SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
TMENT OF PUBLIC HEALTH AND WELFAR b
Pke‘ugjvrrﬁoyinsiﬂ Irﬁ m__'__1__ m-__Primnry Registration District Nulm.s______ﬂegllﬂll s No. -_-__lgg_m
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-61-046932

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
2. COUNTY & STATE /;/& b. COUNTY J7‘ 4 d V27 .?ndmiuiun)
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

- . o
TOWN gf LO vr8 ,3/0,4}/,5' TOWN ST!LOCL/'S Yoo [0 No O
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limirs d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL © ADDRESS

INSTTUTION g 8 A7 L AN £ SP Yes @0 01 OSSO CL g7 Yes 0 Ne 2

3. (!rlAME OF DE}CEASED First Middte Last 4. DSJE Manth Day Year

ype of print » .
&RYOL Tidda7Sar ohm SR X9 &/

5. SEX 4. COLOR OR RACE

FEMAKL  pphs 7

Widowed [

7. Married [ MNever Married (O
Divorced [

?. AGE (last birthday) |IF UNDER 1 YEAR

Months Days

IF UNDER 24 HR
Howrs | Min.

8. DATE OF BIRTH

7-2 8 -88

10a. USUAL OCCUPATION (Give kind of work done

,;/jfﬂ’_?‘ f%ygew retired) A7 /S/ﬁ/lr/é_

10b. KIND OF BUSINESS QR INDUSTRY[ 11.

BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

ND, | U S-A

13a. FATHER'S NAME

Wik rap maRTin EALE y

13b. MOTHER’S MAIDEN NAME

Ao t/i8h ARESSNVELL

14, NAME OF HUSBAND OR WIFE r'd

DPEADY
ChHARLES Tihl o7 sen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yn%unknown) I(If yes, give war or dates of service) ‘Wa/yf

16, SOCIAL SECURITY NO.

17, INFORMANT Address 4 o .5‘/5.4 o843y

/'7'407‘//2176 714K 0 750

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).
PART |, DEATH WAS CAUSED BY: @
V4

IMMEDIATE CAUSE {a}

BUE TO {b) ﬁ?/éﬂpﬁg eeps (S

INTERVAL BETWEEN
ONSET AND DEATH

“2 "‘m @t. -

Y -

which gave rise to
above cause (a),

Conditions, if eny,
stating the undcr-]

X nhe (o 04 iaa?iOnnS:

PERFORMED?

19. WAS AUTOPSY |, 20s. ACCIDENT  SUICIDE  HOMICIDE
] m] a
YES [] NO

lying cause last, DUE TC {c}
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal PART 1. If decessed was female was
disesss condition given in PART | (2) there & pregmancy in last 90 days.
4;9:/ l O Yes | Mo | [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (eg.,

20d. INJURY QCCURRED y
farm, factory, sireet, office bidg., etc.)

WHILE AT WORK
NOT WHILE AT WORK (O

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

{ ;'E'yOVAl {Specify)

£z
7
21. | sttended the deceased from /q l\’ ol to //f & 4 and last saw Efélalin on ‘9{‘{0 ,Zj - / Zé’/
Death occurred at. j" 5‘(-: oM on the date sated above, and to the best of my knowiedge, from the causet stated.
22a. SIGNATURE [Dregree or title) 22b. ADDRESS |22c DATE SIGNED
Q.@z, ‘ P MJ/% L ey
T 23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CR 23d. lOC'ATION (Clry town, or founty) = ' (State)

b KA

ST Lowrs

A LAVREL

ZARA A 7 /ﬂfiﬁ/w%

25. DATE RECD. BY LOCAL REG.

DEC 30 1981

GISTRIR'S 51
%:L] FA A




STATEMENT. BY LICENSED EMBALMER . |

1 hereby certify that the body whose neme is recorded on the reverse side of this certificate was embeimed by me,

or by : Student Embalmer No. -
-

working under my personal supervision. MWC

Student Signed X~ )

Signatume of Student Embalmer

" Licensed Embalmer No_3_£0___’/__
P. Q. AddressM

Noife: 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.




