| : THE DIVISION OF HEALTH OF MISSOURI
o300 FILED DEC 16 1343 sTANDARD CERTIFICATE OF DEATH s riene 2211

b, CITY a1 corpurate limits, writaAURAL and give c. LENGTH OF Ryiigycorporate limits, write RO aod pive u,..up;
’ OR township} |, STAY (in this plaee) OR 0’
[ d. FULL NAME OF (5}t in hospital ok laggftution, give strgét/Address or Igeatipn) (I.lru vo locatd
Q HOSPITAL OR ADDRESS
0 INSTITUTI )
3. NAME OF . (First b. dle) ¢, (Lest) r.J
ﬁ DECEASED b ) ( 4, DATE Month)  (Day)  (Yedgy
B (Type or Print) 77
=
e
A

5. "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; 9. AGE (In yehra| & UnoER 1 YEAR | & WoEr &) wms,
4 . |DOWED, DIVORCED (gcity) / / g J 7 é‘“ﬁ” Mzr. l 1‘3?-. Hogre | Min,
]
10b. m%o OF BUSINESS OR IN- forelg 2. cimize
- %{ P s TRy or fo 3% ; jOFWHAT

AME/ OF H

UIFE

13b. MOTHER'S Emgn NAME |4
16. SOCIAL SECURITY 2"\!20? z SIGNATURE Z -

{15 WAS DECEASED EVER IN U.S. ARMEbJFORCS?

P | M

IB CAUSE OF DEATH MEDICAL CERTIFICAﬁON {NTERVAL BETWEEN
. Enter only onecaussper | |- DISEASE OR CONDITION . . ONSET A?ll:) DEATH
line for (a), (b}, and (g} DIRECTLY LEADING TO DEATH* (5 !(_.. Z o - ffi

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | - Morbid conditions, if any, peing DUE TO (b} -
a2 heart failure, asthenia, rise {0 the abooe conse {a) :tctma 41, ey

~ Al de. I means the dis- the underlying cause im R S v, .
case, Injury, or 157 DUE TO ()
tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS — 077 0 =77 . [
. Chnditions contributing to the dealh but 20t - J 3 /
- related o the disease or condition causing death. &7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @ | Lo . . . T 20. AUTOPSYT
T TION ) . :
YES D NOKI
21a. ACCIDENT { ) 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) ~ " (STATE)
SUICIDE home, farm, factory, sireet, offies bldg., wte) . .. . -
- HOMICIDE . . . h . .
219. TIME tMonth) (Duy) (Yesr) (Hour) 21es. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE oo
INJURY . . WORK AT WORK : -
22. I hereby cerfify thot 1 attended the deceased fy 20 mﬂ, to_Havr, 2R 1999, that 1 last sow the deceased
alive on 19!1@; and thal écath occurred al ‘m., from the causes and on the dale slated above.
2. SIGNATURE- (Degmo or mle) 23b. ADDRESS ) - Zic. DATE SIGNED
e Sl 5 Tne . o, ”/z 2/as
{State)

_ﬁ%:mmm E OF CEM
Wl (T34 o e lce

WRITE PL‘A!NLY—-_;—UB]NG UNFADING BLACK INK;MAKE A P

(Licensed Erflmer’s Statcment on Reverse Side)




AYEID 2265
\9’" iet Fealih 02%ocs wa. &
q®

N L T XY -
3 Date Piled_

.QQ/ B

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my persona! supervision.

SEUTENE vavarrnrseesnmemneeseresmnannreens Signed_%m.-.. 4 /

Student Emba Iqer

P. 0. Addr

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply u
the above constitutes grounds for revocation of license.) - ‘

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



