salth,
Welfars
ublic
arvics

&
~

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

cior, coronet, oiC. MULY vse only sfancdard ROManciaiure 1N item 5. No symptoms will be listed. All
iseases in Part | must be cosually related. Coronar cannot certify to o death due to natural causes.

of
=%

THE DIVISION OF REAL T1 OF MIaOURI

FILED JUL 151987
. _Registration District No. . /0/

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

... Primary Registration District Nao, J‘ng.a ________ Registrar's No. J j e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bufore
a. COUNTY !!! é } a. STATE m b. COUNTY
b. CITY (If outside ccrpofalﬂmns give TOWNSHIP only} | tnside Limits CITY in‘udu Limits
TO\\'N 3 ﬁ - YesO Neo Bl . ;OWN Yas O Ndg.r
f X B4
c. 'I-:lgls_é.l_ll‘_lAL E OF (f NOT in holplful, give Iocunon) Length of stay in 1b U 3d GTREET ” outsrde, give location) Reside on Farm
INSTITUTION ADDRESSM,—- Yas No ¥
3 ::g& :‘r Firat Middie Last . DATE Month Day Year
D [+;3
(Type or print) Aljice Hancoek DEATH 7 F_ )98 7

“11087 USUAL OCCUPATION SGwe kind of work done

5 sEx 6. COLOR OR RACE

/
wivowen (B

DIVORCED

7. marrieo (1 nevern MAR‘F,?QJD

8. DATE OF BIRTH |9. AGE {In years

a M-1é~ /876

IF UNDER 1 YEAR |iF UNDER 24 HRS.
Montha | Dam Hours I Min.

106. KIND OF BUSINESS OR INDUSTRY

last bizthday)
29

11. BIRTHPLACE (City mnd atate or country)

12. CITIZEN OF WHAT COUNTRY?

during mosi ofzart ng life, even if retired)

13. FATHER'S NAME

15. WAS DECEASE
{¥es, no. or unknawn)

VER IN U, 5. ARMED FORCES?
(IS yeu, give war or dales of service)

— e ——————

ypleoroe

16. SOCIAL SECURITY NO.

18, CAUSE OF DEATH [Emer only one cause per line for (a), (b). and ().}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

'f‘rz.u N ']C\ bl (nf}‘ ™

o
: 2 - 72L.-S.
14 "MOTHER'S MAIDEN NAME -
m ;
17. INFORMA/ Addreas

ERVAL BETWEEN

1
ONSEW"

Conditions, if any,
which gare risg fo
abope caure \6),
stating the under-
lging  cause loat.

DUE TO (&)

DUE TO (&)

[ 2
7

z
o » PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO mU‘rummu. DISEASE CONDITION GIVEN 1N PART I(2) (ED xﬁ%&gﬁ‘f
-
3 "f 2 A2 ves ] no
™ g s
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 1 of item 18.)
u 0 [ [}
o i
3 20c. TIME OF°  Hour . Month, Doy, Yeor
© _JINJURY  a.m. v .. AR
E p.m.
E } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE Jarm, factory, street, office Didg., elc.)}
WORK AT WORK

21. J attendad the decoased from . to

and last saw he

Death occurred at

him

m on the dats stated above; and to tha bast of my knowledge. from the causes stated.

T alive on

KERAL DlR[CTOR

ADDRESS

Z A Own., Mo,

5. DATE RECD. BY

Qeckey -

2. SIGNATURE . ¥ - (Degrec or tiite 22b. ADDRESS 22c, DATE SIGHEO
0 O N
AL C . W w0 o | ey B
3. BURIAL, crguu‘rl;‘ 235, DATE 7 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or cotnty) (State)
'B:E ovAL { Speri 7 7._' s

L REG.

(Licensed Embolmor's Stitament on Reverse Side)

rl
Eﬁqls‘mm's SIGNATURE




. - TRy
- ) ‘ RN WD ca
- . 9 -
N * - . - .
~ oy i, ... :7 i STATEMENT BY LICENSED EMBALMER - -

-

.
- [ v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
> Ay

by me, or by ........ e et eeesacenan ....... , Student Embalmer No,:.....

.- working under my personal supervision.. ] . - ) . .

Student ..o Signed...|.. : WM% e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
vto comply with the above constitutes grounds for revocation of license).
T 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. - . :




