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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 13 1848  sTANDARD CERTIFICATE OF DEATH * state Fie o L3O
! RIRTH NO. KF g 2 ) £/ wec. DIST. NO. _AZQ__ PRIMARY REG. DIST. KO. ...S:?_Q?_ Registrar's No.......-?«[_.._..............,.
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved, I institution; residence hefore
a. COUNTY a. STATE fh b. COUNTY adfigdign:
]GM\SLO"T 1S sovRe ) IC_r‘Y\lSC.of-‘_': 71
b. CITY (i outeide corpurats leits, write RURAL aod Live ¢. LENGTH OF c. CITY (U outaide eorporate limits, writea RURAL acd give township)
hip)| STAY ds bis place) oR &
TOWN ARVTHER SV cr e [/ 33 pais TOWN “ARuUThHers iLLe (rﬁumAL) )]
!
d. FS&S"P'!“‘PAT_EQOF {15 agh 1a boaglal gr tostizution. rlve sireot addrom or location) d. ASI;I‘DRREEE;'I‘S ” (1t rural, wive oestiond(Co e T iy Plemee FA--:)
INSTITUTION(QOV‘TNG-‘# Prewec e A2 ) 2_1- mi S, CA&urvers viel
3. NAME OF a. (First) b. (Middle c. (Last)
DECEASED (@‘ ) ( 4. DATE (Month)  (Day)  (Yean
{ Type or Print) GlL.Dﬂlﬁ et Ar s DEATH MAncu 57 Y9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ¥ LamEn o mx3,
WIDOWED, DIVORCED (8pecify) Laat birthday) |Monthe | Days | Houre | Min.
F e Neero ANevtt. Mopp, el Fee. I, 149v¥ 9 l I
10a. USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (8tate ot forelzn country) IZ. CITIZENOFWHAT
done duting most of working Lifs, sven if retired) DUSTRY ' COUNTRY? -
«~v Forvy — Myssouxi ¢ LA.Ss. ;.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Vomm e Hﬁm;e.._s OLa Mnac Bere —
—_——
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, zive war or dstes of service) - NO. .
- "7_Hbmm. & /‘#‘3 RR s T | —Cbreee

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION Igrzmm. gﬁg‘gﬁm
. Enter only onecaussper | |. DISEASE OR CONDITION NSET AN H
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® () oLy T, & DPa s
ANTECEDENT CAUSES
*This does not mean m:‘-'\l_ru VTR T wns Frram & cr.,

the mode of difing, such | Morbid conditions, if cny, giring DUE TO (b)
as heart faflure, asthendn, | rise to the abore cause (a) stating _
de. It means the dlg- | A underiping cause laat.

caze, fnjury, o complica-

™ DUE TO {(c)
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the disease or condition causing death,

3910

19a. DATE OF OPEAA- | 15b. MAJOR FINDINGS OF OPERATION- N C e : T, AUTOPSY?
- . — ves L1 wo [3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnorabous | 21g. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ {STATE)
SUICIRE — boms, farm, [actory, strest, office hldg..e10.) . . : . - . -
HOMICIDE — -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILE AT KOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that I atlended the deceased from MAr. 4 1999, to _mﬂ_g 19_¥ 7 that I last saw the deceased
alive on _fh_ﬂ&‘__é_m_}_‘_i and that death occurred gt ___S 2 m., from the causes and on thé date stated above.
23a. SIGNA . {Degres or title) 23b, AQDRESS . 23:. DATE SIGNED
» M.DO 1 R Rt '*.,- 'V\-—Q’. 3--5_‘—‘; E
24a. BURIJAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or county) . . (State};
TION, REMOVAL (Specity) En 2- y\
IR 9 i A—rJlJ M MJ i ’%'_{)
DATE REC'D BY LDCE%L RF.GIS!'RARS SIGNATURE 2¢7 25. FUNERAL DIRECTOR’S S| GMATURE ADDRESS
REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded fn th}ferse fic of thj g:’ertiﬁu : ed by me, of bymmoeee.. s

Student Embalmer No.
working under my persona! supervision,
/ﬂ .
Signed

Licensed Embalmer No /

P. O. Address
7/
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDW}RITING. (Failure to comply
the abovt mqsututes grounds for revocation_of license,) /
\\\ .

chubodyunotembalmed.fmuhouldbemltﬂednbove.




