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Coroner cannot certify to a death due to natural couses.
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USEIOI"«ILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o. ..RA.s..é.....m.. Primary Regi s'ra'lion District No. %3\52‘

STATE FILE NUMBER

+vere. Registrar's Ne, .?.J......A,..........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institutian: Ra:id-n;o _bcfora
. COUNTY o. STATE o - : b, COUNTY Simission)
° MAon i, Mergan
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limirs e, CITY P }/0 Inside Limits
OR . oR N
rom  Uenoaallen Yostl Nod o Ueraaallen & Yos d, NoO
. FULL N i i i i H
€ HOSI!;ITAAL’:‘%gF {1f NOT ghaspltul, givelocation) Len?'th.of stoy in b 4 STREET . (¢ ?msi a, give location) Reside on Farm
INSTITUTION qg @, Bak ! T ADDRESS 9 “, @ﬁfi!i YesO Nof
3 :::!:‘ :t'b Firat Middie Last 4. DATE Month Day Year
n » . OF
: T
(Type or prin) Cavie Sone oo v Job, 39, 1957
5. SEX 6. COLOR OR RACE 7. marriED [ 1 never marriep [ )] 8 DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAH [iF UNDER 24 s,
. . . last b‘;ﬂhdﬂﬂ Hanth-l Days Hours | Min.
r .mmnn',o, wh/l /f,{-", / WIDOWED El 22 oivorcep [ éPM/T - l l I F“ l 65

-J0a. USUAL OCCUPATION {Gite kind of work done

during most of w?rkinp life, eoen if retired)
Moawinpang Lo,

104, KIND OF BUSINESS OR INDUSTRY

Nane,

11, BIRTHPLACE (Ciry ahd atate or country)

St twmre, Jowa /

12. CITIZEN OF WHAT COUNTRY?

u.8.G,

13. FATHER'S NAME

Lahn  Bwant

14. MOTHER'S MAIDEN NAME

No tecornd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no. or unknown) I (1 yra. pive war or dales of aervice)

16. SOCIAL SECURITY NO.|I7. INFORMANT

o

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

Address

1

INTERVAL BETWEEN
ONSET AND QEATH

[l s
/

Death occurrad at

Conditions, if any, DUE TO (B)
, which gare rise fo . N
aboye cause (@), ‘ . . : 4
sating the under- .,
- fying  cause last. DUE TO (¢)
©1 7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . 3."WAS AUTOPSY
= PERFORMED?
<
g 23 LY | vesd vl
£ | a. AcciEnT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18 T2
& ] O 0
=]
;‘I Xe. TIME OF  Hour  Month, Doy, Year R
O INJURY @ A . i
a p.m. - . K P
i
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE ] farm, factory, sireet, office bidyg,, elc.}
WORK AT WORK
ra
21. I attended the deccased from 2 - /15 7 . to ~ L1 and last saw :;F_E’J'Vﬂ on s >

2Z2a. SIGNATURE

= B ¥
. %&é_( of ec or titte)

39 m on the date stated above; and to the best of my knowledge. from the causes stated.

22b. ADDRESS

M -

(/,QMMM , o,

22¢, DATE SIGNED

2.23.87

23z, BURIAL, cn:um?ﬂl. 2% m/fz 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMQVAL (Specify . . 3 - g
Bunn, 9§ Jeb. 57! vennaillen Cemeterny| - benstiilesn, Mo,

24 FUNERAL DIRECTOR ADDRESS

Ny > Uernaiilen, Mo

25. DATE RECD. BY LOCAL REG.

2-25-5"7

y?WTUEE
v ! < ‘

{Licensed Embalmer’s Statament on Reverse Side) v
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8-

T
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
' Student Embalmer No

working under my personal supervision
" Signed (/7
igned.... /. .ESDatm
g o
Licensed Embalmer Noé{{zj

-

T ' Hignature of Student Embalmer
© P. O. AddressW

Student

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

t




