with,
eifars

OCTON, Cofanar, alc. MULT Use arly 31

Coroner cannot certify to o deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-011454

STATE F|L.E NUMBER

FILED MAR 27 1988, cien viswics o....... 3 L. primery Recismotion Disiics ~1003 Regisner AN DD. .

1. PLACE OF DEATH( 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ra:idc:?-_bnf_er.
o. COUNTY .k.o =-°~WA. o STATE _ O b. COUNTY S mission)

TOWN TO\VN

b. CITY (If outs; forrorate limits, glvc TOWNSHIP only) | Inside Limits c. ClTY (-' Inside Limirs
OR t YasUl Nofi OMO Yesl NoOD

c. Egls.]:l;.l_?:rﬁog{\( i NOTmhasplml, give b cuflen) Length of stay in Ib SIREET If outside, gina 10 "‘m' Resids on Farm
INSTITUTION V'aa °3t f)/ ODRESS %829 Yesl NeD

R, ‘&Wes WHRREN c,\mﬂm.ea‘

Month Year

‘E 2 19 s

5. sEx 0 € COLOR OR RACE 7. marriEp L] Never marmen L] © nn: or BJRTH uﬁ 2
\ N muow:n[-i, ’2 pivorceo X

.. AGE (/n years | IF UNDER 1 YEAR hF UNDER 24 HRS.

tas birthdnv) Months | Dam Ilmll Min.

duri ! of orking life, ij tired)
YQ uring mos atﬂf“;ﬂ‘ll en f‘lf! M'?_ R.

10a. USUAL OCCUPATION (Gige kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTNPLACE [City and atate or m,,,, 12. CIMIEN OF WHAT COUNTRY?

(/A/fc/a/f’y / U5 §

13 FATHER S NAME 14. MOTHER'S MAIDEN NAME

v Ko hewollns oo an

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT
{Fet. no. or xninawn) I {If yea. pive war or dates of service)

VES

Address W_ G._ Ho'

wW.wW. 4~ NONVE  |MILLRED AAFLANER <57 L/INVA LA,

| REFTOVAL M/-IJ?.z-Z,/?sa’ M7 HOPE CEMETERY) ST°

19/ CAUSE OF OZATH [Enter only one cause per lipg, for (), (B3, and (g).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
el an ¢
Conditions, if any, DUE TO (8) &(M W
which gore rirg to T 7 174 I —
c’bwe t:ult ;‘)-
Hating the under- )
= lying  cause lost. ] DUE TO (0} L f
= FART . OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH BUT MOT Wnn TO THE TERMINAL DISEASE CONDITION GIVEM 1N PART 1{a) 137 WAS AUTOPSY
= PERFORMED?
hi 33/)\ vesJ mo B/OL
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
& O 0 0O
3 2c. TIME OF Hour  Month, Day, Year
INIURY 0. m.
E pm,
] 20d. INJURY OCCURRED 2¢e. PLACE OF INJURY (e. g., in or ohout home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidy,, etc.}
WORK AT WORK - o £
2l. I attended the decessed !romjj__\_g_'& , to - ‘ﬂ E_Kand last saw ":'::1' alive on m
Doath occgl?rd at ] 1o ¢ m on the date stated above; and to the beat of my knowledge, from the causes stated.
2o, $IGNATUNE ( Degr, Tor tiie) DDRESS 2 DATE SIGNED
Z3a. BURIAL. CREMATION, | 236. oatyf 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ZZty, town. OF county) (Szm)

Lov/s Cg. Mo,

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY Local REG. 26. R

KIEGSHAUSER #2328 S KWGCSHICHWAY MR 2158

1STR4 RS SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side) &7 ™ 22 XG
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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 er
o
by me, Or by .. oiieiiitieieiniiiianannn. e e e aaaas , Student Embalmer No........

working under my personal supervision..

Student. . ..oiin i it iaa i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above const:tutes 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.

r




