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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hHith FEB 2 1953mmioq Distrie No. /23 Primary Registration District No._. 3.

59-001081
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where

decoased lived. |f institytion: Residence before
J o/

a. COUNTY , ) * a. STATE JY] ~ b. COUNTY odmission
AN AT Y g “w

b. CITY {lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY
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I c. lﬁglgfl’_l'meOF {If NOT infhbspital, give location) | Length of stay in 1b d. STREEE'lS's [LE] casida‘, give locatjpn Reside on Farm
R ADD
| INSTITUTION ( oy _M\_ v 12 2 S(,...J;ﬂ_, UJL Yeos [[] No &
3. NAME OF DECEASED First MiddldJt Last

{Type or print)

A\m.\ c“etl‘“(

4. DATE Month Day Yeor
OF

DEATH | . 2 g . 1989

5. SEX f 6. COLOR OR RACE| 7. MARRIEDJNEVER MARRIED] 8. DATE OF BIR™

9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

duging most of warking lifs
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e o Marnasn

o1t birthday) [ Momhs | Days Haurs I Min.
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. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
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ma, U.S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4.’ NAME OF HUSBAND OR WIFE

Y\oa\\ \Na\us Be,llq S‘\oek Aw».os n\cnee|2(

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeou, or unknawn}) {(If yes, give r dotes of servica) ]
Wa HAY #5¢-30-9¢77| CAM, dpurden Yhoa
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).) 0 INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: 4 %E&AND DEATH
IMMEDIATE CAUSE {a) . Mtln )
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which gave rise to ﬂ
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stating ths under-
z lying cause last. DUE TO (c)
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= PABT Il. OTHER SIGNIFJCANT CONDITIONSCONT BUTING TO DEATH but npt related to rh- terminal diseasa condltion given in PART # (c) 19. WAS AUTOPSY
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21 200. ACCIDENT SUICIDE HEMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.}
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"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from ‘7/-5 (7] , o _J ond last sow » hﬂ alive on //Q4157
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Wﬁns ; é i :  (Dagroe or m?/ é) gp{) ;ﬁ k_ﬁﬂa ne/phe £0
Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY M fOCATIDN (City, tawn, or county) S (State]
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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 embalm

BY M@, OF DY oorrieieiiiiiii it sr s s e s re e et s en ettt s sn e e .» Student Embalmer No. ...........c.ccee.

working under my personal supervision.

Stadent ..oeoviiiiiiii s s e
Signature of Student Embalmer

Licensed Embalmer Noé& ff
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Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embalmed, fact should be so stated above.




