Rg”_% VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-002820

vgﬂul‘{f}lﬁ I:J]:sh3ucl1lg)80 lQ 7; Primary Registration District No. !50";3 Registrar's No. ¢ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated l? If inspitytion: Residence before
a. COUNTY a. STATE . « b COUNTY sdmission)
el fo s (issouri A
b. CAEY (i outside corpo;{rn limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
TOWN ‘ﬂ//” QDA)/5 TOWN (i h o Yes @ No [
¢. FULL NAME OF Uf NOT in hospital, give location) Inside Limits d. STREET If cutside, give location} Reside on Farm
S mren | T i o
(M m. #:JI/:' wh N Sey 2 adag] amES ©0 N

3. NAME OF DECEASED Fir, v Middle Last 4. DATE Month Day Yeaar
{Type or print} / G ; D?:TH O/
homas — MiElE s Sk5 AALAY Y 3, 198

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

- Widowed r—— Divorced [J /y Months |  Days HoursTMin_
: é}a e /2/0a/ s 5 74 "5 | /&
10s. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| A1. BIRTHPLACE {City and stats or country} | 12, OPSWNAT C TRY

during most of warking life, even if retired) F ’. ? } J =
oy £ ¥ RS &y olgAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HL5B. R WIFE 4
!
VNKNOW A UNKNes %‘v ANex 754’;— /@ @
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. )F Address /
[Yes, no, of unkiiown)[ (If yes, give wer or d of service)
P 7 (S 33343/31.? Jul .
| 18. CAUSE OF DEATH {Enter only one caunse per line for (a), (b), lnd [3X INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) d'g -75__._
Q " —_—
8 tas 67, G/ ety /s
o Conditians, if any, DUE TO {b) et 25 2 1 & —l " i Vlg { d 40‘{ L a5
which gave rise to - 1 Ll
above c':uu d(a], / A} %
stating the under- ¢ ;
T | iviﬂcgcwu Tast. DUE TO (<} C& ncey -2,7/ ) a’qk;« B8] / : U &a‘/ i"
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the’ terminal PART 11, If deceased was female wa
g disease condition givan in PART | (a) thare & pregnancy in lest 90 days.
;; ,DYes ] {J No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? o O o
v YES [J NO
&1 20c. TIME OF  Houl  Month, Day, Year
a INJURY am.
uzu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
D
h .
21. | attended the deceased from‘%%, to. and last saw pim alive on g (5’)’5“‘ A‘/)
A 3 ,ﬂ m on the date stated above, and to the best of my knowledge, from“the causes sisted.
w W or_tjle) 22b. ADPRESS 22¢. QATE SIGNEP .
‘ D‘I H
'§ Zg' up Lo rf [ /@ !ﬁ
< 23a. BURIAL, CREMATION, [ 23b. DATE 23/ NAME OF C EIERY OR CREMATORY 23d. DCATION (City, town, or county) State)
3 REMOVAL (Specify) Q \ S } L . m
z ; ®IYAtYy Mr-’rt—rr L Np Uy 5.
<L ADDRESS ‘ DATE RECD. 8Y IbCAl. REG. | 26. REGISTRAR'S SIGNATURE f
@ Asna M
2 b 2w . 6, ]7¢0 Zla X
[Licensed Embalmeks Statement on Revene Side)




-

STATEMENT BY LICENSED EMBALMER JAN 13 198(

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