ublic

300
-57

All diseasas in Port | must be causally related.

HLLIdr, CRTener, oft. Mday Vas UHTy s Idiiaurasy

-

walth,
Welfare

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registeation Districy No.

................... 2 . oo Registrar’s No.

..99-018354

STATE FILE NUMBER
w8

MAY 2 5 185 Fesisnation isticr No...........

1. PLACE OF DEATH
o. COUNTY

Lo

o. STATE

2. USUAL RESIDENCE (Wherc deceased lived. If insgitution: Residencebefore
>7Z b. COUNTY é dodmu n)

Inside Limits

c. CITY

Inside Limits

b. CITY (If owtside corporate limits, give TOWNSHIP only} -
OR ~ Y o OR ¥
TOWN s TOWN Yy » o o
c. FULL NAME OF {lf NOT in hgpital, give location} | Length of stay in 1b d. STREET f outside, give location) Reside on Farm

HOSPITAL OR 88: ADDRESS
} __nstisution 2 177 .zd'geo”vu/ /S-’#‘M-‘/ =2/7 J Yes{] No
3. NAME OF DECEASED First ¥ Middle¥ Lost 4. DATEY Month Day Yeaar

{Type or print)

manda_

May

Melheae

o Nay /9, /959

5. SEX 6. COLOR OR RACE| 7.

MARRIED,

A £
male 4 W £ W'MWEDE"

VER MARRIEDD
pivorcen ]

8. DATE OF BIRTH

Wtﬂ Viw/i

9. AGE (In yeors 1FUNDER i YEAR] IF UNDER 24 HRs.

Iggt birthday) [ Months | Do Hours Min,
28 7] |

100. USUAL QCCUPATION (Give kind of work done
during most of working lifa, sven if ratired)
e/

10b. KIND OF BUSINESS OR

IND&S!RV

BIRTHF'LACE/CHV cnd stote or :oun!ry]

o 12, CITIZEN OF WHAT COUNTRY?

" } UFS-Q.

132 FATHER'S RAME / "| 13b. MOTHER*S MAIDEN NAME
J /
LG hs VAN Ao ad gﬂé&d@ﬁ
15. WAS DECERSED EVER IN L), 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
{Yes, no, ar unlu\qy,n)l(lf yos, give war or dates of aervice) P . E : ! : 't 2 )
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, und (c}) 0
PART I. DEATH WAS CAUSED BY: R

IMMEDIATE CAUSE (a)

I 14. NAME OF HUSBAND OR WIFE

Address "
~

INT
ON

RVAL BETWEEN

T AND DEATH
..24

Conditions, if any, DUE TO (b}
which gave rlse to
obove cowse {a),
stating the wnder- }
é Iying couse last. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseqase condition given in PART t (a} 19. WAS AUTOPSY
PERFORMED?
i . /57A YES(] NO [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 o o o —
3| 20c. TIMEOF Howr Month, Day, Yeor
a INJURY  am.
E p.m.
204. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from - R7r — ST oS- /8 -.{:z and last saw hl * oliveon ’ - "
Daath occurred ot < A m on the date stated abeve; ond to the best of my knowledge, from #6 couses stated.

22a. SIGNATURE

2/ 2 m%@%_f—ao

22b. ADDRESS

22c. DATE SIGNED

§-17-%

23c. NAME OF CEMETERY OR CREMATORY

230. BURIAL, CREMATION, | 23b. DATE
REMOV AL (Splly]
o A A A= -7 -?o "
24. FUNERAL DIRECTOR ADDRESS
.
787
L4 Ana HarS™

ﬁ...x_'-f

| [Cave [efe

Ol

25. DATE RECD. BY LOCAL REG.

S-R20~/989

{Srate)

(Ll:onsld Embulm-

s Stotsment on Reverae Side)




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 DY oot erre e re s es e eae s ebn vrnee e rnenvrronn e rbanass , Student Embalmer No. ............c.vu...

working under my personal supervision.

Student ..o e s s
Signature of Student Embalmer

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.




