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THE DIVISION OF HEALTH OF MISSOURI
fILEB JUN 7 1957  STANDARD CERTIFICATE OF DEAT
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18, CAUSE OF DEATH
. Enter only one cause per
line for (s}, {b), and (c}

1. DISEASE OR CONDITION

BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. MO, Regisizsar's No
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It lustitution: residence before
2. COUNTY _a..STATE N ‘ _ b. COUNTY sdoniseton).
Missouri Lincolnw ——
b. CITY (1t eutstd limits, wrlte RURAL and gi c. LENGTH OF c. CITY
o ® corpumats fimil, write . w-‘n‘.hin} STAY (i this plare) OR 4 :’:}r;lm;w:iwu#lﬁmw‘:v:;
 TOWN . Town E|s berry = =
d. FULL NAME OF (If ot ia hoapital or institution, give strest address or location} STREET (1! rorst, sive location) 7
HOSPITAL OR ' - * ADDRESS 057
. ; "
2L WTTUTON SE [ onis O hildvent Hosptat 13/ o5 N 27 &
3. NAME OF a. (First) b. (Middle) c. (Lest}
DECEASED , . / ) 4. DSTE (Monthy (Day) (Year)
{ Type or Print) Ben Y- ¥ 4}1 —& - DEATH 3 25 &7
5. SEX 6. COLOR OR RACE | 7.-MARSWED, NEVER MARRIED, (7 ;’ DATE OF BIRTH 9. AGE (In years| ¥ UxoR | YEAR | & OWoER & WIS,
- . WIDOWED, BHVORCED (Bpwcify} —— Iast birtbday) | 3onths l Days | Hours | Mis,
Y- BE =55 7. é |
10a. USUAL OCCUPATION (Qivekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - 12. CITIZEN
dona dyring mwlof'orklwlﬂo.n:'ml! :ot.lnd). DUSTRY {City and Stete or Foreign Councry) O COUNTRY?OFWHAT
None Noate.. MisSowurs . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND’OR WIFE
Dﬂ-Vld Aﬂ,ra _M.ﬂd'_‘-'_&_‘.‘.l %%S :
i5. WAS DECEASED EVER !N U, 5 ARMED FORCES? | 16. SOCIAL' SECURITY | 17, INFORMANT' S, SIGMATURE OR NAME . ADDRESS
(Yoo. po. o7 unknowo) | (If yea, xive war or dates of service) NO. N L -
o None fhaey

MEDICAL CEHT[FICATIO

a/m: DEATH

ANTEGEDENT CAUSES

Morbid conditions, if any, giving DUE™TO™(b)
rize {0 the above cause {a)} stating
, the underlying catise last.

*This does not mean
the mode of dying, such
ok heart fallure, asthenta,
ele. It means the dis-
ease, injury, or complica-

“.l

DUE TO {¢)

DIRECTLYLEAD!NGTODEAT;}i'(a) e /2/ n/oo ‘C/}(Cf’dﬂ,// ﬁ_ﬂ'

3,5

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

éwd(v/

alive on , 1987 , and that death occurred at

19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION \ 9 \ .| 2, AUTOPSY?
TION / @/
YES wo [
218, ACCIDENT - (Bpecily} 21b. PLACEOF INJURY (u.g.. inoral # 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boma, farm, lagtory, street, offios bldy., dud.)
HONICIDE T 3 , L
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCURY ° | !
WHILE AT NOT WHILE .
INJURY = | “work AT WORK
22. ] hereby certify that I atlended the deceased from <3~ 3 ﬁ;ﬂ, to 3"~ 28 1987, that I last saw the deceased

23a. SIGNATURE {Degree or title)

23a. BURIAL, CREMA-

2%

TI REMOVAL . Z4c NAME OF CEMETERY OR TREMATORY Zald LOCATIONACOIty, lown, or county) (State)
{Bpecify) _ . B .
Prgorml | O - - o Cire @-M&r‘sfe‘, LLsBdepry ITo

m., from the causes and on the date staled above.
: | Zi. DATE SIGNED

MY 27°57

il

DATE REC'D BY LOCAL

MY 27°57°

L ABDRESS

Y Fad

25. FUNERAL DIRECTOR'S 516MAYURE

Fon exsl

(Licensed Embalmer’s Statement on Reverse Side)




T Y ‘\:-' [} - .

STATEMENT BY LICENSED EMBALMER "
i

. ~ - |

1 hereby certi!y that the body whose name 1sxrecorded on the reverse side of this certificate was emba]

working under my personal supervision..

Student.....cccovezueiiiaiaisecaanrasszosimeacanaaans
Signature of Student Esnbalmer

'. . - . P. O. Addresas .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for Tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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