iy AVl L dJd %S THE DIVISION OF HEALTH OF MISSOURI PRI

. STANDARD CERTIFICATE OF DEATH State Fite No..
B‘R‘T" XO. REG. DIST. NO. lgg PRIMARY REG. DIST. no.g:.E‘ED Registrar's Naya 62............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residencs before

LGCOUNTY ' a. STATE b, COUNTY adypisalon).
- Y2y gL Geen’l”

L asd i c. LENGTH OF {| ¢ CITY I oateld veAownahi
O wnabip] S@Y (in thie place) Tg\ﬂF}N o 4 wEahioh g I T

d. FII'IJIO-IS-P?‘TAL o oapital or institution, gife street address or el tlon) dﬁsg'[?REEEﬁTS -
S 3797 ] - etemeil | 2147= feart i ¥

%&’::g

&

3. NAME OF First b. (Middic . (Last
DECEASED 6‘1_ ) _71 (Middie) B /= '3_‘ Z”/: |4. DATE  (Month) (D) (Yeer) ¥/
( Type or Print) R = _,/4. __)/ L [ ,_47
6, cmbﬁ o’a RACE | 7. MARRIED, NEVER MARRIED, {8, DATE OF BIRTH 9, AGE (Io years| 7 UNDER © YEAR | U UWDEM u 613,

Moal.ha] Days ﬂoml Mia,

T B Spei | SEEREYy ~5 70 1| 55

ID‘L USUAL OCCUPATION (c‘- ofwork | 10b. KIND OF BUSINESS OR IN 1%, Bl PLACE (State or torgign coun 12, CITIZEN OF WHAT
et of working Life: Sgat retired) XA DUSTRY /%09 COURFRYi )4

’
lswm / 13b. ? ER'S AIDEN yut OF Huss/;u OR WIFE

15. WAS DECEASED IN 1. 5. ARMED FORCES? | 16, SOCIAL SECURKTJ ﬁ INFORMANT S5 SIGNATURE OR NAME
[ yea, war or datea of sorvice) w .
1 ety g uqu -2/97 A

18, CAUSE OF DEATH MEDICAL cERTlF(i}tATION 7 INTERVAL BETWEEN
Enteronlyonecauseper | [ DISEASE OR CONDITION . ONSET AND DEATH

Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) o audAdo.,.

ERMANENT RECORD

(Yos, b0, o usknown)

*This does nol mean ANTECEDENT CAUSES . (o
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} . [ -La Uio,
a8 heart failure, asthenin, | Tise to the abooe cause (o) stating -
cie. It maeams the dis- the underlping cause last. ‘;/ ’l A\
care, injury, or complicg- DUE TO (2 0 i

tiom which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS ;
Condilions contributing to the death buf 1ot Q'MPM‘I u.(_n& « ARl [, (p .

related Lo the disease of condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
TION -
v . . YES D no (7]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) - (STATE)
SUICIDE homs, farm, factory, streat, office bldg., ete.}
HOMICIDE ]
21d. TIME (Moath) (Day} {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby :jy at I attend deceased from __%L 19.5{'_'2 lo ‘@1__ 30_% that I last saw the deceased
alive on , and that death occurreld a _‘iﬁ’_ Sfrom thelcauses and ¢ dale stated above.

23a, SIGNAT (Degres or title) | 23b. AD 23c. DATE SIGNED

‘?mu( I B aferrr s 4 2 ol .

2 UERMIOA\,FALCREMA. 24b, DA}E 24c ME OF METERY OR CR, MATORY
7;,,/,4,(,«9_7?' §- [/~ 5[7
? REC'D BY LOCAL REG%/ R'S SIGNATHR p // 25, FUNERAL pIRECTO
{( - ] / o l/ y ﬁ

q 1
( i L) (Licenserd Embaimet’s Sutcment on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 F




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 Embsimer Mo,

working under my personal supervision.

StUdent ..cuvuccecsarccnncssorsncensonaares
S5tudent Embalmer

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

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

alure to comply- wii{




