Beath, e rAwE MmF nEavid
.8 \'l;lhn STANDARD C!HIFI(ATE Of DEA‘H STATE FILE NUMBER
Public " —
 Sarvice f A‘JR 2 8 gsg Registration District No. ../5‘/_ ..Primary Rnglsrrunon Diasrict No. No.. 3 a.= 'S e Rogisfror'lﬂﬁ& ..# ....... -
— +
1. PLACE OF DBAT, 2. USUAL R CE '{Where deceased‘lived. IF ingtijition: Residence before
5. 300 a. COUNTY” a. COUNT\") admi s sion}
- 144
1-57 ) ) CrTY H outside corporate’ limisd, ga“ TOWNSHIP anly) Insildje%iu c. cnv g :f.é/ |.,H¢:;z{.
o Yes [T Ne [] Tom Yo O
c, FULL NAME OF (If NOT in al, give loc ion} | Length of stay 19 1b d. STREET ursldc giveadocation) Reside on Farm
HOSPITAL OR ADDRESS /' f ,g' v ﬁ/
institution 7 J / L{ ar[J Ne
F i
3. NTAME OF DE@Z{ First . Mildle Last 4. DATE ‘/mvh Day Year
(Type or print . QF 7 - g ——
-
did J it ., fee) DEATH /987
L(SEX 6. COLOR CR RACE 7'uAnn|EDE],NkVE ARRIEDD 8. DATE OF BiRT 9. AG ears §F UNDER iVEAR] IF UNDER 24 HRS,
0 wfiday) | Monghs Hours Min.
} wicOweD [} worcen[ ] / /‘Ya?é_ / 3] ,
£ A AL OCCUBATION {Glys kind of work done | 10byf KIND OF BUSINESS OR RTHPLACE (City and -m rrr) 12. CITIZEN OF WHAY COUNTRY?
= efmEsiof wrine%% INDUSTRY US GJ
2 4 A JWJ—W‘.‘LLP .
= ‘13b. MOTHER'S MAIDEN NAME
3 ——
g N g N 5 KM ('M/LLL%/
a r’ WAS DEGEASED EVER IN U, 5, ARMED FORCES? 16 shai URITY N . M
g.. Yn, nyzfinqwnq (I yes, give war or d:,"};fc-.n-:ol 5 l
. A vl L & - A
‘Z 18. CAUSE OF DEATH {Enter only one gause per line for (o), {b), ond {gl.} INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: — -
~ M}\/rrn 1 el SRl

'

efc, musf use only standord nomanclature in iter

All diseases in Part | must be causally related.

of, Coroner,

THE DIVISION OF HEALTH OF MISSQURI

1 99-013121

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATI‘ON j J

Condltions, If any,

IMMEDIATE CAUSE (a)

above cause (o),
stating the under-

which gave rise 1o }

-
.

Soan I

—_ , .
DUE TO {b) M w

ONSET AND DEATH
‘4 2--—\/:__
d

/0

4,5

lying cauum last. DUE TO {¢)
PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEKTH but not ralated to the terminal diseass condition glven In PART | (o) 19. WAS AUTOPSY
PERFORMED? J,
EEN YEs[] NO (@2~
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
O | d
2c. TIMEOF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorobout home,{ 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ]

WORK

farm, octory, streat, office bidg., etc.)

2.

| attended the deceased from
Death occurred ot

3{% l/ - 1’/4_

. to

4/3/:1

m on !hIe dat{sfuhd above; and to the bast of my knowl-doa./fmm ‘- cavses stated.

and last ww:

alive on

4’/9/5 b

220. SIGNATURE { s (Dngra or title)

22b ADDRESS

y N

22c. PAT,

¥ ..:o/.rl

SIGNED

ADDRE

liore X

25. DATE RECD. BY LOCAL REG.

(Y- 57

23WTION, t)Z,DAj NAME OF CENETPRY OR CREMATORY LOCATION (City, toph, o counth) T [7 AV
EMO, wcify) D—— é“7‘ QLA)
= 4 R : LC)

{Licanssd Embalmer’ ¢~Shevament on Reverse Sida)

2. R RAR'S SIGNATURE
w




STATEMENT BY LICENSED EMBALMER

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

By M@, OF BY i i e s e e s a e , Student Embalmer No. ..........covvnuues

working under my personal supervision.

Student ..o s s s s Signed
Signature of Student Embalmer

Licensed Embajmer No....ti
‘? ( =44

P. 0. Address &4

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 embalmed, fact should be so stated above,




