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THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH 1020 File Nouoviasiiinsiserenss suresonssem

L1
REG. DIST, NO. __/ 22 PRIMARY REC. DIST. NO. 202 Reistrar's No. ._3_5_.9..9 _

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d d lived. U iostitgtion: resid befors
a. COUNTY - 8. STATE . b COUNTY—T adunimion),
%LfJ‘OM IS5 04 7y Ac.)r_com
b. CITY (If outaide corpurate imita, writs RURAL and give c. LENGTH OF c. CITY (U outaide corporats limits, write RURAL and cive towmhip)
township)| STAY (in 1his place) . d
TOWN LY o Agysas (i RV
d. FH(IJJS‘PE{I'FAL OORFFM in hoapital or institution,-€ive streot address or | tlcrn) ADDR&* ([.f rural, give locatlon) -?-700 'ﬁ(;
INSTITUTION X' EN TS T oME é OQVEJ. EISENT /Fome
3. NAME OF a. {First b. (Middle c. (Last)
DECEASED 7# ) ;: ) } 4DATE  (Mouh) (Dey) (Yew
(Tvweor Prin) 1] O H N ) Firzesparp | = flug, )3 )95/
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {8, DATE OF BIRTH 9. AGE (Io yesrn| IF tNDER 1 YEAR |71F UNOER 21 M.
. WIDOWED DIVORCED (ﬂpanlt.v) . é Last birthday) Manuul Days | Hours | Min,
NI E ApriL 61884 | L") l
10a. USUAL 0CCUPAT|0N (Giivekind of work | 10b. KIND OF BUSINESS CRFIN- | 11.FBIRTHPLACE 18tate or foreisn countey) 12, CITIZEN OF WHAT
done during moet of working life, aven If retired) DUSTRY . ’ . COUNTRY?
[ SS oy .

13a. FATHER S NAME

J L //!)-M

14. NAME OF HUSBAND OR WIFE

13b, MQTHER'S MAIDEN NAME

YA, —

Loz cemhl s

{1 3

Az’

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

" SOCIAL SECURITYJ/I?. INFORMANT'S SIGNATURE_OR NAME

f-z«{—ef? Y

ea, give war or dates of service)

> Ay

-I| a8 keart falture, asthenia,

8. CAUSE OF DEATH
. Enter only one ot per
tine for (»), (b}, and (¢)

*This doets not mean
tke mode of dyfing, auch

ete. Jt meany the dis-
cate, injury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES c é t 2 f a ;!: é LT

Aortid conditions, if any, giring OUE TO Fer o F

rise ¢o the above caure {a) stating - R

the underlying cause last. : ™
DUE_TO (c) 2}

tion which coused death.

1I, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death bul not
related (o the discare or condilipn cousing deatd.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm. lnctory, street, offios bldg., era.} . .
HOMICIDE Y.
21d. TIME (Month) {Day) (Year} (Hours [ 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . ~ WHILEAT[—] NOT WHILE . . -
INJURY = | WORK " AT WORK
- » —_— —
22. I hereby ‘eertjfy that I altended the deceased from £ = t=9 Ig.'_, to _&LT;_J_,/ 19____, that I last saw the deceased
alive on /3-3/19 , and that deaih occurred at =g m., from the calses and on the date stated above.

o

23¢c. DATE SIGNED

&35/

ul LaurenzaW ILDUD)T? S zjg % @

244/ BURIAL, CREMA-

| T@h/ﬂ/ﬁ b'

(State)

Az«—. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, Wty)

(acvaeyr Ceal

DATE REC'D BY LORCA.L ISTRAR'S SIGNATURE
Pl s g D

Licensed Mﬂt on Reverse Slde)
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N
STATEMENT BY LICENSED EMBALMER 4

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

.................................... , Student Embalmer No.

working under my personal supervision,

Student veseesasscasans esesessrsatenananas
Student Embalmer

Licensed Embalmer Neo

P. O. Address /f Lo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leux'e to comply wlth
the above constitutes grounds for revocation of license.) \

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




