MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1
3 1§rim"y Registratior District No. __1.0_0_3-_R=ginnr'| No. ----.6934.

=62-028758

STATE FILE NUMBER

Registratj istri 3 .
R “FHEED UL 3-1-1963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residencs before
VS 300 - s. COUNTY ». STATE Mo b. COUNTY admission)
Luu .
Rev. 4/59 | - 2 b CITY (I ouniide corporate Timit, give TOWNSHIP only) Length of s1ay in 1b < any 3 Inside Limits
z TOWN  gor” [4{//5 TOWN 57 z ovrss Yes [0 No [
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= INSTITUTION Y N a Y N
2 99 |#E LUTHERAN #¢5PI7A4"0 MO F257 - WNEBRASKA |0 ™0
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ype of print) -
————] y DEATH
p Lur £ [AoER/ING wlY /3 /9462
| 5. SEX 6. COLOR,OR RACE 7. Married [ Never Merried (|8, DATE OF BIRTH | 9. AGE [last birthday) :‘:N:ER ‘DYEAR ': UNDER '*:.HR
' Widowed [} Divorced [} ths ays SUrs in.
s, L FEMALE | WHITE 7)o /998 ST
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 72 during most of working life, aven if retired) . .-
z HIISE WoRK L1 SSavR =5 A
7 9 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o 6 . v .
” 2 Jorpy H MILES ELIZARETH MAPRER  |HA oz,
/ N vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? ¥6. S5OCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar wnknown) | {If yes, give war or dates of service) N
9 " Ao NONE ARoLD H HOERING 259 NEBRASKA
o = 18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: L] . ; - ONSET AND DEATH
% w z IMMEDIATE CAUSE (o) V enlr KCZ{/JI/' }f' zé /’///? i’{ cer Mt L0 ey’
11 3 ¥ o N - N
22 8 ﬁ?’w%@qiﬁ /@/W /g
12 o |ui o Conditions, if any, DUE 1O (b) 4 . g
- w "w" which gsve rise 1o i o . i
e ety et &/W &4/?2/‘” 7‘ H v Yls
= stating the under- . . =
13 = fying - couse  last, DUE TO {e) 2 £ 2& o
% z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11I. tf deceasad was female was
2;5 g djseaae condition givcr\\in PART | (a) J-‘/Mf —_ there a pregnancy in last 90 days.
w - 4
2 3 leltnd owmia Loff Luast C wies R M T
"'E" E 19. WAS AUTQPSY | 20a. ACCIDENT su%\:e Hom&lcme 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1] of itom 18.)
PERFORMED?
g § YESHK NO I .
2 g | cTIME OF  Hour  Month, Day, Year
o =y a INJURY am,
.
:-!‘ -] S P
= @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.0., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, sireet, office g., etc. s
o= O 3 [ ffice bld )
% NOT WHILE AT WORK [
(S .V " [a) - "
S o E $ 21. | attended the d d from J)“ /& _ L/G /‘r,n and last saw lt‘aalivu on 7_ / 3 __é Kl
a— o
@ ; [a) Death occurred a1 ?—- ,/:m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TF] -
g E 8 6 220, SIGNATUM . / {Degrey or title) M—) 22b. ADDRESS 22c. DATE SIGNED
I . ’
=5 = W 4 é éZo& 532/ Chepetor. o/ N, VL it Al
- z1 = BURIAL. f“gﬂ?;?“- 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY £33, TOCATION (City, fown, or caunty) {State)
o e MOVAL {Spacify, . .
> T 21Z 02 FPARK CEM. SZ Lovs Lo =M
= < UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ?ISIR "S SIGHATURE 4
w >
= & JUL 18 1989 paﬁ.j




- 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.____ W

Vy !

working under my personal supervision. M |

|

Student Signed_.~ |
Signature of Student Embalmer /

Licensed Embalmer /%{é/ ‘i
P. O. Addrsq(ZZ’ Zj‘: %ff }
/o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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.

|
|
with the above constitutes grounds for revocation of license). 1
|
|
|
|
|




