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FLED JUR 22 1351

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 198‘4

TOWN

d. FULL NAME
HOSPITAL O
INSTITUTION

tal or instisution, give strect addreas or |

i SBe/l/ng bam

- BIRTH NO. REG. DIST. NO. { 20 PRIMARY REG. DIST. NO. Regisirar's No.vawidgdereFovitinnn
1. FLACE OF DEATH 2. USUAL RESIDENGE (Where derossed lived.’ It institution: resilence befars
a. COUNTY a. STATE b. COUNTYS N :" -p, adubsalon).
tge)y 174 WAas /ﬂ?}o A
b. CITY (If outa to limits, URAL and g g LENGTH OF | ¢ CITY af ouuia T RURAL szt
R outajde corpursl \m: [ w::ubln) STAY (in this plare) outside corpora te :iu town.h.{n) Wé 0

STREET #mnl give location)

d. .
PORESS 3018 Cherry twooe A~de..

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-

3 NAME OF 8. {First) b. (Middle) c. (Last) l 4. DATE V(\Iom.h) (Dsy)
DECEASED L. ¥, {Year)
rmwrﬁ-‘w PAMI ' LEROH )hoMAS DEATH RN

5. SEX 6. COLOR OR RACE | 7. m&%ﬂ%g EIE\YEECPQD ?,'! 8. DATE OF BIRTH 9.;65&:;:;?[ Lnir ot t YEAR | r OMDER M ki,

[ plc £ t on Da H Mig,

Male’ lohte |5 e | Feb 27, /%3 =27 gy M

11. BIRTHPLACE (Btata or forelgn oguatry)

I2. CITIZEN OF WHAT
COUNTRY?

(Yes, no, or unknown)

75, WAS DEC! %EVER IN.U. 5. ARMED FOR

(I yeu, #ive war or dates of sorvice)

.

CES?

13b. Zmzn S MAIDEN NAME {

16. SOCIAL SECURITY

Y38-4o-/71°
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S NAME 14. NAME OF HUSBAND OR WIFE

}/17 INFORMANT' 5 S|GNATURE OR NAME

B G////V#/JM LWASH,

Cppee Thomps

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
linefor {a), (b), and (c)

*Thiz does not mean
the mode of dping, such
as heart failure, asthenin,
ete. It meany the dis-
case, infury, or complica-

tion which coused death.”

13a. DATE OF OPERA-
TION

MEDICA ERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES C 2 C_ & ) e Q £ . p
rJ;.for!:ud"::nrmgti::!!o'm, ir 7111}- ‘leng DUE TO (b} - i : s
2 0 the abope coude (a in, - ___,___. o~ B
‘the underlying cause last. v 5 72 9 &)
DUE TO (c) Y2
1. OTHER SIGNIFICANT CONDITIONS -
Conditions confribuling to the death but not v o 5
| _related to the disease or condition causing death.
13b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
d 37 | v wo R]

2]a. ACCIDENT (Bpecify) 21b,
SUICIDE boy
HOMICIDE 5

F INJURY (e.g..inorabont
actory. et offios bldg., ea.)

2lc. (cﬂ'watzr % (STAT'E)

RIAL, CREMA-
TION REMOVAL (Bpweify)

BuRM LD

2id. TIP;._lE (Month}: (Day) {(Year) (Ho 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Wi AT Sn'-t-> Muoar L "rwink J ) SN _..& ;
. LA
22, I hereby cergfy thap. I attendcd deceased from ~ ‘37 lo 5 =1 . IQJEL, that I.last saw the deceased
alive on and that death occurred al _.‘.E,Em., from the causes and on the dale stated above.
v (Degrae arffie)_| 236, ADDRESS

' 23¢, DATE SIGNED

6 ~/~3/

24d,

TION (Clty. town, of county) (State) '
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STATEMENT BY LICENSED EMBALMER

P «
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.

o P eant A5 mw//

Stbdcnt Enbalnor Licensed Embalmer No 5/5/ 77
, P. O. Address 7%”“4 % g

. " Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER%in his OWN HANDW@*IG (Tn-e to comply with
the above constitutes grounds for revocation of license.)

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




