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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cnu'm”).« related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-037214

STATE FILE NUMBER

Y
3

__..Gz_#ué..: _________ Primary Ra_g_;igrmtion District No-._#,a__c_'z______._.__ Re_g_i strar’s No.__gg___________

[}
FIILED nnT 90 IqmgisrruQiqu_isfr_icr No. .

1. PLACE OF DEA
a, COUNTY

) U a bl

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b)e e,
a. STATE M b. COUNTY hi ) msré ‘i

b. CITY (If ounimrpoynie limits, give TOWNSHIP only) Inside Limits L c. CITY Insids Limits
TgﬁN N m. M Yes [] No TOWN w Yes[ ] Mo [Heer
€. Egls.é_l;lrlf:iEgF (1f MOT in hospital, give location} | Length of stay in 1b d7-2d.0 ‘:BRDEREE-’;S (ﬁ outside, give location) Reside on Farm
INSTITUTION i - o [N u_ [ Yes [5Gt ]
3. NTAME OF DECEASED First . Middle Last . 4. DS;E Manth Day Yaoar
e .Y — EATH ) O~ )~ 19SS H

5. SEX 6. COLOR OR RACE| 7

el AC.

" MARRIED[ JNEVER MARRIED[ ]

wlDOWEDR L. DIvorceD( ]

8. DATE OF BIRTH

7—21- 1478

FUKDER | YEAR
Months | Days

IF UNDER 24 HRS.

9. AGE {in years
Haurs l Min.

10o. USUAL OCCUPATIDN (Give kind of wurk done
during most of workinggife,

10b. KIND OF BUSINESS OR

-

He20.,

11. BIRTHPLACE {City and state or country)

l?gdoy)
12. CITIZER OF WHAT COUNTRY?

/1 y.p.a.

13 THER'S NAME

= -

VER IN U. 5. ARMED FORCES?
(If yos of sarvice,

15. WAS DECEASE
{Yes, no, or unknq

an if rnmod) —‘ INDUSTRY

NAME |

13b. MOTHER'S MAU!N
_L&A/M.Am

'l! NAME OF HIJSBAND OR WIFE

W\a:m_a.a(

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

LV S | PSR (V> »2 M.J_M_

18. CAUSE OF DEATH (Enter only one cause pgr line for {a),_[b), snd {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: % W Z : ONSET AND DEATH
IMMEDIATE CALSE {a) M
Conditlans, it any, \  DUE TO (b)m M i e B @A A Rt G e, crt-orl,
whizh gave risw o } /
obove couse (o},
tating th d % { é(’:/ %éa t’é.‘, s
g l‘yiennngeau.nwl‘u:;. DUE TG {c) W 4 -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the |¥rminu| dlseons condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
& 19S5 YES(] NO g’
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART [l of item 18.}
& !
u (| 0 O
S| 20c. TIMEOF .Hour Menth, Doy, Yeor
a iINJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inbtirdubouthn;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fdoctory, street, oftice bldg., etc -
WORK ) AT work L] Aé—».,( 1t Yigualoac zw 7]64&@_44/._ %,,o
¥
21. | gttended the d d from ——_—'___T.!a and lost-Saw h T alive on
Death occurrad at m on the date stoted above; and to the best of my k tedge, from the stated.
12q SIGN {Dagree or title) 3 DRESS 20 22c. PATE SIGNED
%«JJ W cwsé -5
20, BURIAL, CREMATION, | 230/ #XTE o zajms OF CEMETERY OR CREMATORY OCATIGN (City, town g coury) {Store)
REMOV ALY S5peci ! »
16-5- 1959 .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

LD VY

/49 S§

L

d Embal e

on Reverss Side)

76, REGISTHAR'S SIGNATUY
c. s



pi7e gecevep_ OCT 14 1988
W MADRID CO. HEALTH CENTER

.

STATEMENT BY LICENSED EMBALMER

T a = 4 FERS . . ] .

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

., Student Embalmer No. ............cc.cees

by me, or by ...............................................

working under my personal supervision,

Student ..o eeeas PO RPY S
Signature of Student Embalmer

Licensed Embalmer Noyo./-"
-.P.O. Address..@m...%

~ .-

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

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.




