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—r LEmonal Office of Vital Statistica STANDARD CERTIFICATE OF DEATH State Fite Nof D €3
Reg:;gram:m ﬁstnct NJ%B/ ’7 Primary Registration District No. G 6‘7 b Registrar's No, 5 7 j

o~ i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

/é 1o} Cwnty?t;iiam.s ........................................................... (6) Stateo........ MO e, (B) Countyo...o e .LQU.:LS.Q/
(&) City or toWn......c. SUNLLOER ..o rrenens st s .

0 e uw(l;f outside city or town lh§w. vrite “RUHAL~ end nyine of townsaip|| (¢} City oF tOWI.ewcnnecnn. lltgfu?ﬁ}ﬁg T 5 o)
{c) Name of hospital or l%g&

Jueas. & Hunt.Road. .

I i BT 6 eSO S s b e Gl (d) Street Nowwrnvcrmrmmmn 5.§QQ. %%Qﬁ-ﬁu&m Hunt.Road® ~

(d) Length of stay: In bospital or msmuuou ............................................................ -
‘M'M’-he' (¢) Citizen of foreign country?...... (Yea or No)

In this community
sears, montha or days)

If yes, name country

3. (2) PRINT T MEDICAL CERTIFICATION
FUI(J; x:;\mz- ................ .e.ne.sa.....J......R.os?)gg‘.azln,st............;.._.... 20. DATE OF DEATH: Month....Mareh. .. day. L.
3. () veteran, 3. {c) Social Security No. .104.8 Q .E .I.

SR N, L> . & J -...hour.... - L I i || T M.
name war No ! None year our 03 i L iy v{,.

—|{ 21. I bercby certify

. \ 5. Color or 6. {a) Single, widowed, married, |} __. 2 LA Ko ., 1985 0. /« .......... , 19“%
4. SexFem?A.a raceiiite. divorced X[ 1A O YOG = }ﬁ,a; I iast saw he alive on ?7_%5 L{A/ / " 19# £
6. (b) Name of hushand or Wifeu.iwmecmiceiis 6. (¢) Ame of hushand qr wife if || #nd that death occurred on the date and hour stated above. ~ Duration
.feter Rosagrant... TV
7. Birthdate of d d Jan- 17 .18.6.1 [ —
{Month)
8. AGE: Years Months Days If less than one day
hr, i
87 1 12 i i Due to...
9. Birthplace..dbee.GONEVOIE VO, Missouri 7 : o
X Gity, tawn. OF counTy) Tt sarvsriinl | ORI y e
10, Usaal oceupaticn....... . R@LIred. ... ... R Other Conditions.oe oo m,‘.—\ -------
11. Industty or BUSIRCES....c ittt s s ssing one e teeeemete i e nnes . G " s | PHYSBICIAN
. g findi
B ) 12" Name John.....Canepa ol R st vl S .
g I Underline
% L 13, Birthplace e cmeererrmssssreeraess soosesssssrmsssesesbassssnmsasioss B vE- 20 0 A | ——— . " the cause of
e (City,_town, or county) {State or Torelgn country) OF antops na . wll;mh {Iga‘:’l;
. o BULOPSY sesrsceasrens shou
E % 14, Maiden name......ROA@12CANpadonl. co(, e ‘| e o
N AP (- 4 | I ... 1 tistically,

2 15. Birtbplace.. PO P (s&n?&:rl;gmmmwn """ 22 If death was due to external causes, ﬁll in the following:

16. (a) Informant {8} Accident, suicide, or homicide (specify)

(b) Address....... (5) DIt Of OCCUTTEDC i rersriarrretsimirarsstsssssess pesesostasusessassamas et sesrsas soss srstshmsmsasbd e daens
Where did injury occur?
17. (a Bur‘lal (5) Dat thereoi.iar ey ¥ T . 7
(Bugiu cremation, or remoral) ) Date Month) (Ynn ur PR (City or town) {Connzy) (Stata)

{d} Didicjury oceur in or about home, on farm, in induastrial place, in public

B {¢) Place: burial or cremat:on.,..g.ﬁulxa-r.x....g..e.m@..t.e.ny:..
. (a) Signature of funeral director... JOS 2. w‘ﬁ c 1ark
(> address.. k225, Hod Jamont,. Ave.

19. (a} 3
1Dste Yecelved local

place?ueeinanenenns L LreLEida b e A SRR iR TS Feey TR SRS SRS ST AR SRR ERS .
. pecify type of place) S
While at work ?.. cgn(e) Means of injury

Y . 8i APy i g A, ser e i (M D, u-rather)M;_
] ﬁi f . Date mzn MZJ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Thr) ’ {Registrar’ s

Jefterson Clty Printing Co. (Llc:nled Efsbafmer's Statersent on Reverse Side) U“
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STATEMENT BY LICENSED EMBALMER

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

................ . Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No 2663

P. 0. Address 1125 Hodiamont Ave,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revomtmn of l:cense.)

If this body is not embalmed, fact should be 0 stated above.




