. No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

™
~
NV

! THE DIVISION OF HEALTH OF MISSOURI

ALED FEB § Jgg7  STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.é \;é PRIMARY REG. DIST. mé,zﬂ_z Registrar's No

Stote File No.........

16. SOCIAL SECURITY
NO.

:"SY WAS DECEASED EVER IN U.$ ARMED FORCES?
‘o8, 0w, or unknown) | (1f yes, rive war or dates of service) M 4/ o~

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIRDENCE (Where d d lived. I instituslon: resid before
a. COUNTY a. STATE « b, COUNTY adalsion),
[exAas Missowri lexas
b. CITY (I cutgide corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outeids sorporats limits, write RURAL and give townahip)
. toweahip) | STAY (in thia place} 0‘.5 )
TOWN ural JdacKsown .,
d. FULL NAME OF (1t/bot ia boosital fr lastiation. siva sirest addrem or loestion) |~ d- STREET (IF rural, givs loeation) “ 2
HOSPITAL ADDRESS ot
INSTITUTION I
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) { ) j 4, DATE {Month) (Dey) (Year)
{Twpe or Print) LI : o DEATH /- 2g- (257
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,y| 8. DATE OF BIRTH 9. AGE (In yeans| I IR 1 YEAR | ¥ wom & oo,
F WIDO! , DIVORCED (8ps l ’ 23 56 taat bErthday) !'lnmh, Days | Houn I Min.
‘108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreizo couttry) 12, CITIZEN OF WHAT
dona di most of working lite, even If rotired) DUSTRY b COUNTRY?
ATMEr u.MMerowlfé M:s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR @IFE
- cighauseri Alta Ed

i7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

Iine for (s}, {b), and (c)

ANTECEDENT CAUSES

Adorbid conditions, if any, g{ping DUE TO (b)
rise {0 the abore cn'ua{ (a

*This does not mean
the mode of dring, such
as heart faliure, asthenia,

ete. It means the dis- | the underlying cause last.
case, infury, or compli _ DUE TO (c)
tion which caused dmﬂl 11, OTHER SIGKNIFICANT CONDITIONS
" Cvnditions contributing to the death tul |
reluted 1o the disease or condition uu:inc dzaf.b o
19a, DATE OF OP"II::E)APJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? #
HE2 X | vl wl
2ia. ACCIDENT (EBpeclly) 21b. PLACEOF INJURY te.g.. inorabout | 21, (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larts, factory, suest, offios by, o0 .
HOMICIDE
21d. TIME {Month) (Day) (¥ear) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK - .
2. I hereby certify thot I attended the deceased from / , 1987 to _17[;% 198" | thai I last saw the deceased
alive on 19.5_2 and that death becurred at lz.ilgp.m Jrom’'the cguses and on the date stated above.
Za. SIGNATURE' or r.iﬂeb Zib D, 23¢c. DATE SIGNED
- v, M" L7720 | ghre /7
24, BUR M[&}.KLCREMA- 24p DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LodATION (Olty, towm, orcou.nty) e Ftﬂe)
. {Bpwcily) -
ria | -Jo- 57 AwnTivoe. Mo

DATE REC'D BY LOCAL

—

ISTRAR'S:SIGNATURE




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, or by ..

»

. ; , "+ Student Embalaer No.

working under my personal supervision, . ’ M
Student weeeveaassnen Ctebistsetarantansnones Sig‘ned_...d.. Y ;a 7“@ \

Student Embalmor . ¥ /
- Licensed Embalmer No j j 6-

P. 0. Address..., ’

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

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




