e B THE DIVISION OF HEALTH OF MISSOURI ey
%j w0 D DEG 3 1G8y STANDARD CERTIFICATE OF DEATH e iy, 20220
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! 1. PLACE OF DEAT . 2. USUAL, ESIDENCE (Whu- d d lived, If &
) ! a. COUNTY a. STA b. COUNTY 5 Z -dmi-im)
b. CITY uumiu, RURAL and give ¢. LENGTH OF <. CITY 3] oorporate limits, sod glve townabip)
wnabip) (in shis )
M b ® Eé ’h“ TOWN g M J / / 7
d. FH&SLP?_'&ATE OF,_I.I not i{hmnﬁﬂ or 1 dn ltnot address ADDRFSS , "
INSTITOTION. 707 &-ﬂ M 79 7 S - M

3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED :
( Type or Print) Jas /,a_, ‘Bu'l-'lﬁfv . /(/6///1’7 DE?A".;'H /] 25 {92357/
5. SEX 3, | 6. GOLOR-OR RACE | 7. MARRIED, NEfmemm.) 8. DATE OF BIRJH 5. I:.EE e resnaf ¥ vocR | YEAK | v owon &
Dewmals Vegror | Litariceds 1 |2 5 1894 | 5% ) .

10a. USUAL OCCUPATION defivie kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forelgn soustry) - a IZC&IJ'I;‘I%E?“'?FWHAT

T Qe Romen > (Korivnncias — D00 & | P

138. FATHER'S NMMN 13b. MOTHER S, HAIDENM T4. NAME OF HKUSBAND OR WIFE Z

I5. $¥AS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT* S [
{Yes, 0o, qr unknown) | (If yes, ive war or dates uf service) NQ. . FGNATURE OR NmE }., ADDRESS
0 None. 70 7 Ao '
18, CAUSE OF DEATH MEDICAL CERTIF]CATJON = INTERVAL BETWEEN
_Enter anly cnecens per | . DISEASE OR CONDITION . g ! "] ONSET MD DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® () e B i et

*This does mot mean | ANTECEDENT CAUSES ' ﬂfd&f 7% 9«'—*{5 e—rﬂ!ﬁ? - "ﬁ"‘ﬁ M A ’47/;

the tnode of dying, such Mortid conditions, if any, ﬂiﬂﬂﬂ‘ DUE TO (b)

ar heart fallure, asthenia, | rise to the above cause (o) stating W RN 4 o)
ede. It meene the dis. | the underlying cause last. ?
ease, infury, or complicg- DUE, TO {2) _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizcase or condition causing death.

19a. DATE OF OF'FIROAI'E 19b. MAJOR FINDINGS OF QPERATION o 20. AUTOPSY?
_ - 252X | i wlX
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (es.. lacr 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {astory, strest. offies bidy.. . .
HCOMICIDE N
21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED . HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22, I' hereby certify that I atiended the deceased fr 7 , 18 W l-‘f IBI:L that I last saw the deceased
aliveon ____1/~3\J -5 1.95-_ and that death oca"red a2 30 A ;. , Jrom the causes and on the date stated above.

Zic. DATE SIGN|

232, SIGNA (Degres or titls) | 23b, ADDRESS
,,am«./ B2 90 Z LtonivencidTIepte Mol Frvd st
24a. BURIAL . CREMA- | 24b. DATE 24c. NA CEMETERY OR CREMATQRY | 244, TiogAony, of county) (suu)
g 0 o [ LR T Oemeites,| ﬁ*gw;z s,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY uxm. REGISTRAR'S SIGNATURE \%‘ W 8 SIGhA ADDRESS
@é@&._*_n_ Ll J,Z;@_aézr ;ﬁl .
censed
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STATEMENT BY LICENSEb EMBAIMER

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

Student Embalmar No.
]
working under my persona! supervision, ‘ 2 H
;Y Signede.. )_,\l—w\. _Q/»’A‘
- UL .
Slgned.iiesveacnnacaccass M eeranans HS T T S I \7. \ Licensed Embalmer No %5/50
student Embalmer % ¥

: . . P. Q Address§ - LBt ,)TL@
‘Note:* Therabme MUST\ BE SIGNED BY, THE LICENSED EMDBALMER' m his OWN-HAND (G, Fai i
the above constitutes grounds for.revocation of license.)

If this body is bot embalmed, fact should be s0 stated above.




