: THE DIVISION OF HEALTH OF MISSOURI 844
f. No.300 APR P j .
o FILED 6 1349 sTANDARD CERTIFICATE OF DEATH —
.g|a-1'|| NO. REG. DIST. MNO. _LZL PRIMARY REG. DIST. m.LQ& Kegistrar's No. 1144
1. PLACE OF DEATH 2. USUAL RESIDENCGE (Where decsased lived. I fnen rasidence before
. COURNTY — ' . STATE . . b. COUNTY --lmhslun)
: dJARcHSOAs ' * MissovRs J,‘qc./(:
b. CITY (I outcide corpurate Limits, writs RUBAL and give €. l;fENfTH OF ClTY 1 outsdde sorporate limits, write RURAL and give township) ?’b
to ) il
WW"K;Q/Y:AJ , Y 'TM 27 TG Harwsr.s ('/ry ,‘c-
d. FULL NAME OF (If not in hospital or in.mueion give sireot adlirems or Iontion) d. STREET {1 tural, give Isentlon)
NREHTOTION IROLERS T £.570% STrEET [E ’.PHCE. /I.D Ensi 43 FSrres 7‘7& s
3. NAME OF 8. (First) a b, (Middle) e, (Last) 4. DATE (Manth) (Day) (Yean)
DECEASED L. _ - oF
(Ter i fARIET T R g DE HoGHES | voi Mages -//-/F 49
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- ’ . ipacify) = - birthday, o ours
fz”’/" U TE | Nevik Mappie D \JAn-1 -1 785 | o | | ™
102, USUAL OCCUPATION (Olwektndaf work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or forelen coyntry) ¢ 12. CITIZEN OF WHAT
done during most of working life, sven Uf retired) DUSTRY { - _ - R ‘ COUNTRY?
T Ll b ER LY DEPENDEYEE, /Y SSour .S, B
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NKME OF HUSBAND OR WIFE
Epowiy O, HoeHe s | hirypn FoRD = :
i5. WAS DEEkEkSE? EVER mﬂu.s. ARMED ?RCE;S i6. SOCIAL SECUer;rg’ 17. INFORMANT" & SIGNATURE OR NAME . Agonzss
8. Do, oOF DOWD, yeu, Five war or led serv -,
Ne = 19610 tebs| OHRISMan B HoedEs 37 Perk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only one tatise per 1. DISEASE OR CONDITION B
ine for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(n)
ANTECEDENT CAUSES P i *

*This doez not mean
the mode of dying, such |  Morbid conditions, if any, GWM DUE TO (b)
as heart faflure, asthenda, |-~ rise fo the above cause (o) stati

de. It means the dis. | A€ underlying cause last. ' N ’
zaze, nfury, or complica- .- . DUETO{c) - : | .
tion which caused death, | I1. OTHER SIGNIFICANT CONDITICNS

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

Conditions contributing to the death but nok ' ‘
- . 4 related to the diseaze ﬁ:gmndiuo'n causing death. 3 . Lj Q— o :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S -k ‘2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homae, tarm, Iactary.street. office bldy,, ete.) - . .
HOMICIDE
' 21d. TIME _ (Mosth) (Dwy) (Yer) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
el ot WHILEAT HOT WHILE
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22 I hereby certify that I atlended the deceased from € QT 10 S to 41 Juchre * 1994 Q, ihat I last saw the deceased
alive on 41 VMO~ 19_"[& and that death occurred al J.J'_Q_Q_ﬁ m., from the causes and on the date stated above,
2. SIGNATURE ROD M. Myers (Degma or title), | 23b, ADDRESS 23c. DATE SIGNED
- X LY
‘i‘kt' ) {OAS" M 11 War'yq
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[y 7). &4
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312 Y5 | e

( Tcensed Embalmﬂl Smemem on Rmm S:clc)

-




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 Embaimer No.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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

Y 0.9.'7/



