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THE DIVISION OF-HEALTH OF MISS5OURI

FILED MAR 30 1348  STANDARD CERTIFICATE OF DEATH State File No 7669
'BIRTH NO. REG. DIST. NO, _*-l’:_?__ PRIMARY REG. GIST. NO. .':LQii_. Registrar's No.-.“...é_.é:.,.."...........

1. PLACE OF DEATH

a.COUNTYC."S.S

2. USUAL RESIDENCE (Where Jscossed lived. 1f lastitution: residence before

ST 2PN o P i

b. C!TY (If ogtalde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (1t outaide corporate limits, write RURAL acd give townshin)
TOWN C O township) | STAY {in wbis place) - gR G ,
r 3 v olan T\’/ 2 Vis, WN 2 F&M o
d. FULL NAME OF (If not in hosplal or innh.uuon glve streot address or Joeation} d. STREET ¢If rursl, give location}
HOSPITAL OR ADDRESS
INSTITUTION L —
3. NAME OF 8. (First) b. (Middle)’ . (Lnai)-’ 4. DATE (Month)  (Day} (Year)
{ Type or Print) %:ln/ﬂ/ce_ Nen/e //-fl ”/é‘le,r' DEATH -3 'y /f‘f‘"
5. SEX \ 6. COLCR OR RACE | 7. x:IADROQ':'Eg IEI)IE‘\IIEFR!CESRRIED. 8. DATE OF BIRTH 9.1:%.65’(: yeare| I UNOER 1 YEAR | IF UNDER uuns,
. ¥ . cify) t day) |Monthe| Days | Hours | Biin.
:tﬂdﬂétép\ /1/14)'7;- el o e of J-/nz' 7"“/;é/ gi l l
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS “OR_IN- | 11. BIRTHPLACE {State or foreign } 12. " CITIZEN
done during mout of working lifs, sven if retired) L DUSTRY or forean sy y COUN'IZ'EIY?FWHAT
@ .fﬁe/&l////t:. M/I!au_—#ﬂ' lee. S B.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
r7 1Mes Jullanet Naaey MNeotbeeli/ | ——
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCHAL, SEGURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
tY- Bo, or gnknown) (LI you, eive war or datea of service} NO. Q )
- [ — Me s, &7, sdon O 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuseper | |- DISEASE OR CONDITION P . ET AND DEATH
1m0 for (@), (by. amd (@) | CIRECTLY LEADING TO DEATH® ) P e =

P

ANTECEDENT CAUSES y
*This does nol mean L] -
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) % 4_6‘ h " 2 ‘\‘ 1 Q—Mﬂ}

&9 heart faflure, asthenda, | ' rise to the abore cause (o) stating -

de. It means the dis- the underlying cause last.

care, infury, or complica- DUE TO.(e) .~ . Tt

tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS i x

s

Conditions eontributing to the death but a0t
related to the diseaze or condition equsing death.

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION =~~~ =~ ° ’ ’ ’ e 20. AUTOPSY?
TION . . N
. — W'JY\E pet . . - vst NOEI
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. ldorabout | 21c. (CITY, TOWN, OR TOWNSHIP)., (COUNTY} . (STATE)
SUICIDE . bome, farm, lntnrv.nlrul ofica bldg..0t0.) . v - ’
HOMICIDE W RLGA:) I S

2le.- INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?

INJURY P— —— — W:%.&;TE NOTWHlLEEa . _

219, TéME X, (Moact) (Dayd_ (Year)_ (Houn)

2. I herchy cemfy that 1-dttended the decedsed from&h% 19"&) to mgiah_ia 19;12 that I las! saw the decensed

. .alive onmuﬂ/‘ 1989, and that death occurred al _.Z,A .m., from the causes and on the date staled above.

23a. 51612,- - (Degree or titled, | 23b. ADDRESS § ][ V= g w! \A‘( 23c. DATE SIGNED
/{ ‘g 5% U avcl, e S lmavck .ff’
a. BURIAL, CREMA- | 24b. DATE 24s. J\A‘HE OF CEMETERY OR CREMATORY. - | 24d. LOC.A N '(O'hy. town, or county) - - (Sioth)

[

Nocat. O

V(f.iceme_d Embalmer’s Statement on Reverse Side}

TI .REMPW\L(BM#) - . £, - e
CS .&l:c.ﬁ_.l?[;,l:ﬁ{ﬂ @lgdad(:: 22 C b c.'n»..t.-gn{ {Z,Fy 42 155 gy
DATE REC'D BY L%CE.?;L REGISTRAR'S SIGNATURE 5/ 25, FUNERAL DIRECTOR'S Si1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I here cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by or by

..................... ,4,/24/4., Student Envalaer Wo. . 2.5 25

W orlnng under my personal s/ pervision,

R e

1gned . lmbadlortin . . LG Al
staned. Ximboluor Licensed Emba/gg
P. Q. Addres b1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o stated above.




