THE DIYISION OF HEALTH

OF MISSOURI

59—-005295

1ealth,
Welfore f’ STANDARD CERTIFI(AT! OF DEATH S‘TATE FILE NUMBER
*ublic M a é
Service F AR 9 195 g:srmrlon Dlstrlct ND j Primary Rnrgiﬂrdﬁﬂﬂ District No. e ch_inrur's No... ... g? """"""""""
. PLACE OF DEATH I 2. USUAL RESIDENCE (“'here deceased lived. [f institupion: Residence before
300 a. COUNTY a. sTATw ' b. COUNTY ( f adeission)
) { b prurns, .
|-57 b. C{)TY {If outside corporate limitsgive TOWNSHIP only} Inside Limits -8 CgRY ¢ Y0 Inside Limits
R -
TOWN Y"E No [] TOWN q( é L a €l YesfA NgD
c. FULL E OF (I NOT-inz e location) Lungth of stay in lb d. SBR%E {If outside, gife location) Reside on Farm
HOSPIYAL OR ADD
istiTuTion e .3{1, ozl Yes [ 1 Mo ]
3. (NTAME OF DECEASED First Middla Last 4. DA;E Month Day Year
ype or print} . . 0
E/ls Harvey Asr/ey beATH 3 - 8. 877

. SEX
5 o

6. COLOR OR RACE

'8. DATE OF BWeTH

FUNDER i YEAR| IF UNDER 24 HRS.

7. 9. AGE (In y=
MARRIED JNEVER MARRIED[ ] E.,ii':,:d:;; Weniha | Daya [ Fours Win.
wooweo}l] 1, oivorceo( ]} 2 .2 ¢ 1 1 ¥ #0 /L I l

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

IRTHPLACE (City and state or country)
-ﬁﬂ l‘_e 25 Co l(-ﬂ+

12, CITIZEN OF WHAT COUNTRY?

du 51 of working life, even il retired) INGDUSTRY
6 [ mo _u - S-
}3a. FATHER'S NAME 13b. MOTHER"S MAIDEN 14. ME OF HUSBAND OR WIFE
vl ( i 7 L

" a \rle { I o i Knns 72 oro

é 15. WAS DECEASED EVER IN U, §. ARMED FORC 16. SOMWAL SECURITY NO. INFORMANT dress

e EACH mknawn)f (If yes, give dotes of service)

g © Y] o (° 1 g O

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

[ PART I. DEATH WAS CAUSED BY: NSET AND DEATH

'.-'_-' IMMEDIATE CAUSE (o) _3_111.04___

4

x

E Conditions, If eny, DUE TO (b) l 5 L

> which gave rise 10

= obove couse {a), }

= stoting the under-

8 g lying couse last. DUE TO (c)
- ZAF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | () 19. WAS AUTOPSY
S R v PERFORMED?
: «f0 /77K YEs{ ] NODD 3.
- X & | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Zfu
2 «I° O O d
g Y4
v <RG| 20c. TIMEOF Hour Month, Day, Year
£ aps INJURY o,
‘g i & p.m,
f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE [j farm, factory, strees, OffICG bldg., ete.)
< 3 WORK AT WORK
E 21. | attended the deceased from _1_0_%1_5_6__ . to - and last saw Il':xlﬂ'l alive on -] - KCL
5 Death occurred o! M m on the date stated above; and to the best of my knowledge, from the causes stoted.
2 22a. sncm*ruWo.?- 3 title) 225, ADDRESS 22¢. DATE SIGNED
-l
2 5 D.O0. Bethany, Mo 31-6-89

230. BURIAL,, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 234' LOCATION (City, town, or county) (Sloh]
EMOVAL (§pegsity) e
3.5 -18%9 .

24. FUNERAL DIRE;TOR

ity

ADDRESS

3

e,

25. DATE RECD. B

—6 -/

2.

?f“‘"’

d {Lilsnssd Embolmer's Statement cn Reversa Side)

7

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lottt cr et e et e e reeaesrr e e s aaa e re e et aan e «» Student Embalmer No. ...................
working under my personal supervision.
STIARNE «evveveeerreneoerreeseeeeeneseeeeessenesseesenoras Signed ... 41421 ROLD s
Signature of Student Embalmer
) _ . + _ Licensed Embalmer Nojg??
. B.O. Addressﬁﬂt;&.m.ﬂw
. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




