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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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................ /¥Z" Primary Registration District No, /aa;-n* Registrar's N:¥984

1. PLACE OF DEATH
a. COUNTY J'ac-l\'Son

Y

2.. USUAL RESIDENCE {Where decaassed lived.
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b. COUNTY ’gc"/ < o n
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13, FATHER'S NAME

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, mp, or unknown) I {If wes. give war or dates of serviee}
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16, SOCIAL SECURITY NO.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cauae per !im Jor (@), (B), and (¢}))]
IMMEDIATE CAUSE {a)

14. MOTHER'S MAIDEN NAME

Lessic Denandein

I7. INFORMANT
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which gage n’;f o . 4’]
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z  lping cause last, DUE TO (¢)
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=
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-t 2l. tattended the d dfrom / 9 S_o , to = f'-{ and jast saw ’:‘:‘:‘ alive on s,/ 51
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. Z4. FUNERAL DIRECTOR

Rowis Fiuni Home

ADDRESS

KC Ho. | 7

25. DATE RECD. BY LOCAL REG.
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g, 84 une Jack W. WOLL (Degree or tite) O B ADORESS Lfno g2 G 3 22, DATE SIGKED
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25. REGISTRAR'S SIGN:TU

{Licensed Embalmer’s Statement on Reverse Side)
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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 en
Y INe, OF By ittt treartaaraeeerarraate e aranaaanean » Student Embalmer No........

working under my personal supervision,.

Student.........o i Signed ...
Signature of Student Embalmer

L
Licensed Embalmer No%
P. O. Address %%

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 handwriting.

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



