MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTH'NT OF PUBLIC HEALTH AND WELFARE

%%Nrﬂ.:,sv;mn AMENDED Registration District No, __ . _.__ .2 2L Primary Registration District No.
TUB
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whern decessed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE 777? b. COUNTY ;/,g(” & admissian)
Rev. 4/59 g b CITY (1T oulyide corporate Timits, aive TOWNSHIP only) Length of atay in 1b e qy Tnside Limits
5 .
= 10N j o8 VLl 1oWN Qf/&/-/ﬂi/g/% Yei (X No [
1 < c. FuLL NAME OF NOT in hospital, give location) Insida Limits d. STREET ¥ cutside, give location) Roside on Farm
577! o5 e o o | o 2 |ren e
( % a o [-]
0 e
3 3. NAME OF DECEASED Firnt? 4 Middle 7 Last 4. DATE # Month Day Yeor
(Type or print) C' / /P / - DS;TH
y o) fay TleforzicA ) /8, /7E2]
o 5. SEX é. czm OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
- Widowed [ Divorced [] d{ Months Days Hours Min,
s JT7X/E w’ﬁ%z 23 /88r DSy ~
102, USUAL OCCUPATION (Give kind of wark dons | 10b. Kl OF BUSINESS OR INDUSTRY[ 11. BIRTHPLAZE (@ity and state or coudtry) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of warkigg evcn i jred) ﬁ 7 -D "
Z /:_gm z 32095 CAULLT: 2 dmcarn, Wie V-5 A4
7 O - a. FATHER'S NAME / 135. MOTHER'S MAIDEN NAME - 14, NAME OF I- WIFE
= :
- 2 Ddren/ 772 (2»777/% Ada Aller Dore _Whi ;oc/C Vel
715, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT i Addren _
4 known) | (If d § } -
{Yes, no, or unknown) | (If yes, give war or dates of service .
9 » A | Unknown W ,ét ; Fme
of - T CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: y f y ONSET AND DEATH
i s 2 IMMEDIATE CAUSE (s} Ve 7egrl S Ri(vve dye
11 o} »
AN 8 maric [feary J/5ed 3 A
12 [ Y o Conditions, if any, DUE TO (b} *
é 2 - 0 w Pu-_) which gave rise to
= |z above cauie (a),
13 E'_: = stating the under- 4/é K
lying  cause last, DUE TO [c)
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bur not retated to the terminal PART Ili. If deceased was femala was
é 7— g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
-
)_i § I O Yes O No I O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
3 = PERFORMED? a (m} ]
z v YES NO []
w z t
20c. TIME OF Hou Month, Day, Year
Z I3 2 INJURY  am.
-4 2 g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (O farm, factory, street, office bldg., etc.}
6 NOT WHILE AT WORK []
o o o
(1Y) * .
5 o [ é 21. 1 attended the deceased from £ d last saw #;allve °"M
: ; 9 Death occurred ot - on the date stated sbove, and to the best of my knowledge, from the causes stated.
w o 3 5 77, 5IG RE ¥ Degree or title] 22b. ADDRESS d Z2c, DATE SIGNED
I .
=5 = 2L FboL@Cae Jre 12 JB-&
- a2 | 3. BURIAL, CREKAA:[f!VON, 23b, DATE S ¥ T 23¢. NAME ERY OR CREMATO 23d. LOCATION (City, townd & county} (51.'-.-) ~
(o] =] REMOVAL (Specify) . "
4 o Removal 2-19=62 Springfield,Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS 'S SIGNATU
w 5 - s
= % {K1lingner Funeral Home,Springfield,Mo. FEB 19 1982

—=62-008407

1003 ...ovno 2048

STATE FILE NUMBER




: 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 No.

working under my personal supervision.

Student sm%% 7&7 : % /MA%

Signature of Student Embalmer
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Licensed Embalmer No.(g 7 /

P. O. Addressmm .

Note: The above MUST BE SIGNED. BY - THE UCENSED 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. -
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