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WRITE ‘PLAINLY—_USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

: . THE DIVISION OF HEALTH OF MISSOURE -
FLEB MAR 2 {051  STANDARD CERTIFICATE OF DEATH Stae File N,,4214
g“g"rn NO. REG. DIST. NO, ﬁ_— PRIMARY REG. D$S5T. m.mRepi;frnr"Ng /O-... rooe peveera s e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. 1f institgtion: residence befors

- o 6//’/\/75/1/ > ﬁkﬁﬂ/jjdm/ > mumf/ /.V/L s

b. CA? (If outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CEOT;{ (If outside corporase Lemits, write RURAL snd d" wowmablp) 0 ; !5 ‘9

STAY (in thie
o) ( place) TEWN e f 74”’
d. FULL NAME OF (1f not in hbspitdl or lostittion, give t address or loestion) d. STREET (If rural, o) ;
HOSPITAL OR ADDRESS c . -
INSTITUTION . Aesr s 22 /Ilﬂ
SNARES, 2 b. (Mlddle) 5 (Last), ' ' 4 DATE ' (Mouth) -:(Day) (Vesn)
(Typeor Printy S Al /s CovnoR DEATH R /S /PS5Y
5. SEX 6. COLOR OR RACE | 7. #&w&g rslls'\\;ggcmsﬂmm “B. DATE OF BIRTH 9, ::GE (In Fous ; ::.n | voAR | O wioER u ke
F) {Epacify) t birthday’ a Hours | Mo,
, / M pR s 2 —25-/%93 27 17722 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (State or torsign country) 12. CITIZEN OF WHAT
during most of working life, sven if retired) DUSTRY , : ’ COUNTRY?
LA RATC R : N 1582487
“13.. FATHER' S NAME > 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
] ’ ., .
Dents (Olsspon IMary £.S _//f”’f_%
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]I‘;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeu, 0o, or unkoown) | (If yus, xive war or dates of sarvige)

Ao A . X s Jakar Hates JR. Plallsharg A?S

I'd
18, CAUSE OF DEATH ) ’ ME| CERT)FIC.ATION lng!RVAI. BETWEEN

_Enter only onecauseper | |- DISEASE OR CONDITION B
e tey, (0 and 1 | DIRECTLY LEADING TO DEATH® ) )

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving OUE TO (1) -
a5 heartfollure, asthenia, | Tise 0 the above couae (o) wating . . . . - - S NS - - -
de. It meons the diy. | he underlying catic latt. / 6 33X
ease, injury, or complica- - DUE TO _(c) - _ -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ ~ :
Conditions contributing to the dealh bul not -
. related to the diseare or condition causing deafh.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o ' : : © | 2. AUTOPSY?T
TION
- . . v - . .. . . . mD NOE]
21a. ACCIDENT (Boweity) 215, PLACE OF INJURY (s.g..kn orabost | 2lc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldy., esa) ' - :
HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hount | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wnEar ) NoTwhie : . ..
INJURY = | “work AT WORK .
2. I hereby cert Yhat I attended thé deceased from Eﬁ lo IQiZ that I lasl saw the deceased
alive.on , 1 9-5.& and that death cuﬁ’c at ., Jrom the causes and on the date staled above.
23, SIGNATURE S - ‘- P ' DRESS ;. DATE SIGNED
BURIJAL, 37 LOCATION (Oity, town,or connty), (State)-
TIGN. REMOVAL
Bl sl T /y/v»q/er/ : (f;xv?‘bzv Eo. AL,
DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATUREY #/ . mnuu DIRECTQR'S SIGMATURE - ADDRESS
, ., -
.Zd-! (Z /537 A 4) 47 /”/ﬁ.s_égés /U o.

tcensed Embalmer's Statement on Reverse Side)
. -




STATEMENT BY LICENSED EMBALMER

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

........ ) Studant Embalwmar No.

working under my persona! supervision.

' A <2,
STUBONE 2nemrenensnennnnnnnns terreeraraans SignecL.--....M 7 o,

Studlﬂt E-bllner

Licenzed Embalmer No... 3 c =2

P. 0. Address. L5722 _Z?Zﬂ,zﬁ Aebl.....

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

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




