. No.300

B |
-

‘
4
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59—01’?2’?’?

PaaaVE I DW. V)

10a. USUAL OCCUPATION (Give kind of work
doos durips wost of working lil sven if recired)

10b. KIND OF BUSINESS OR [N-
: DUSTRY

MA State File Novinmimin s
8 g‘ﬂm 0. 2 51959 REE. DIST. NO. 2Ll PrimaRY REG. 015T. 0. &k L LR Registrar's No. .._.(af
1. PLACE OF ATH 2. USUAL RESIDENCE (Where o d lived. If Ingti ramid before
a. COUNTY ' a. STATE b. COUNTY adinimion?,
b. CITY ¢} te limjts, write RURAL and gi c. LENGTH OF c. CITY .
T . o mnabip | STAY (in this place) OR - . O e
TOWN A TOWN Yes Ko
d. FHéls.pv_pME OF (M got cepital or instiwution, give streot nddrul or location) . Asl:-)r[;?FEEESrS 83, N d}‘unl. give location)
7 IN‘.TTITUTION [
3. NAME OF 8. (First . (Middle ¢. (Last)
s o ) ) ( 4. Dg"l;E (Month)  (Day) (Year)
{ Type or Print)} 072714 DEATH
5. SEX ' 6. COLOR/DPB.RACE | 7. \'{“IAD%%E% BIE‘\;'CE)ECIEBRRIED 8. DATE OF BIRTH 9.£Gsb&|;:'l;n hll' UNOfR | YEAR | WF DNoERm b HES.
{Bpeciiy) ] ¥, ontH {‘DI)‘D Hours | Min.
0 2 b-9. /190D i |

{City uad Stete or Foreign Countryl

Na o

12, CITIZEN OF WHAT
TR

1 ;ﬁm PLACE

{Yes, no. orunknown)

e 4V,

{1l you. rive war or dates of service)

» -
iJda, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' . WM« ]
15. WAS DECEASED EVER IN U,S. ARMEID FORCES? | 6. SOCIAL SECURITY INFORMANT'S SIGNATURE OR_NAME ADDRESS

444 -10-§795

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

3
INTERVAL BETWEEN
ONSET AND DEATH

. Enter only one cause per
line for {a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
ar heard fellure, asthenta,
ete, It megra the dis-
case, injury, or complice-
tion which caused death,

P76 1M

Coronw p N

) 24

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TC (b)
rize o the above cause (o) sating
the underlying cause last,

DUE TO (c)

AnXea oy Crymar, s/ 12z
7 /Mm'#’;zc%

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing death.

A&uwr/ Ay feriivaling, T

19a. DATE OF OP'FIROAl'i 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? @
A20/ ves [ wo [
21a. ACCIDENT (Bpaeify} 21b. PLACE OF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE boss, tarm, fastory, siroat, ofSee bids..ex0.)
HOMICIDE
2id. TIME (Month) (Day) (Year) {Hour) Zle. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

22. T hereby certify that 1 atiend
/

ed
, 199 ],

deceased from

an L1982, 10 ﬂ?ﬁ__L
and thal death occurred af g m., from the causes and o

, that I last saw the deceased
he dale stated above.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATY

23a. SIGNAT {Degree or til]eb 23b. ADDRESSﬁ\ I 23, DATE SIGNED
N
CAta/ o ol C‘_ Ao - J7/£’An
24p. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATQRY TION (City. town, or com:lty)/ ( w
TJPN, REMOVAL (Bogeity) ) )
v ST a.
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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 emb:
L3 2+ s LI s - P

working under my personal supervision..

Student ... .c.ooiucnrreerrrecrrarce e nnenn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




