dis the und’erl?'mg canse laat.

care, injury, or complica- DUE TO (3} / _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ * Conditiona contributing o the death but not / é o )(
relaled to the dizease or condition cauting dealh. =3

19a. DATE OF O.P_FE;I\G ib. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
) ' ' ves L] wo
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, tactory, atrest, offices bidg., sta.)
HOMICIDE ‘
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY - . m. | "work AT WORK
2. I hereby certify that I attended the deceased from _ ___ __ * | IQ?.&. o IHaEt/hat I last saw the deceased
alive on _m:d that death occurred al a"m , Jrom the cauzes and on the date stated above
23a, SlGNATURE (Degroe or ti?ﬂ? 23b. ADDRESSf
5. P B 24b DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATON (Oity, town, or county)
[ 1/-a28- 85 [Pisean CemerTery [Rien- Ex. Sprives.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD BN

DATE AD;JY LOCAL %M ;% ﬁ "’3 /%FUHERAL DWE.CT’”-S SIGNATURE nnon'sss %.

rn:!rued Embalmer’s Statemes




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

RXATTS =3 +3 ARy
Signature of Student Embslmer

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

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




