. Health,

& Walfare

. Public

h Service

5. 300
. 1-57

)

Decter, coronr, etc. must use only standard nomenclature in item 18. Mo sympioms will ba listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILEDJUN-9 101

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

d?cgisrru'ion_ District No, --__-_3__!_-7__....__...,...Primcry Re.!istrulion District No.

98-020549

STATE FILE NUMBER

1. PLACE OF DEAT, g » 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence beforg”
a. COUNTY &f- Dt a) a STATE A9y U . bssion /
b. CITY (If outside corporate fimits, give TOWNSHIP only} Inside Limits c. CITY ooo Inside Limits
or Yos &1 No [] OR 4 Yos{X No [}
TOWN ] es TOWN 2 s o
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS Yes [] No[]
INSTITUTI /1 EesAag, - h °
7
3. NAME OF DECEASED First 47T Middla Last 4, DA;E Month Day Year
0
- o X DEATH gu 2. /175¥

5.

{Type or print) .
EX 6. COLOR SR RACE

)
7

7 warrIED[ ] NEVER MARRIED[ ]

wooweofg] S ovorceo[]

8. DATE OF BIRTH

9. AGE L'gé:;;
(et 29, 18566 | 9

F UNDE

R ) YEAR| IF UNDER 24 HRS.

Months

Days

Hawrs l Min.

USPAL OCCUPATION (Give kind of wark dons
ing most of working life, af§n if retired)

2L —

10b.

KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE {City and state or country}

PllunTons THs

13a, FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-mnknqnm)| (If yos, give wor or dalyg of servica)

PART \. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

3b. MOTHER'S MAIDEN NAME

1
. . t ; g
EEFORWT . Address :

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c}.}

12. CITIZEN OF WHAT COUNTRY?

S .

14, NAME OF HUSBAND OR WIFE

— VA

-

wales o

INTERVAL BETWEEN
ONSET AND DEATH

—r

* L)
Conditions, if any, DUE TO (b}
which gave rise to } d
gbove couse (&),
tating th. der-
z ylag cavas lost. ) DUE TO (c) 7 500 |
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY i
bl PERFORMED?
= ) W YES D NO B/
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
v | | g .
§ 20c¢. TIME OF .Hour Month, Doy, Year -
S INJURY a.m.
k3 p.m. X
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, oifice bldg., etc.)
WORK AT WORK -

21. | attended the deceased from
Death occurred at

%l 1985 T
8y A

, o

%:uigfé und|nsiiuw:i'r:|clinon 4“""‘4 I z lfsdy

on the date stated above; ond to the bast of my knowmge, from the couses stated.

226. SIGNATURE }; R

(Daqre- or title)

L. 0.0

22b. ADDR ES/S} 2 A ’ %

22c. DATE SIGNED

%“, 1956

. BURIAL, CREMATION, qb- DATE 3

AL

. _FUNERAL PIREC ADD!
. LHocke
¥

:é’?uz OF CEMETERY O
~ >

25

CATION {City, town, or county)

{State)

e

DATE RECD. BY Lc#?:. REG.

b-o-5&

ISTRAR"S SIGN

v

{Licenand Embalmes’s Statement on Reverse Side}

td T

P 1]




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY vvvvvrvieverennerreeeiensieeesrrrrssssssssenncrsrsrsnssrnnnsssssiesnssssnsnssnessrnssases +» Student Embalmer No. ..._...............

working under my personal supetvision.

Student ..ooiiiiiii e e e b Signed ..... W (%\ 2 T S

Signature of Student Embalmer
Licensed Embalmer No... ?ééy@

P. 0. Address.. ?Km }?'h,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embaimed, fact should be so stated above.




