Public
Service

. 300
1-56

diseasas in Part | must ba cosually related.. Coroner cannot certify ta a death due to natural couses.

Doctor, coraner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

0N

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g . ' THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.58-032198

STATE FILE NUMBER

l ....... Registrar's No, _....?.’..Q..._..

HLED gP l.) 0 ]":F-:?'g""ahoﬂ District No, —oooernen ?" g ------- Primary Registration Dnslﬂc-' Nao. -
a. COUNTY wr v )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. 1§ lnﬂlt:jaen Rllldlﬂz‘ bafors

a. STATEm -! - b. COUNTY

ission)

[43] winowen [J pivorcep ] /7-1986)

logt birthday) [Months ’ B

S

k. CITY (I tside corporote limits, give TOWNSHIP only){ Inside Limits c. CITY o 3/ & inside Limits
OR Yestl N ﬁ OR Ie}
TOWN os o TOWN YosO  Noyd
<. Egls.#l_llzl‘@E‘?F (I1f NOT inhoapital, givelocation)|Length of stay in 1b 4. STREE " outsida, give locotion) Reside on Farm
INSTITUTION ADDRESS Yepd NoDO
3. NAME OF Firn Lext 4. DATE Month Day Yeor
DECEASED - OF Y
(Typeorprindy PR L I VE /)744/ ELEEN WD otar Ceary ¢ - ¥
5. SEX 6. COLOR OR RACE 7. marrieo [} Never MARR:EDQ B. QATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hif yNOER 24 HRS.
l " ays Hours | Min,

-§10a, USUAL OCCUPATION (Gioe kind ojwurk done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afaro or country)
during moat of workjng life, even if retired) - m &

12. CIMZEN OF WHAT COUNTRY?

Le oo

13. FATHER'S NAME 14. MOTHES S MAIDEN NAME

5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. I7 INFORMANT Addreas
{¥es, na, or unknown) l (If yen, pive war or dales of aarvics} X E ! 2 5

ERAL DIRECTOR
G o

y 2 7 i °e

[

%V 25. DATE RELD. BY LOCAL REG. | 2b. REGISTRAR'S SIGNATHRE

\.
18, CAUSK OF DEATH [Enter only one ca r tine far (a), (b), and ().} INTERVAL WEEN  *
PART I, DEATH WAS CAUSED BY: ’ 1 N 0?557 Al EATH
IMMEDIATE CAUSE () =
S [
\ I o
Conditions, if any, | pue To &) - i
;%mch gare ruff = . E - - . - f
obe catide (&), . -
sating the under- , \\AM‘D — ‘)_d A-}n
= lying cause last. DUE TO (e} __} 37‘3;‘ _ —
=] PART THER SiG NT CONDITIONS [BUTING TO DEATH BUT E|ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3 WAS AUTOPSY
= - 3 PERFORMED?
k .
S % ; y vis[J nofR, 2/
:—: 20a. ACCIDENT SUICIDE Houg 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part H of item 18.)
& 0 0 :
U .
21%e. TIME OF  Hour  Month, Day, Year
S INJURY g, m.
E p-m. ]
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or aboul home, 20f. CITY. TOWN. QR LOCATION COUNTY STATE
WHILE AT ‘D NOT WHILE Jarm, fattory, street, affice bidg., elc.)
WORK AT WORK ~\ - P4
21. 7 attended the decaa”d go , rM /“" S y and last saw !h!" alive on = =¥
Death occcurred at m on the date aln‘eﬁﬁ)ve: and to the best of my knowledy m the causes stated.
2. 310 / (Degree or title) . 22b. WDDRESS . 22, DATE s:G%zf:y
@9’ P ) 'azgf
23a. BuRIAL. cngumon‘ 235, DATE zaaue OF CEMETE =3 ATION (City, totwn, or county) {State)
REMOVAL {Specify : . - -
Mol s Qa_.a,s /98X -y -

i€ansed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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