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+-WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

v

THE DIVISION OF HEALTH OF MISSOURI i D

FLED JUL 15 1g57 STANDARD CERTIFICATE OF DEATH  u. v, 20230
! BIRTH KO. REG. 0IST. Mo. _@L PRIMARY REG. OIST. WO._“COPD pivrars No.... 5:.25..}.0...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If Institution: residencs’befors
a. COUNTY g ' s. STATE - . b. COUNTY /z:l-m).
b. CITY (If outeide corpurate Umita, write RURAL and sive ¢. LENGTH OF ¢, CITY (U outskde corporats um!u. write RURAL anJ give townahip)
OR - N townablpy | STAY:(la this place) OR
TOWN : . “q d I |} v I R
d. FULL NAME OF (i Boapital or inatitut ad ot [Ptation) d. ey (I mm, loeation) .
HOSPITAL OR . - o P €le wtrest pddrems or [ntion ADDRESS ' a |20
INSTITUTION € g !HE 538 RoplY ﬂ!!p!gg GMQ\S\ RY 2 A
a, BJEAC'EES%FD . (First) b. (Mlddle ' e, (Lut) s Da}'g “(Month) (Day) (Yean)
(e i) CAAY[E S R ';HAUJKH\[ DEATH - fams. 4 [P57
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRﬁ-'I . 9. AGE (Inlfears| & DR | AR | # Dot u mms,
A ' WIDOWED, RIVORCED (Bpecit . . h-t'b7¢7hd-ﬂ Mcnthl, Dayw Eml Min,
110a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (Bhl- l ) 1
mont of working Wiy, sves if n&::l) i - DUSTRY o forsien mm . (&) zcgll;rr'}'lz%%?’: WHAT
_E:mun/ WA : h\ddfu_‘, S udd A, U-.s A~
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBANG OR WIFE
Jatenms HaaRewrs | AL )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT > SIGNATURE OR NAME ADDRESS ..
{Yes. no. orunknowe} | {If yes, clve war or dates of service) A NO + e
4270 .
18, CAUSE OF DEATH . MEDI L CER'FIFICATIQN '. .- BETWEEN
 Enter only onscsuseper | I. DISEASE OR CONDITION _ ° - : ONSEL4ND DEATH -
Hne for (8), (b}, and {g) DIRECTLY LEADING TQ DEATH @ :

*This dsex not mean ANTECEDENT CAUSES . MLW W
18¢ mode of dying, such | Morbid eomditions, if ang, giving DVE 10 ) - f | ——

as heart fafltire, asthenda, rise to the above couse (a) slating e . .- L . . - N
dc. It meens the dis- the underlying cause latt. -
egae, Injury, or complica- _ DUE TO (¢)
tion which cateed death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not . / 7
related to the disease or condition cauting death. . N .
19a. DATE OF OP%%AN-' 15b. MAJOR FINDINGS OF OPERATION - Y o 2. AUTOPSY? [ﬁ
2la, ACCIDENT (Bpecity) . 21b. PLACE OF INJURY ta.g.,iporabout | 21¢. (C[TY TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
++. SUICIDE R ¢ bome. farm, taotory, strest, office bidg, wta.) s : &
HOMICIDE - ' o
21d, TIME . ~ (Month) (Day) {Year) “Hour) 2la. IN.IURY OCCURRED | 2It. HOW DID INJURY OCCUR?
|NJURY : - -m.' WHII.E.ME NO‘I’NH".ED 4

,lo' 18- 7t lhalllaatmwthedeceased
Y from lhe uuuu and on the dale sglated above.

2] he.?eb:} certif; that I allended the deceased from / , 19
. alive.on _{aA;/_ 1987, and that dgoth occurfed ot 32T

DATE REC'D BY LOCAL

2-82-57"
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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 embalmed by me, or by
> - '

working under my persona! supervision,

N ' ' ' Simed...%&{.ﬁ
1" . . .
51gNedecicsvecancnncncs serecrsesidosianans ‘

Student Embalmer ) r Licensed Embaimer No %j £
AL bivite 6L

NO.---on-;oo;o----------.---u

R

Iy 2 .
) P. Q. Addres; ﬂ'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII*( (Failure to comply with
the above constitutes grounds for revocation of license.)
If ghis body is ot egbatmed, factishould be 0 smibd-above. S5+ 8 oL ciid - T EEL WA
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