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WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 42923
FFI.ED DEC 97 jgag  STANDARD CERTIFICATE OF DEATH . sweruewa .

,J e »
BIRTH NO. REG. DIST. NO, _&_FRIHMY REG. DIST. NO KRegistrar's Nni(’GS()

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d A lived. If iowti before
a. COUNTY . a. STATE /70 b, COUNTY M /u prrsuesiy
b. CITY (If cuteide corpurate Umits, writs RURAL and give ¢. LENGTH OF | c. CITY (If outakie corporate limits, write RGRAL and glve township) ’
QR - townahip) | STAY {in thin place) OR
o Sz Lo, s [T oW S7 Loys's 7.
d. F#(l}.sLPIIMME OF (If oot in bospital or inatisation/give strest address or locatkon) d.ASTREEI' (Ut ronal, dvz_h:_enlon) 7 v
INSTITUTION A/p/f/?i’ j//,gs )D/F -34\55 SRS ToN, e .
3. gg%héﬁs%':o 8. (First} b. AMiddle) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
(TW:orPdnU é'o/a re - Scples DEATH Leek F /o2
6. COLOR QR RACE | 7. MARRIED, NEVER MARR[EP 8. DATE OF BIRTH . AGE (In years] 1¥ Unpkw 1 YR | * UWDER & WIS ,
\/ tj WIDOWED. DIVORCED (Speéify} . luw Months , Days | Hours | Mig,
/ﬁ' e )l Aegro S FFvried | Lo £ 1705 |
lOa. USUAL OCEUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountey) 12, CITIZEN OF WHAT .
dona during most $f working [ila, sven if retired) DUSTRY COUNTRY?
ConwTries o / (0/—?'/799/? /57//7 / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Thomas. W Serp/es Stz Lee  \Luvetm Scales ,
lNFORMANT 5

I15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURIN'IS(

| GNATURE OR NME ADDRESS
(Yo, 00, or unknown} | (Il yue, xive war or dates of service) Z

18. CAUSE OF DEATH MEDICAL CERTIEICATIO INTERVAL BEYWEEN
 Entercilyonecauseper | I. DISEASE OR CONDITION _ ONSET AND DFATH
Jine for (&), (b), and (¢} | DIRECTLY LEADING TO DEATH® () 2

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
alhearlfaﬂure asthenia, 'risz to the above cquse (a} s:a_tma
cte. Jt means the dis- the underlying-cause dast: . - . . .

ease, infury, or complica- DUE TO {c)
tion which caused death, § 11. OTHER SIGNIFICANT CONRITIONS . - - . 2 ot

Cynditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . . . : . 20. AUTOPSY?
TION p
_ . ves [ o

7

21a. ACCIDENT " (Bpecity) 2ib. PLACEOF INJURY (g tnerabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (coum'n LS‘I'ATE)
SHCIDE boms, tarm, Ixctory. atrest, office bldg., ex0) BT ﬂ
HOMICIDE .. ..
210, TIME  * (Moo} (Dap)  (Ymr)  Goun 121.3 INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 3 L_1 X
& . WHILE AT NOT WHILE J
INJURY . . : WORK AT WORK, 7 3 )
>
22. I hereby cerly, tlended, the deceased from 2 ,%g__ , that I Icwt saw the deceased
‘alive on , 19 " and that death deglirred &f 3 fm , Jromthe causes and on he datle staied above.
2 W .- / ((JDexree or titt) 7| {BD'ADDRBS ] yum
7] W / W‘m—

24a. BURJAL, CREMA- m DATE 2~ ) 24c. RAME OF CEM OR CREMATORY TION 4City, town, or co T
TIGM. REMGVAL (EBpecify} / .Z; : ‘ -

DATE REC'D BY LOCAL 25 FUNMERAL DIRECTOR: S SIGIATUI! ’77!85

UEC 12 g5 . _ % _ (2 L7




STATEMENT BY LICENSED EMBALMER

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

Student Embdslmer #o.

working under my personal supetrvision,

ks

-
Student ..uu.

Student Ellbalnlr

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

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




