MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—(Q)
DERPARTMENT OF PUBLl:ng:f:::,TD:"‘:::o “‘?“:::‘73'18"‘&"“” Registration District No. looa__--ﬂegutrar s No. __4566““ STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDEC AV EFT.Y.Y.
Tﬁtﬁﬁg}.ﬂﬁm TUTI0Z Z. USUAL RESIDENCE (Whero deccased lived. 1f institution: Rasidance before
VS 300 [a] & COUNTY a. STATE . COUNTY admiasion)
s aae | 1B issovdi 57 dowvig
ev. 4/ = b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COITRY Inside Limits
w .
TOWN TOWN ¥
1 3 Sz Rowts ¥ DAys A&7 2y a0 NeO
o c. i‘lg.éprlwlTAAA{\E OF {If NOT in hospital, giva location} Inside"Limits d:l;%EltEIEES {1 cut)(du, give location) Reside on Farm
s INSTITUTION Y N Y
24913118 Luzneran ospr7d4 |0 ™0 fao Annciynn CF =0 ~ D
3 A 3" NAME GF DECEASED Firt Middle Tast 4 DATE Fonth Day Vear
¥Ype or print,
| /P7HR Y AGNES SBuSS VM SPTmy - R~ I5ER
[ 5. SEX 8. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | ¥- AGE {last birthday)’] IF UNDER 1| YEAR IF UNDER 24 HR
5 el Widowed [J Diverced [J /VQV"/?' /?‘;( ‘: Months | Days Houwrs Min,
__Z: & é A
——L— 108, USUAL OCCUPATICN (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ 7] during most of working life, even if retired) -
£ SE WIEE Sr KAouss 77 4.5 A
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=vrire-
8 e % TLICK gﬁ/\/&' 74 Lo N é/mu/gg) Buss
y W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? / 14, SOCIAL SECURITY NO. 17. INFORMANT 2 ress
< {Yes, no, or unknown)| (If yes, give war or dates of rervice) 'O FAAAL LALAYL g
9 s o Nt g ML A AXy
% — 18. CAUSE OF DEATH (Enter only une causa per line for [a}lb). and [c}. [ INTERVAL BETWEEN
10 I.IZ.I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g 5 S IMMEDIATE CAUSE (a)
11 8 a O r 4 — 3
12/45_ 2~ < a] Conditions, if any, DUE TO (b) Mj _M
- fen B wbl'loich gave risa(r)o
I Z :rurrneg :l::’:md:r: ) 3.
13 - lying couse Jast, DUE TGO {c} /5 2 i
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ill. 1¥ deceased was female was
65 .9. disease condition given in PART | (2) there a pregnancy in last 90 days.
W . '
2 E g H ]D Yos Iﬁ No | O Unknown
g E 19, gVA?oﬁﬁlﬂEODP?SY 20a. ACC[I:IJJENT SUlCDIDE HOMEllchE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
=) 8 YES O N
z S 0 ~nog
20c. TIME OF Haul Month, Day, Year
Z E g INJURY  am.
x 9 g pr
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g..' in or about home, [ 208, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bidg., erc.)
Y o o NOT WHILE ATWORK 3 | (7} ., i / //
o .
i her -
s o = é 21. 1 attended the deceased from. and last saw hiﬂf:"hve on U /d:/éa
o ; a Dg.rh curred  at. m on the date stated above, and 1o the bes! of my knowledge, from the causes stated.
1Y) = y
g t 8 6 22a. SIG or title 22b ADDR c. DATE SIGNED
> 5 = g /
= w =
N ?( 23a. BUR L, REMA |0)N 23b. DATE 23c. NAME OF CEMETERY CREREMATGRY 23d LOCATION (City, to (Stare)
O o L (Specify /
z & 5 /may S-s SRK ROVE (7. rd 7
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE!
2k A /7
= . .
= @ LonELRS b Devisiece i MAY 4 1982 a4




.
A - Y
% oewed o N ~ P15 b s AL - ".... -
.
- oo, SR e CF et
- ~
-
- -~ - - L '.
Y b 3 wy 0w B TR L, e | A5 -y
_ . . .
- -k - . - IR SR L T
. .
. rreoL L L . - ) .
ey BT g P R T W TN FLYPIA ) AN
C Ry =t v W] .
. o, T L e . BT A AT AN FEUREN
N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘or by

working under my personal supervision.

Student

Signature of Student Embalmer

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 handwriting.
If this body is not embalmed, fact should be so stated above.
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