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THE DIVISION OF HEALTH OF MISSOURI

FILED MARS 41887

STANDARD CERTIFICATE OF DEATH

« Registration Distriet No..a'l? .......... Primary Registration District No. .ﬂ:s:l-

74314

STATE FII_E NUMBER

Registrar's No. ......q ——

1. PLACE OF DEATH

a. COUNTY wzi&l\-‘-

2. USUAL RESIDENCE (Whare deceosed lived.

o. STATE M 0

Ef institution: Residence bafore

b. COUNTY wR'lGadﬁ"‘i:ﬂ,

b. CITY {I{ cuiside corporate limits, ;?v. TOWNSHIP anly)

Al GRove

Inside Limits

Yestd HNeO

e, CITY

TOWN M HNSfIfIJ

Inside Limits

Yeos No O

c. FULL NAME OF {If NOT inhaspital, give location)|L ength of stay in 1b

Reside on Farm

M o

wivowen [] 7 pivorcep d ND V. 3.6 /8(' 1

;f hirthday)

-110a. USUAL OCCUPATION {Gipe kind afmurt done | 104, KIND OF BUSINESS OR INDUSTRY

Mo mos! of working life, even if retired)
MeCchAgpNiIC

il A Llrcksmith |
| /é' chae £/

Montha | Do

HOSPITAL OR d. STREEY (}f outside, give location)
INSTITUTION ADDRESS Yost1 Nol
3. NAME OF Firat Middle Last 4. DaTE” Month Day Yeaf
DECKARED * OF
(Tvpe o prngy 1CAARd /0 e /
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR LIF UNDER 24 HRS.

Hours l Min,

11. BIRTHPLACE “(City and mtato or country) /!

12.VINIZEN OF WHAT COUMIRY?

U S$A.

w-
Re uiv 24

14. MOTHER'S MAIDEN NAME

Y I Bff&eu Borter

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yer, na, or unknpwn) I (If yex, give war or daler of servica}

N o

i7. INFORMANT Address

£ mﬁza_em

USE ONLY BLACK INK Oﬁ RIBBON TYPEWRITE IF POSSIBLE

/Y. CRove Mo

18, CAUSE OF DEATH |[Entier only one cause per or (8), (b) und (t) ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET AND DEATH

4

e A

Condlllom if any, T
whick pare rigg fo ove To (5 B N
above c:mz ;e). B - .
stating the under- |
> tying cause lasl. OUE TQ (¢)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN N PART I(a) 13. WAS AUTOPSY -
= 3 ’ PERFORMED?
g 3 X |vesO no@
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port H of item 18.)° T e——
gl O 0 o.|.
3 20¢. TIME OF . Hour  MoniA, Day,.Yeor -
INJURY “ a.m. ..
E p. m.
2. 20d. INJURY GCCURRED Xe. PLACE OF INJURY (e. ¢, in or abowt home, | 20f CITY, TOWN, OR LOCATION QOUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, street, office bidg., ete.) :
WORK AT WORK o
2. Iarnaded the deceased [ %" /= /75 7 . to Mand last saw h":" alive on w:z.—
Death agecurred at m on the date stated above; and to the bnt of my know.l'edde from the causes stated,
2. 81 (zmm or title) 22¢, DATE SIGNED

2-12-87

23a. BURTAL. CREMA'HON 3. DATE
uawu. (.Spe

. /2 -.5‘7

nms F CEMETERY OR CREMATORY

ANSE brald

23, LOCATION (City, town, or counly)

24, FUNEHAL DIRE;! ADDRESS

M.

25. DATE RECD. BY LOCAL REG.

!L-

26. REGISTRAR'S SIGNATURE

to-517 Q.G

(Ste‘ey |

b

{Licensed Embalmer’s Statement on Raverse 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 ér

by me, OF By touirr i itv i iert v vt ta s rm s eeeaieiiaeaeaaaas » Student Embalmer No..:.....
./

working under my personal supervision, : : - ’

Student .. .. oot Signed...ﬁ@.....x ................

Signature of Scudent Enbalmer

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 hiss OWN handwriting.

a It tl.l_u! bg:i\{ |js£2§ ciml\)almed. £acit shqﬁd-dl:g':‘?q:-l.?tgtq‘d above. cow A YA L -
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