No . 300
10.42

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

THE DIVISION -OF HEALTH OF MISSOUR}

HLED.JAN 154857 STANDARD CERTIFICATE OF DEATH Stare Fie &4..107
BIRTH NO. R0G78% 4

REG. DIST. WNO. 31 8 PRIMARY REG. ms: uo._J_O_D.BR,g,-,,m-, No 1393

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wb 4 d lived, If L

Yl A KT

a. COUNTY a. STATE 2 0l b. COUNTY j (, :u.n:.san).
b. CITY (f outside corpursts limits, write RURAL and give ¢, LENGTH OF || c. CITY d. I Residenca within Umits of
OR . towaabipt| STAY, itn this place)] J » city <z [pcorporated town?
TOWN Jf ’( .l The. vi TOWN ._..(.” R HETRET
d. FH(%%P;]AT.EO%F (If oot In b ‘ pital or lnstitution. l'ivo ltroﬂ &ddrou orl tlon) ASEJTDREEEST:S (If rural, dva location) ) J / .2 z?
INSTITUTION . ' 07 Boeod Zre,
.3. gE%%ESOE'E u. (First) b. (Mmdle) c. (Lm) : ‘ 4. DATE (Mouth)  (Day)  (Yesr)
{ Type or Print} Eg,‘.g@/ w Y] DEATH e, ¢ 17?254
, 5. 5EX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. BATE OF BIRTH 9. AGE (In yeats| IF UNDER | YEAR | o pooEm 34 pms.
. WIDOWED, DIVORCED (Bpacify, Last birthday)

Months ! Days Bonnl Min.

M%&_ Ml paarteidd| PHAN. 7, /P3% e | 2
10a. USUAL OCCUPATION (sl kiod ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1wt State or Forvigs Comstry] | 12 STTIZENOF WHAT

done during moet of working life. aven If retired}

13a. FATHER'S NAME

1

Htre ) -”JM,M “d 5 A.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE

(Yes, 0o, or unknown)

I . ~ 7

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1f yoo, wive war or dates of sarvies}

18. CAUSE OF DEATH

line for (a}, {b), and (c)

*This does noi mean

ete. It meens the dis-
ease, infury, or complica-

. Enter cnly oxecmuse per 'I'DPA%ETA?&EEA%?I?E!'%%B.‘;H'(&) PM&“- maonp ( h.gm 'H‘h ”_g ¢ g_) 2Y

ANTECEDENT CAUSES o . i
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Fosst b/e €h C—CﬂJ ” A ﬁ > ﬁ . r/ é‘ch-’

as heart faflure, asthenda, | riae to the abose cawae (a) stating

MEDICAL CE lFICATiON INTERVAL BETWEEN
ONSET AN/ TH

the underlying cauae losl. : < - ?ﬂ' ﬂf : /&
' : “DUE TO () Qn\'\,‘ ' /-
Lo

tiom wheh catiaed death. | 11. OTHER SIGNIFICANT CONDITIONS '
- B Conditions contributing to the death bul niot . ] ' Sy !
related Lo the direare or condilion cousing death. D| B 'H‘hg B € D el'\v ﬁ-+( L14] \ J ﬂys
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . |'a0. AuToPSY?
TION _ - )
* 3 . ) YES IE’ NO D
21a. ACCIDENT (Boeeily) 210, PLACE OF INJURY (s.s.. inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg.,e50.) | - .
HOMICIDE ,
21d. TIME (Moath) (Day) (Yesr) {Houn | Zle, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I atiended the deceased from L. =~ F 19._4.,_ to /R -9 18.37F that I last saw the decensed
aliveon .l B - 7 -, 1985F  and that death occurred at _Q__.A m., from the eauses and on the date staled above.

3. SIGNATURE

—r
-

DATE REC'D BY LOCAL
REG.

__REC 12 10%e |

= 2

_BURTAL, CREMA. | 24b, O,
- REMOVAL )
(L7,

(Degres or tiite)~} 23b. ADDRESS g~ %’_"L7| . DATE SIGNED
{7/ jm / a =~ - 5"

! NAME OF CEMETERY.OR CR MATORY Lo ON (Cllty to (State)
. .
- e 6 ’J’ -, - A 4 al dwcaa ! -
peRALI DI REC -' Aﬂb%l 4

T * auM—
. 4 ! //// /’4"11 " ‘_ MINNTN.|/]
/' (Licensed Embalmer's Statement on Reverse Side) Side) - ’ '

I N




STATEMENT BY LICENSED EMBALMER

: \
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF BY .ottt a sttt

working under my personal supervision..

Student.....ococeouceernacacisetsaamaraziaacariaasen
Signature of Student Exzbalmer

Licensed Embalmer No...z.-.. ’-
P. O. Addreas..?.afl..n.!.?z(-.'j

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.

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



