MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 162—004355

14 . T, 1 ) Y STATE FILE NUMBER
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Y AMENDED . -

1. PLACE OF DEATH it 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
o) a. COUNTY a. STATE b, COUNT‘I’ admission)
v}
% b. CIT‘( (If autsld rate Ai l1i, glvu TOWNSHIP only) Length of stay in 1b €. CI“’ Inside Limits
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% INSTHUTION 3 7/ ’7 Yes [ No [ 5 7/ 7 M Yes O Ne O
(=] 7 7

3. NAME OF .DECEASED ‘Firsr Middle Last 'DA]E Mon:h Day,. Year
- e AUss £ 4L PORJZAA oeAm /768

5. 6. OR{ DR RACE 7. Married [ Never Married [] |8 E OF BRTH | #- AGE {last r:hday) IF UNhDER 1 YEAR 5UNDER 24 HR
Widowed [ Divorced [] ;51 /7}5' Months | Days ours Min.
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Wrﬁ h Iif; even'if retired) v ) % §
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72}
=
9 13a. HER'S N, WTHER S MAiDEN ~ 14. E OF HUSBAND OR WIFE
-
o ta, FoAL0L, /émﬁ-' Leprict
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w ! W = z 3 7 / 7 Y
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[}
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@ |5 8 Conditions, 1t any,]  DUET0 () (fe s )2/% . ¢
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= g the under-
i lying  <ause last. DUE 1O fo) 3 7 0
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-% z PART 1. OTHER SIGNIFICANT CAONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was femnle was
g disease condition given in\PART | {a) there & pregnancy in last 90 days.
")
E § - \ [D Yes I O Noe. I 0O Unknown
= E 19, WAS AUTOPSY 20a. ACC|DENT  SUICIDE HOMICIDE 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
g = PERFGQRMED? [m] ]
z u YE. NO [
o .
g 1720, TIMBROF  Hou Month, Day, Year
b4 H INJURY o
] F‘M :
=z
20d. YNJURY OCEURRED CE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION M CQUNTY STATE
HILE AT RK , Factary, sireet, oiﬁce&g . etc)
|
2 = :
g 21, | attended the duceued fr w_g—#%‘—é—,; ‘—L_é_é_lnnd last saw i ollve on_L:a:éﬁ‘
o Death occurred” at m on the date stated above, and to the best »f my knowledge, from the causes stated.
—
3 5 {Degree or mle) 22b4 ADDRESS 22c. BATE SIGNED
I I
A || ' oy Yol Loy dodd W FE-ba
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S S ) / 7
z e / 8 /(7€ 3 A/
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BB ‘ CLIGAR
2 =| d0S. P, FEHMER IR, 712 JAN 8 1989
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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 Embalmer/N6.

working under my personal supervision.
*

Student

' T

Signature of Student Embalmer . ,

: . - Llcensed,E balmer No. 3/0 23

- : L . - '_ 7:/
- . " O v P. O‘/}ddress7/ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocanon of license).
v = if embalmed by a STUDENT, ‘he 3150 shall sign'in his OWN handwriting,
If this body is not embalmed, fact should be so slated above.




