v THE DIVISION OF HEALTH OF MISSOURI oy
oo ‘ _ FUEDFEB 21195  STANDARD CERTIFICATE OF DEATH g rus, OUS@
'BIRTH NO. / a ¢ ‘ REG. DIST. NO. 3/é PRIMARY R-;G .E-)‘I-S."l.’. NO é J '2 ¥ Registrar’s No....@ ............ .
\ 1. PLACE OF }.H 2. USUAL RESIDENCE (Where dneumd lived. It instltution: residencs befors
a. COUNTY ' . a. STATE 272 - c%uy'rg , Wuisslon).

b, CITY (1t quteide corpornte limits, URAL and c. LENGTH OF c. CITY 4
= - -n ‘:::n.ship) STAY (in this place) OR -~ 4 ?&fy"g:n;‘wwudm:no;
e Mg / TOWN Do, X Y]
d. FULL NAME OF (If not ia hoapital dr institution. give streot address or loostion) F. STREET s (11 rusal, give loeation) i
HOSPITAL OR M = ADDRESS q
INSTITUTION dolph D aede Mo, /. 0
1 A NAME 3 3 3 t
DECEASED o (Kirst) b. (Miadie) ¢ {Last) 4DATE  (Mamth) (Day) (Yew)
{ Tepe or Print) m»o 5 . DEATH . /0 /g 5£_
5. SEX ' 6. COLOR OR RACE 7. MARRIED, N 8, DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER | YEAR |  LaDER 1 W2s.
WIDOWED, D RCi {Bpeclt last birthday) Mvntlal Days | Hours | Min.
cgp). 28-/8¢% ge-u= (2, I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ITet
DUSTRY ¢

done during most of working Life, even if retired)
_mJJ PPy

13a. Fa \S NAME

aad State cr Foreige antrv) JI 12, ClTr:%EQ‘(,'OFWHAT

13b. MOTHER'S MAIDEN NAME-

vy

15, WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCI SECURITY 17 INFORMANT S SIGNATUR OR NAME ADDRESS
{Yes, no,orunknown) | (If yew, #ive war or dates of service)

18. CAUSE OF DEATH - v MEDICAL CER ICATION . . INTERVAL-BETWEEN

ONSET AND DEATH
. Enter only opecausoper | 1. DISEASE OR CONDITION
line or (o, (o, amd (& | DIRECTLY LEADING TO DEATH® (55 . ér gﬁ ,Z:’. 52 a-_'
«This dors 7ot meam | ANTECEDENT CAUSES
; Morbid conditions, if any, giring DUE TO (B} éél_“—‘-r_/ W A——‘r“—_

the mode of dying, such
s heart failure, asthenie, | rise to the above cause (o) siating

e, It means the dis. | fhe underlying couse last. ’ ca
case, injury, or complicor DUE TO () W MLM— M

tion which cauaed death. § 11, OTHER SIGNIFICANT CONDITIONS

Oonduwm contributing to the death bul not
related to the dizease or condition cauring death.

19a. DATE OF OPFIFB?J. 150. MAJOR FINDINGS OF CPERATION ' . : Do L 20. AUTOPSY? - -
5 7/ ves 0 w4
21a. ACCIDENT ({Bpacify) 215, PLACE OF INJURY {e.g..15 67 sbom Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, factory, street, office bldr., #t0.)} .
HOMICIDE o . - v
21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME {Month} (Day) {(Year) (Hoor)
- A

0
INJURY WHILEAT NOT WHILE

WORK AT WORK

2. I hereby certify zhz 1 attended the deceased from _,17L9_ 198 1n_a flo 195°F  that I last saw the decensed

alive on , 19 , and that death occlirred at ;g5 P m., from the causes and on the dale slated above.
23a, SlGN - (Degroa or tit]c)q 23b. ADDRESS L . 23c. DATE SIGNED
ol Zﬁm«_ 93, D. Plhat—Jomd. Yavg - | 2)10)5%
BURIAL, CREMA- | 24b. DAT| 24c. NAME OF CEMETERY OR- CREMATORY. 24d. LOCQTION fUlty. town, ar county) | (Btate)

248,
TION REM('.?:-’ (Bpedfy) . - 2' :
25. FUNERAL DIRECTOR' ADDRESS

(h 2. ] ..M%;ﬂq

Ticeosed Exkalmer's Statement on Reverge Side)

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

2~ /98
DATE REC'D BY 10CAL | RE( RAR'S SIGNAT!

Pl g5t ] ;

289 5




STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF DY 1. einriiiarireteciercircirracecaee o rercsittnttnssssannnatecnamsnns PO, . Student Embalmer NO.....cccue.e..

working under my personal supervision..

130T 13 S S P RN Signed. .&-‘4?‘/@ J.i{ ..... P S

Signature of Student Embslmer

P. O. Address. 303 @ur A

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

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

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




