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SOURI DIVISION OF HEALTH —iSTANDARD CERTIFICATE OF DEATH

003, ... gaa5—SlbEetsl—

Registration Distriet No. _—_uuee—o $1‘8Primary Registration District No, __1_' _____

N 1
T PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived. -If institution: Residence before
a. COUNTY a. STATE /)/M r COUNTY admission)
) d_/b
b, CC‘)TRY (1f outside corpoghte limits, e TOWNSHIP only) Length of stay in 1b ¢, CETY Inside Limits
TOWN N TOWN Aj/ i M’\-ﬂ Yas No
Attt s QrD
¢, FULL NAME oFuf NOT .n‘Eosp\m give locaw’ Ingide Limits d. STREET (If curside, give location) Reside on Farm
HOSPITA - g ADDRESS
lNSTITUTlON D O A M- 7 s No [ //{93 ZVL , Yes [0 No O
3. NAME OF DECEASED First T middle Last 4. DAJE Maonth Day Year
{Type or print) L . OF é/
0 B ‘:‘ R P DEATH —

, MiTe HpL

5. SEX

MALE

4. COLOR OR RACE

e o

7. Married
Widowed (J

Never Married {7
Divereed [

IF UNDER ! YEAR
Months Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | ¥- AGE (last birthday}

10a. USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

n.—’ﬁaﬁ?w 53

BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

| L

duri of working Life, evan if retired ’ .
< DR IVeR — Midd, & SH-
13a. FATHER'S NAME QM 13b. MOTHER'S IDEN NAME F4. MAME OF HUSBAND OR WIFE
v
Pobert M\t sty Zoio ThIehed
Y5, wWAS DECEASEU EVER IN U.5. ARMED FOQCES? 14, S50CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nmen) I(lf yes, give war or dates of service) 4/ M
h) o NIV O V\/n/ Reto A 14 8%
18. CAUSE OF DEATH (Enter only ane cause per line_for (a), (b), and (c). ™ | INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (8}
Conditions, if any, DUE TO (b)
wbhil:h gave rile(f)o
above cause [a),
stating the under- @' L4 42 o ./
lying cause lasi. DUE TO (¢) = ny
LAy
z PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the ferminal PART I1l, If decoased was female was
g dueau‘ candition given in PART | (a) . there a pregnancy in last 90 days,
§ - l 1 Yes I 0O No rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . 20b. DESCRIBE HOW LNJURY OQCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
bl PERFQRMED? - 0O 0O [m]} .
v] YES )] NO O
-
5 20c. TIME OF Hour month, Day, Year
& INJURY a.m.
g 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.(OJ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the decessed from and last saw hnm slive on.
Death occurred at / '2-/'_{_-/ m on the date stated above, and to the best of my knowledge, from the causes stated.
720, SIGNATURE [Degree or titla) 22b. ADDRESS TE GNED
Vilyns L Tl /220 /4
T3a. BURIAL, CREMATION, | 23b. DATE T Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or ceunty) (51!:.:)
MOVAL (Spacify) E\ M
W 26 i vvkmt < C 2o,
74, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD, BY LOGCAL REG. |26, %z‘:flﬁugkﬁ :{
Do 2&7\6—/’?/&,0 ot JUL 11 1981 D




g

' STATEMENT. BY LICENSED EMBALMER .\

’ | hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,i

b

or by Student Embalmer No. |
: I

jworking under my personal supervision.

—_ ! [ .
Signed dD‘% U[\ 6\/\..-6% L .
Signature of Student Embalmer ¥ ' { ~

' Licensed Embalmer No.j- q ﬂ\sﬁ

£y
P. O. Address u‘&/l

|Student

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fijre to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. -

»




