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BIRTH NO.

ALED JUL 23 1988

THE DIVISION OF HEALTH OF MIS0URI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _MPRIHARY REG. DIST. NO.

State File No,..

I. PLACE O EATH
a. COUNTY,

23373

M‘Okmmm' ] No.._..é.{..g...__.

2. USUAL RESIQ‘ENCE (Where deceased lived. If on: residence befors
a. STAIZ! — b. COUNTY adwmislon}.

w

; A
%ED EIVQ RCED ISrd!r)

73

10a. USUAL OCCUPATION (Give kind of work

dona during most of working life, pvan If retired)
p T E Py k«.c.pc_.
v 1 4

10b. KIND OF BUSINESS OR IN-
. DUSTRY

b. CITY f o f- corpursta Lmits, 't- RURAL and give c. LENGTH OF ¢. CITY (1 outside sorporate limits, write RURAL » township)
OR townahip) shis place) OR L’ )
TOWN TOWN
LL NaMyf oF ( d. STREET 1¢ garal, give Loeation)
Hospmhn(.#on ADD ‘ Sy / o 7/
INSTITUTION A% - U4 /
3. NAME ; 3
DachE of a , & &L 4 DSEE {(Month)  (Day) (Year)
{Type or Print) DEATH ' izj‘i
SEX 6. COLOR OR RRCE RRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AG R ——

Euunlhun

11. BIRTHPLACE (State or forelgn ocuutrr)

/

13p, FATHER'S NAME
L@%@
{'15. WAS DECEASED EVER IN U.9. ARMED FORCES?

(If you, glve war or dates of servios)

{'Yes. 8o, 0F unknown)

13b. MOTHER'S MAIDEN

16, SOCIAL SECUR

%-g

NAME 14. NAME 5 HUSBAND OR WIFE

12. CITIZEN OF WHAT
UNTRY?

ANT'S SIGNATURE OR_NAME

18. CAUSE OF DEATH
. Enter only anecense per
line for {a}, (b), and (c}

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenta,
ete. It meena the dis-
ease, Injury, or complica-
tion which ceused death,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () {4

ANTECEDENT CAUSES

rize 2o the abope cause (o) stating
the underlying cause last.

DUE TO (o)

Mortid amditions, i any. gistng DUE TO (b) —M X

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

AL ]

/ Rhamng

11. OTHER SIGNIFICANT CONDITIONS

(S

uf)

Conditiony contributing to the deeth bul ol
related to the direase or condition causing death.

' 2

Cwhilk PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERAH- 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. H2 | wOwO
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE M bome, farm, faetory, strest, ofSor bldy.. sva) .
HOMICIDE L. )
21d. TIME “(Month) (Day) (Year) {Hour) 21a. INJURY QCCURRED | 21f. HOW DID [INJURY OCCUR?
M o h WHILEAT HOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I atiended the deceased from iLS_T—B?@ lo _l_LS__ 19.56 that I last saw the deceased
alive on — . IB.Sé, and tha! death occurred at CLH ™ from the causes and on the date staled above.
233, SI Y (Degres or tm@ -23b, ADDRESS 23:. DATE SIGNED
oM. M. D. 0@ Clasanay,
24a. BURIAL. CREMA- m. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244, LOCAT
Ti MOVAL ) /’ y / s..b .J \ '
mmn S SIGNATURE UNERAL DIRECTOR' 8 B1GNATURE ADDRESS

DATE REC'D BY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onbr— ...

working under my personal supervision, wdent Embaimer No
Sigmd/&"‘g #M
5igned.seeiivcacnannnea tervstesannsanaanes ] P f.z
Student Embalmer } : Licensed Embalmer No 3 7

7 :
P. C. Address_&!atm.f,.__){!:'_-d..........'

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

If this body-is not embalmed, fact should be so stated 'iabéve. N
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