ALTH OF MISSOURI
THE DIVISION OF HE 59-027458

e, tose | FILED VS AUG 101989  STANDARD CERTIFICATE OF DEATH St e Moo
8IRTH NO, REG. DIST. No.é/z PRIMARY REG. DIST. m.ﬁﬂmg,,m”m ___;;?ﬂéz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence before

a. COUNTY ST. qu /5 a. srms///J-J-O“e/ b. coUNTy\/rLaa.a,,mom

b. CITY (11 cawlde corpurate Umite, writy RURAL and give
OR nahip)

c. LENGTH OF ClTY d. I Residency within Umits of
ST, this piace) f ; " n iy ted town
) Yes Yo )
[
o

(It raral, dva don) ;LO

</
ADDRESS
=0 CH GO
SDPJEACPEESOE'E a. {Firs) b. (Middle) ¢, {Lnst) 4. DSFE (Mon7th) ;? (Year)
{ Type or Print) l(t ij:l yd ’ ,L_Q—Oﬂi_ DEATH “ 7
5. z |£ COLO; OR RACE | 7. MARRlED’ﬂEVER MARRIED, 8,_DATE OF BIRTH o | 9. AGE (Io yesrs| v unoen 1 vEAR | o vwoin u s,
6 0 ﬁil 2 ERCED {Bpaciiy W)

Monunl Days Eounl Min.
10a. USUAL OCCUPATION (Ciiwe kind ot work | 10D, ND OF BUSINESS OR_IN-
DUSTRY

R OUSE R Lo £577¢

13 ATHER' S NAME 13b. THER™ S MAIDEN NAME

o
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, k
tYn% wa} l (If you, &l r dates of sorvice) m NO, y év

18, CAUSE OF DEATH
. Enter only onecouseper | |- DISEASE OR CONDITION . ONGES D DA
line for {a}, (b}, and (© DIRECTLY LEADING TO DEATH* (5 Y

d. FULL NAME OF (If not in bospdial or fnatit
HOSPITAL OR
o INSTITUTION

12, CITIZEN OF WHAT
UNTRY 7

S8 A.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, giving PUE TO (B}

at keard fallure, axthenia, rise to tkc! obote cause (a} stating
de. It means the dia- | the underlying cauae last. V
ease, infury, or complica- DUE TO ()

tion which caused death, { 1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o
TION I 7/ D M/
)( YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..toorabont | 21c. {CITY. TOWN, OR TOWNRSHIP) (COUNTY} (STATE)
SUICIDE Lome, Iari, factory, streat. office bldg ., 410} .-

HOMICIDE

21d. T(l)l\éE (Month} (Dsy) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTW
INJURY = | “work mwm#E 1)

2. I hereby certify Ah, atlended the decea m tha! I last saw the deceased

alive on a Gl dpgth o from e causes and date slated above.
23, SIGNATU (De o) [ 23b. ADDRESS f 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

G pLJ " P n__._.-._—A'u_.—... 7 Lgd?
24a, TAL, MA- e n MEI'E‘R br county, Bmte} /
s C? /; gr %

DATE REC'D BY LOCAL

7- 2789

L s

el qinmrd Emb:.lmcr?jﬁt:%“l Reverse S:de)




STATEMENT BY LICENSED EMBALMER

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

3T 2 - T-THR - N -3 PP T R

working under my personal supervision..

Student ... o.oiio itttz iaaaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-d his OWN HANDW . ail
to comply with the above constitutes grounds for revocation of license).

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

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




