IO.’B\}

e
g\
0

Te

WRITE PLAINLY—USiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No.300 7
) %,

- S THE DIVISION OF HEALTH OF MISSOURI e
"FLED JUL+46 1989 STANDARD CERTIFICATE OF DEATH e s 23970

etwo.____ nec. oist. wo. L7 Y eriuary res. pist. ,“,_S;C___&_ Registrar's Nowon D seSei

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. If institution: residence befors

8. COUNTY ’7{7‘ a. STATE b. COQNT faplan).
AaFay £ M1 S50 UAI K v et7e
b, CITY (X outside corpurate Iindh writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutatde corporate limits. write RURAL asd give w‘nuh!p)/ srv_'
R townahip}| STAY (in this place) TOWN L J
LA N N W YA R o p. 3 NoToN v
d. FULL NAME OF (I not in boapital or institution, give straot sddross or loomtion} - d. STREET (I reral, give loeation)
HOSPITAL OR ADDRESS
wstroron . R o e & Rvere
3. NAME OF 8. (Flrst) b. (Miadle c. (Last) -
DECEASED ¢ ( ) 4. DATE (Dsy)  (Year)
weorrin) H e L5 N B T A o onan DERTH = 777
5, SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF {RTH 9. AGE o yan Jﬁ' ry————
/ . WIDQWED, DIVORCED (Bpecit) Laat unﬂu Hours | Min.
L - ( e /8 &¢ 3 |
10a. USUAL DCCUPAT[ON (CWekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. Bl,aﬂﬁ-l rsm. or forelzn oguutry) 12 CITIZENOFWHAT
%me Adtis life, even if retired) . DUSTRY (- () ‘gy;
a8 WWE /(ANQAS y o IS A
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN MAME 14 NJME OF HUSBAND OR WiFE
Erl,x TAu ey (Auey = x ,
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFOIRMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no, or mnm‘nr or dates of service) P NO. E c/ 7% -
& A AN Lizx, My
18. CAUSE OF DEATH | DISEASE CONDITI EDICAL CERTIFICATION ) Ig;gghgmiﬂ -
. Enter only onecause per OR CONDITION {
iaefor (8}, (b, and (g | PIRECTLY LEADING TO DEATH'(n) aj;:—b' :
: ANTECEDENT CAUSES (’)
*Tkit does not mean / rJd
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7 rMALas / ? 7
as Beart faflure, asthenia, | ride (o the above cause (a) sating . N
de. It meana the dis- the underlying cause .
caze, injury, or complicg- DUE TQ (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / 7 o )
related to the disease or condition cousing death. )
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF QOPERATION 20. AUTOPSY?
JE TION . g
yes [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offics bldg.,et0.}
_ HOMICIDE _ . = . s RS R A . e e e e e e e e
210 TIME % Moot (Darily (Yo, (Hewp.. | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
Ny - - " WHILEAT KOT WHILE

work L_| azwork
.22'.\1 hev:qut-eﬂify that :Q agended the deceased from LL 19_£2' < ‘ I.‘)ﬁz that I last saw the deceased

19_‘@, and that death eccurred ai __LE rom the causes and on the date slated above,

2a. SIGNATUR (Degroo dr title) | 23b. ADDRESS , 2%. DATES
4/0““’0"""‘9 a//%/c‘*f';"""z‘ /3749
m ) 9} Z4c. NAME OF CEMETERY OR CREMATORY _ LOCATION (City, towD, of county) 7 tate)
_ ‘?//f‘/ MeEmopid ). fag K =% i Nelo . o
D -D BY L Rglsrruaé SIGNATURE ‘/5[‘ 25. FUNERAL DIRECTOR' S SIGNATURE ABORESS
' Voanecsl /.7 25 L Aex.Ma

« (Licensed Embsimer’s Statement on Reverse Side)




| S P
RECEIVED JUL 93 . - -

Dlsh'lct' Heaml Officer No, 8, . .

. \.\ DR L
: \ R ~
1 sbier File T“*um'b-f e emen

‘Date Filed _____ -17"'.«2-_,“%/? RN . .

RO : o '

hY
bl
;

s
-
Y
Y
-
-~

r L]
#
7.
S
"4’
R

. AR 385" ey t \ et
"~ IR |
HETA" +) L - P . ’9 Ty .-':'7-‘:. .5 PN
e ¥ v Y- ‘
[ ) . Wea - '
= ”% v :V-vftﬁ'f . L .,-‘—‘(\. £y oy o
o] a -.‘-f‘
1 .’." » e t, [ P . \g
—
0w X
o
<D

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or it g—

Studant Embalaer Mo, .
working under my persona! supervision.

ﬂ/a{w

. _ Licenzed Embalmer No....... j’¢f3 .................
) P, 0O, Addretz;‘g{k‘- 7 .
*-: Note:. 2

_ N ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWMWCZFﬂme to comply with
the above c‘é'-;s:itutes grounds for revocation of license.)

StUd@nt vucivessrcnannaansrsronsnancananans

Student Embalmar

If chis ‘body is not efn‘bglr’r)ed,! fact should be so sta_:tre'i:[!f above.

rabover oL pa - ffL R s e




