v v « FILED FEB O 1999 THE DIVISION OF HEALTH OF MISSOURI . 1824
. STANDARD CERTIFICATE OF DEATH State Fite o

10.48

BIRTH NO. : - Rec. pist. Mo, £78 PRIMARY REG. DIST. NO. %2 72 Regittrar's No. 4% ..............(f!fﬁ)

<

l‘r 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed Hved. M institutlon: residence before

. a. COUNTY 2. STATE b, COUNTY adunisaion?.

5 ) LAFA YETT £ MISsoURT LAFA yETTE
b. CITY (f autcide corourate Umits, xrita RURAL and give c. LENGTH OF c. CITY d. I Residence within llmits of

0OR townahip)| STAY {in thia place) 2 city of Incorporated town?
o \WAVERL Y izreriae|_ T WAVE R Y e wn |
d. FULL NAME OF (If not Lo bospiwsl of in.mtullon cive sirsot address or location) e. STREET . (1t rural, gve fuc:\‘.lon) M?-’a_
HOSPIT. ADDRESS
NSTITUTION A/ppE AT WAVERLY Mo. Now E
3. SE%%ES%% a. (First) b. (Middle} ¢. (L.ast) 4. DS}'E {(Month) (Day) (Year)
(weorpriny FEANNT E QWJNE) ARMSTEAL | v [/ 257 G452
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesrs| 1F CNDER 1 YEAR | F DwDr® 2 WS,
WIDOWED, DIVORCED (8pacit. Laas bm%q) Monun, Days | Hours | Mis,
Cosoge o (MORRIED | 7= 25 ,ﬂ, l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working l.ifl‘..onnnﬂ:eﬂr:d) - DUSTR {City wad State or Foreign C"“"” CJ‘nglIJHTZ'EQ‘(OFWHAT
Hovs: NT£FE AomE WA VERAN MiSsdspr psA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14 7HadE OF HUSBAND OR ¥IFE
BLre Y MEopDOWSILILA 7> ﬂ_f\lj_&__ﬁ__M&D ARM STEAD
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yes. o, or unknown) | (If yes, glve war or dates of servics) NO.
A O VoD E
18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only opecauseper | 1. DISEASE OR CONDITION
Jine for (o), (b, and (@ | DIRECTLY LEADING TO DEATH () cerebral hemorrhage

“This does ot mean | ANTECEDENT CAUSES cardio vascular renal disease i/éézg,

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b}
an heart faflure, asthenig, | rite to the abore cause (o) stating .
de. It means ihe dis- the underlying tause last. -

case, infury, or complica- DUE TO (¢}
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
| _related to the disease or condition causing death.

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . 1_/ 4 2 X
ves L wo [

218, ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomae, farm, fastory, street, office bldg. e1e.)

g - HOMICIDE i

2id. TIME iMooth) (Day)} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -

oF WHILEAT[—] NOT WHILE

INJURY o | “work AT WORK

2. I hereby certjfy thatgftlendeg gw deceased from —___3_ 66},];6 to Jan. 25 19 26 , that I last saw the deceaced

alive on and that death occurfed af . m., from the causes and on the dale stated above,

232, SYISNATURE 23b. ADDRESS 23¢. DATE SIGNED
Waverly, Missouri 1/26/56
BURIA 24b. DATE {AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)

L.
TION REMOVAL ¢ pecliy)
RBokiac /=29 -5~

C&m&r&gﬁ;ﬁf WAVER _\r/
. . FuU TOR' 1GNATURE
DATE REC'D BY L%Eﬁél. 5EGISTRARS SIGNATURE , S'?_ 5, :EFI.IL DI- c s ATUR
'_g»v'/. 29195 M"

(Licensed Embalmer’s Statement on Reverse Side)}

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ADDRESS




19%

FEB 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

. Student Embalmer No.
working under my personal supervision

e

Student...coivacoiciieencr o ctaasrazazasrarerennaans
Signsture of Student Embslmer

Licensed Embalmer No. %.‘?P

P. O Address...z...).ﬂ-.ﬁel.‘k%.':.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

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

B L] A

h




