S. No.300 THE DIVISION OF HEALTH OF MISSOURI
e ‘ ALEDAPR § 1951  STANDARD CERTIFICATE OF DEATH at F,I,N“L%&Z

v, 10.43 27178
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MD.

| 1. PLACE OF DEATH 2, USUAL RESIDENCE lived. 1f instication: residence before
a. COUNTY . . a. STATE b. COUNTY adinission?.
‘ T L4

b. CITY (f cuteids cortattate lmits, writa RURAL and give

i Registrar's No

————

e. LENGTH OF c. CITY (I oumide corpommbe Hesits, write BURAL sad give mmup)
OR . townabip}| STAY (in thia place) 3 ﬁ
TN S Loews's /5 JRE 2790 HE bours
d. FHOL%PP‘#A{EO%F (If not in hoapital or institgtion, give streat adiress or loe.uan) (fgg&% (1f roral, give location) C)
INSTITUTION /P22 Jo. Nk S S PRZ Vo Pz ,)'7(997“
3. NAME OF a. (First) - b. (Middle) o (Last) 4 DATE (Mantn) (Dm (Year)
(Type or Frint) AbLexX AMILLS oeAH HUARCH 23 - /98T
5. SEX ' ll 6. COLOR OR RACE | 7. mﬁ%ﬁl&g gﬁggchgéRRlED. a. DATE QF BIRTH :-Ggu“:i:-;n 1\: nr 1YEAR | O LNDER W RS,
. {Bpecity) - t ¥ on Days | Hours | Min.
w 731/ 3/-/£76 Z¥ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- I|. BIRTHPLACE (State or forelen sountry} 12. CITIZEN OF WHAT
dan.durhugmofworkin:l:lh,omﬂndmﬂ) /p fﬁ d DUSTRY - / COUNTRY?
LAELER 5 | 1 fentsechy
IISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bech A/ 5 | Bet L | Beizany
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S URKII'OY . INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. no, or unknown) | {II yeu, Kive war ot dates of service)

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND D

_Enter only onecsuseper | |. DISEASE OR CONDITION
Hae for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(4)

Y

*Thix dges mot mean ANTECEDENT CAUSES

L

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} -85
a8 heart failure, asthenia, 7ma to the above cauae (a) dating ) i ) . L . V_ . B . /
N ete. 1t mennis the d{a;:‘-theundzr!ymammelw J R R - B : - Lo - SN
rase, infury, or complicg- DUE TO () —_— P =
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS , "¢ 3. -0 77 o7 ... S
Conditions contribuling to the death bul nol
related to the dizease or condition cauzing death.
19a. DATE OF GPERA- ]_194. MAJOR FINDINGS OF OPERATION-- - e L . ' i‘\ 20. AUTOPSY?
e g1 0 ]
YES NO
21a, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY {e.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fagtery, strest, office bld..ets.) . - . .. -
HOMICIDE '
21d. TIME (Mosth)  (Day)  (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHII.EAT NOT WHILE|
AT WORK

22 ] hereby certify thal I atiended the deceased from ' ,_Igz lo _M.delﬂ&-l_-(, that I last saw the deceased
alive on M IQiL, and that death oceurred #:_A ., Jrom the causes and on the date staled above.
2% 81 ) ( Ie) 23b. ADDRESS Z3c. DATE SIGNED

INJURY

WRITE PLAINLY-'-USING:UNFADING J:iLACK INK—MAERE A PERMANENT RECORD

2ha~BURIAL, CREMA- | 24b, DATE NAME OF CEMEI'ERY oR CREMATORY 24d. LOCATION (Oily. town, or coun (State) .-

Vit T | 325 -5 |f N AMAYEre S, /ﬁ” ,,5/{4

DA'I'ERE.'DBYI.DCAL 5 SIG! E 25, FUNERAL DIREC n'£ SIGHATURE ) ADORESS
MARPR-}m:' N \ ? #2 RFo0 / bata yerZe

Uicerned Embalmets Statement on Reverse Side}




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 Embalmer Mo.

working under my persona! supervision

STUTENL cvsniavecniaracnecrsstnsiorosnsanas Signed . %f /@W‘&/
" Student Embaimer . . é
Licenzed Emb% ..
P. O. Addressh&=7

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonst:tutes grounds for, revocation of hcme)

If this body is not embalmed., fact should be 50 mted sbove.




