THE DIYISION OF HEALTH OF MIiSSOURI

eqlth,

weltare STANDARD CERTIFICATE OF DEATH 99004512

ublic SJQ STATE FiLE NUMB

ervice [] MAR 9 19 egistration District N03 ...Primary Registration District No. 3 o Q b ... Registrar's Ne.. fa 6

o 1. PLE{CJES;:YDEAT 2. USU&I‘.A.'I?SSIDENCE {Where deceus:d lCIBeLTh'I'I\'" institution: Resldence bpfure
. — a.

300 ° 0O M E 1650 v re) Shay 5

=57 b. ClTY (Y ourside corporate limits, give TOWNSHIP anly) Inside Limits c. ClTY c Cf 7 o Inside Limiss
TOWN OLV 6, =] Yes& No [] TOWN SE"U ALt il ] Yes[] No 5]
Fglshll;f'?Atﬂ(E)OF ¢ NOT in hoggital, give locagsion) | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
H AL OR ADDRESS
INSTITUTION EOUMTY}"O\SP DaY s li ouUTE Yes 3 No[]

3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

(Type or pring)

Hagyey

Fo__ W

CATHERS e AR 4 1989

5. SEX 4. COLOR OR RACE

ALE Weait &

7 marrieo X fuzver marrien]

wipowen[_] oivorcen[ ]

8. DATE OF BIRTH

Inpy 27191 0

7
9. AGE {ln yeors IF UNDER | YEAR| IF UNDER 24 HRS

qgrhduy) Months 1 Days Heurs | Min.

10a. USUAL OCCUPATION (Give kind of work done
during moxt n.f whing Yile, wven if retired)

10b. KIRD OF BUSINESS OR

H INDUSEULTIJEE’

H-

BIRTHPLACE (C:ry and s1o1e or country) 12. CITIZEN OF WHAT COUNTRY?

APth(‘AMJAi‘ “\o LS A

13a. FATHER'S NAME

13b, MOTHER'S MAICEN NAME

14. ‘NAME OF HUSBAND OR WIFE

All diseases in Part | must be cousally 1elated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R il

Chth e Waathens

ston

15. Was CECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFURMANT Address

(Yo e om0 o g gz iomnetwie) | g0 1p Aq. | Mo TAL UOtalbmne , BF1, harmesde, Mo
18. CAESA%‘IQ’I: D[E).EII;'_S%';\? ET{!S‘JEIB Eu\:ue per line for (a), {b), ard {c}.) |%L‘ESE¥A‘\‘{_NSEDTEWETEHN
. : - A
IMMEDIATE CAUSE (o) (DPEJ?HTIVI: /'/EM ORFMAGE 25 MIA

Conditicns, if any,

DUE TO (b)ﬁ_ﬁ'ﬁ /N Z-IE AEF'T HNI?ICLE

which gave rize to
cbove cause (a),
stoting the under-

i

BUE TO (c)YVIDE gPﬁ’EDD ﬁﬂ

Or Br Bronvewus

farm, factory, steeet, office bldg., etc.)

z lying cause last.

g PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissose cendition given in PART | (o) 1% gég AgTOPSY
FORMED?

y NE /62 YEs[] NOD¢ L

=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in PART | or PART N of item 18.}

w

Q

v O a ] oNE

v| We. TIME OF Howr Month, Day, Yeor

e INJURY  a.m. A/ —

* p.m. Dﬂk

20e. PLACE OF INJURY {e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE

a-ﬂ-s"i

. 1o

2"4-—5? and last lnm@liv‘, on g,l-’.. Sq
P m on the date s!oled obove; and to the be¥r"af my knewledge, from the causes stated.

. @’ e
e A ST .

22b AD RESS

94 fens ﬁ//

22¢. PATE SIGNED

230. BURVAL, CREQATION, | 23b. DATE

RE?E“L (Sp:cify) 3 ﬂ"l- S ‘1 .

23c. NAME OF CEMETE}a @ CREMATORY

23d. LOCATION (Ciry, town, or county) (!;lu'n)

247 F, R, DIRECT DREB$S 25.
y. %

DATE RECD. BY LOCAL

24. REGISTRAR'S SIGNATURE

REG.

95

L}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
|

by me, 0r by oot , Student Embalmer No. ................ :

working under my personal supervision.

StUdent oo e e e aara e Signed Wér
Signature of Student Embalmer

Licensed Embalmer
P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




