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STANDARD CERTIFICATE OF DEATH stare Fie ... 21038 .
BﬂEEODEC 31 '95? REG. DIST. WO, J :3—’ PRIMARY REG. DIST. uos30‘ Registrar’'s No q I

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
n O Clim Lot

2. USUAL RESIDENCE (Whare deconsed lived. 1f inw uﬂan ‘ residenca befora

a. STATE »——W b. COUNTY i uq.mi-!nn!

b. CITY ch, writa RURAL

HGSPITAL O
INSTITUTION 37,,,:(1 u

d. FULL NAME OF {1t not in hoapital'or instiiutiod, give strect addy

and give %T AI;(ENGTH OF || . e Cg'RY (If outaide sos te limits, write RURAL acd give tewnship) *
vwnahlp) n this 3
i il L T G S 023 C’J

o:' location} d. STREET {1 rural, aive locatl “
= ADDRESS ;ﬂ
: Wil %724 '

3. cl,ﬂEAchéE S?E}E a. (First) m/ - “; I .(f:idm) . ¢. (Last) 4. 03}1-: .7 (Month)  (Day)  (Yean
{ Type or Print) &Za} fpeey 7 UTRETE oy DEATH /2 / &7
5. SEX 6. COLOR OR RACE 97' MARRIED, NEVER;MARRIED! 8. DATE OF BIRTH 9, AGE (o years| 7 ©oER 1 YEAR | O pooEm 1 w3,
m ‘wn (Bpacify) last birthdsy) |Months| Daye | Hours | Mia.
A 1y Has 12 -[88( 28 | |

10a. USUAL OCCUPATION (Give kindof work { 10b,

“KIND ofﬂausnfsﬁ-on IN- | 11. BIRTHPLACE (Btate or forslen cowntry) 12, CITIZEN OF WHAT
LR STRY COUNTRY

W-}u life, aven if retired) \Zﬁ K : 1 DU

\5}143% Ma ( /(Jv ’(\-ia«\_

tlaa. FATHER sﬂm

13b. MOTHER'S MAIDEN NAME 14. NAME OF ngsamnso'y:‘:

L—

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
{Yes.t0, oryokoown) | (If yeu, give war or dates of service} NO

ADDRESS
Vi | Dn Dheictin Sthne ot con)

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*Thiz does ot meen ANTECEDENT CAUSES

, - ] sz;u. CERTIFICATION INTERVAL GETWEEN
I, DISEASE OR CONDITION AMD DEATH
- Enter only 6Dacusspet [ T, oF CTLY LEADING TO DEATH®(g) 2 M Té,_ﬂm e

the mode of dging, rueh | Morbid conditions, if any, gieing DUE TO (b)

s ¢ fail i rise fo.the above cause (o) Hating . . e . e . . . IR L T

g heurtfelure, cstbentts | - The underiying cauae ot - T TS oE s SR
eare, injury, or complica- . pUE TQ (©) ——r——

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ¥ LR TG

Conditions contributing to tAe death bad no0f
related Lo the disease or condition causing dealh.

‘19a.-DATE OF+OPERA- | 190 MAJOR FINDINGS'OF OPERATION'  « I % <17 1. % Trh g omtmtd o ol s S T T o1 g, AUTOPSY?
TICN 2 0 /
Y, R S S ‘7 \"ESD NG
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP), | (COUNTY) . (STATE)
SUICIDE bome, farm, faatery, street, office bldg. et} WP TETIN LNt e b
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF e e e WHILEAT[) NOT WHILE e e -
INJURY WORK AT WORK Tt LT eee v

23a. SIGNATURE- -

e

2. I hereby certifg 'chg' ‘ Iatténded-the deceaséd from 19—, to / ? / 19—, that T last saw the deceased
alive on . 95:._[_ pnd that death occurred at ., from the causes and on the dale stated above,

23. DATE SIGNED

: (Dﬁ%iﬁs TTEML TR 1. AR 12/ )/

BURIAL, CREMA- | 24b. DATE

a.
TION, REMOVAL (Speclir)
ég_}u}/ /2=

24c. NAME OF CEMETERY OR CREMATORY ., - | 24d, LOCATION (City, towny, or county) ~--z + ¢ (State}

/éfa.-.c.p_,/m-/ R il P I i | -Qw

DATE RECD &Y L E

R'S SESNATUR 34 25. FUNERAL DIRECTOR'S S1GMATURE onesQ
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(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, or by

..... $Student Embaimer WNo.

working under my persona! supervision.

' g
Studlont ................................... Signed x> YW‘; ‘jﬂ"/——./
Student Embaimer Licensed Embalmer No._fl.zz.j,pé{a&)?f_m

122
P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowe constitutes grounds for revocation of lLicense.) '
K this body is not embalmed, fact should be 10 stated above.




