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WRITE - PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

+

Y

THE DIVISION OF HEALTH OF MISSOUR!

Hif) APR 2- 4958  STANDARD CERTIFICATE OF DEATH stote File No..... s30T
'BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. NO. 10._..00 Kegistrar's Na._........§.3.5................
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whsrs ¢ A lived. 1f inatiwtion: residence bafore
r. COUNTY T LALE a. STATE b. COUNB’ . adinleaion).
] i ; e vl O Ealieoa,
b. CITY (It onteldyg co: te limits, wtite R I and give ¢. LENGTH OF c. CITY (1f outaide corporate limits, write RURAL snd give township)
R : : STAY (in this plaee) /ZZ/—
TOWN O (LT s ee . WA &
FULL NAME OF f(3f not in hoapith or instisution, give streat addreas or locatlo; d. STREET (If rurel, sive location) j'_
HOSPITAL OR V' . . ADDRESS 9 {
INSTITUTION vl o 4t ey M“[
3. NAME OF . (First v b. (Middle] c. (Last)
DECEASED 8- (First) ( ) ( . 4 031F'E (Montk)  (Dsy) (Yean
{ T¥pe or Print) M-U‘M-ﬂﬂ-— DEATH —
5. SEX 6. COLOR OR RACE | 7. \"‘}IAD%R\"EI'EB IE{)IE\\%ECRE%RRIED. 8. DATE OF BIRTH - l:'A.GE (1o yearn h: T 1 YEAR | O ReoER W WmE.
' . C {Bpacily) t birthday) on l Days | Houm | Min.
e e e vyt Ho | “an ecerrie c€ 5.%{—1"! ITYL 7y ) I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BI CE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
ydm most of working life, even if retired)} DUSTRY O COUNTRY?
A GA Aty gt £t S vtengmaa B/L—a-w—-vw—u-»«- YO, L s &

138, n‘msn's NAME 13b. MOTHER'S MAIDEN A E OF HUSBAND OR WIFE

I5. WAS DECEASED EVER t IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" &
¢Yea, no, or unkoown) l {II you, xive war or dates of service) :

> SIGNATURE OR NAME ADDRESS

493-38-8908 | Rita Cassity, Altemont, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
line for (8), (b), and (¢} | D'RECTLY LEADING TO DEATH®(4) ‘MM— -

*Phiz doey not mean ANTECEDENT CAUSES . jm
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b} M’ -_———-m"z :" a2 w&

as heart falkure, asthenia, | rite to the aboee cause (a) atatinﬁ'
ede. It means the dig. | he underlying cause laxt.

case, injury, or complica- BUE TO J;—:,jj@-*‘:?—c-‘w ] ﬁ . M )‘/é? : i t,g.ré; gg
tign tehich caused death, | 11, OTHER SIGNIFICANT CONDITIONS. -~ 7. T e, / . .

Conditions contributing to the death dut nod
related to the disease or condition causing deaﬂt

192, DATE OF.OP_F[F‘!:m 15b. "MAJOR FINDINGS OF OPERATION - . .- ) &70 - | 2. AuvORSY?
3//3/-5&‘ . %%‘,# < PW\-MJ/&"M/&Q K YESD NO
21a. ACCIDENT (Boweily) %\ b. PLACE OF INJURY (a.&. In sgdbout | 21c. (CITY, TOWN, OR TOWNSHIP) © " (COUNTY) (STATE)
SUICIDE home, ferm., fastory. stroet, ofice bldg.,ate.) . ) - . -
HOMICIDE . —_— i)
21d. TIME (Month) (Day) (Year) {Houn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
iy o o | M)
2, T hereby cer!zfy that I attended the deceased from R f25= 1986 1o ..RJ_LE__. 19_6_(9_ that T last saw the deceased
alive on u"_LIL.._.._ 19;_CP cmd that death occurred al e l40 D m., from the causes and on the date staled above.
23, SIGN RE *. R ? (Dregree or title) —4123b. ADDRESS 'Zk. DATE SIGNED
5 .7 '; £ Dy P Pttt é/O (0.
% Nﬂ' él Ff! MIOAJ'-ALCREMA- 24b. DATE v 24c. NAME OF CEMETERY OR CREM 7 LOCATION (Oity, town, or county) (5tate)
(Bpecity) ) .
Burial S3a28.10" 1,0,0,F.Cemeten Wiifneus, MNissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. Fuiey i 5 51 ¢ ADDRESS
Mar 27, 1 Gallatin, No.

(I.::en:ed Embalmer’s Suummf on Reverse Side)



. ':_“\\

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.

) ,  Student Embal /)

working under my persona! supervision, -
Student ..cceerecnis Ceesirsesersssniassanes Signe s _Q
Student Embalmer

Licensed Embglme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failwe to com
the above constitutes grounds for revocation of license.)

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

-



