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1UINFADING BI;ACK INK—MAEKE A PER‘MANENT RECORD

PLAINLY—USING

WRITE'

THE DIVISION OF HEALTH OF MISSOURI 1994 4

FLED JUN 22 1951 STANDARD CERTIFICATE OF DEATH vt Fle No.. e

.‘ma"ru NO. _ REG. DIST. NO. Z 3 3 PRIMARY REG. DIST. MO. 3_02"7’__ Registrar's No. 4 Sl
1. PLACE QOF DEATH N 2. USUAL, RES|DENCE (Whers o d lived. If lnwti id before
a. COUNTY rrs Sé 2 a. STATE , S o s r’. b. COUNTY ;_“ adintmion).

b. CITY (1f outeids corpurace limits, write RURAL nad give ¢. LENGTH OF c. CiT‘l’ (L outalde corporats limits, write RURAL and give towmbip).

townahip) | STAY (in place) \
TOWN TOnN C’A (lecotte 65T %
d. FH(I).SLPI;MME OF (If oot in boapief or institytion, give strect addr ¢ location) ADDRESS (If raral, give location} - /
INSTITUTION Sy llivan &SIL oMme. 100 ot &1 0nes W
3. NAME OF a. (Flrst} b. {Middle) c. (Last) 4. DATE (Mcnth) * (Day) (Year)

DECEASED OF i
rm«wmw v arlin A L vyl JGSS
6. YOLOR CR R 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| W WoEN 1 YRR | 7 Woth & uis.
WIDOWED. DIVORCED (Bpacity) Days Homl Min.

mo)/e ‘ ) "y 77| _J0-24 -] FM/ WA xahs)

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

A A N YA T vois s

14. WAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER S$ MAJDEN NAME .
v_g;e?)nue/ Mdr?"n-f;;u#!am 77
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI SECURLT(;( 1. INFORMANT S SIGNATURE OR NAM

n »2 e
(You. 80, or unknown) | (If yes. £ivagrar or dates of esrvice}

0 /) 2ot frro Clavcle ﬁ?grf/h,. éé//maz%el)ﬂa

&

19, C.I.-USE OF DEATH MEDICAL CERTIFICATION

| Enter only onecaxse per | |. DISEASE OR CONDITION
e for (a3, (b, and (@ | DVRECTLY LEADINGTO DEATH?(q)

STy doer not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid amdstiom if any, giving DUE TO (b) 4 - d
«as heart fatlure, asthenda, - . .rise to the above catse. (a)xtntim — e . e - e - .

ete. Il means the du- | he underlying couse laxt. -
eane, injury, or complica- DUE TO (c)

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to ihe death dut not
related (o the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
TION ' 337X 0 w B
. L e . . YES NO

27a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (CBUNTY) . (STATER)

SUICIDE boms, farm, factory, strest, offos bldg.,es.) ' : - -

HOMICIDE
21d. TIME {Mouth) {(Duy) (Year) (Hour) Z1a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . 'WHILE AT["] NoTwHiLE :

INJURY WORK AT WORK

22 I hereby certify that I uended thg deceased from azl to — IB.ZZ, that I last saw the deceased
alive on ' 19 , and thatde occurred at the causes and on the date stated above.
.t o/ ) RESS

UR &L, CREMA- | 24b, DATE

Vmguan bl 2= 1G98/

' ' Ws
] 24:. NAME-OF CEMETERY OR REMATHY’ ON (Oity, mwn, or euunts}/

Horrman )770 rluary uc;’ﬁ i lecolh

A’bnn sf

DATE REC'D BY LOCAL' | REGISTRAR'S SIGNATURE /e |zs FUNERAL DARECTOR™S /81 GNATURE ]
REG, é AL
[ (Licensed Embalmer’s 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, Of by e eaen

- . Student Emdalmer No.

working under my personal supervision.

Student Embatmer:

P. O. Address

oA RS

to comply with

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

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




