MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

_____,_anary Registration District No. __{_ﬁ.ZA‘_RmMHr s No, -_Zé_____

—b1—02'?989_

STATE FILE NUMBER

qultrmon Eulnrlt Nf -')-ﬁ-?l ﬁci

IS RECORD ARE AS FOLLOWS

N ON T

WL

1. PLACE OF DEATH 2. USUAL RESIDENCE iwhefc deceased lived. If institution: Residence before |
fa) a. COUNTY a. STATE . b. COUNTY sdmission) 1
e .S"C.huqlev WISSDUVI Se.hv"l lev '
% b. Ccl":( (f outside corporats limits,fgive TOWNSHIP anly} Length of stay in1b -_c CITY. et Inside Limits
[vw] -~ . B :
§ W Downin & AN b4 TOWN Dhu’r\cnﬁ Yo (F No O
e. FULL NAME OF {If NOT In hospital, give location} tnside Limits d. STREET (if outslde, give location) Reside on Farm
E ROSPITAL OR ADDRESS
e INSTlTUTION Yes B No O Yes J No @A
=}
3 (P:AME OF DE)CEASED First Middle Last 4. Dé\;;I'E Month Day Year !
yp® or print
en vy A“en Houe_keu\ oeam 17 | ‘oio, {761
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [J [8. DATE OF BIRTH | 9- AGE (last birthday)| IF UNhDER 1 YEAR _IF UNDER 24 HR
. Widowed [ Divorced O Months Days Hours Min.
Male White Ei'_‘:é.'ﬁ% Sx ~ | /& |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
2v¥wmind b Stoc® Bugew SChyy ler Co, M0 U. ‘g q.
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 4 14. NAME CF & R WIFE
L
Aouvee ove he o/l e /?' Allc-'t Caliie /‘/o«'e_..he-n.
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-
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'STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed M »/é%‘&

Signature of Student Embalmer

Licensed Embalmer NO!Q SSO

r

P. Q. Addres ' .

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 handwrmng
If this body is not embaimed, fact should be ‘s stated dbove. Yoo s : e
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