THE DIVISION OF HEALTH OF MISSOURI
. {"FD WAR 31 ‘@5” STANDARD CERTIFICATE OF DEATH s rucme. 8203 -
! BIRTH NO. aee. oist. wo. _Z 45/ primray pec. pisy. wo. 35 R ST Reaulrar; No b D3 o —r

"«S

1. PLACE OE;DRATH 2. Usu ESIDENCE,_({Whare decessed Ilnd ftution: residenoce
a. COUNTY a. STATE, UNTY adiniaglhn),
b. ClTY (Y outcide corpurats I L and give ¢. LENGTH OF <. ClTY ({I{ outeide corporate limits apd chve mehln)
. townghip) (in this place) /
TOWN s ﬂsr ] TOWN
Ad) P -

d. FH!._SLPFI&HEO%F {If not in hoepits! or Inatitytion, glve sf r location) dAsDTSKREETSSQ L/" mn@u location) CE / d
INSTITUTION (D /& A&M ! e

(Twpe or Printy/ DEATH é -] O~ v
5 & COLGR OR RACE | 7. MARRIED. NEVER MARRIED. | OF BIRTH 5. AG ¥ TNoER | THA | 7 aocn § mas,

°‘*""r°"°“f ;ZZE A x - A il

; 10b, KIND OF BUSINESS OR IN- | IT i
G « [100 BUSIH ou.sp w:mmcz m% d 12 CT@OFWHN

D Wd-/' & /

n'rum;yus ] I:?,Tmza's MAID 4
4 1-! 5 snmam[e OR NAM

ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR
r ten of servios} NO.

18. CAUSE OF DEATH MEDICAL CERTIF§T-ION e

INTERVAL SETWEEN
Enter only cascsmeper | 1. DISEASE OR CONDITION - . - AND DEATH
'n;,w(a{ﬁ;md'(’g DIRECTLY LEADING TO DEATH® (g) _RIC TEANMOS LS wal."

. ANTECEDENT CAUSES g !! .
TAis does not meen . b
the maode of dging, such | Afortid conditions, if ang, gising DUE TO () A '-QQ_‘_-QQ.C&A_P en iﬂj' 16 A

a8 heart faflure, asthenta, | rize Lo the abose cause (o) stating

de. It means the dis- | the underiying cause lagt.
ease, infury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT!ONS
Conditions eontriduting to the death buk
related to the disease or condition anu.dna death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . : : 20. AUTOPSY?
TION "(, 2/ /
, _ ves ] wo [f
O - Al
21a. ACCIDENT | {Bpecity} 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE g home, Iarm, tsotary, strest, offies bldg..et0) .
HOMICIDE
2'd. TIME (Monthy {Day) (Year) (Hour) 21e. [INJURY OCCURRED 2it. HOW DID [NJURY QCCUR?
y wmm‘r NOT WHILE|
INJURY WORK AT WORX

2] hereby certify tgg I attended the deceased from My_. 1 lo JLITTHNR /0 1AR 95)" that I last soio the dcccased
alive on IQL. and that death occurred m , Jrom the causes and on the dale staled above.

23a. SI TURE %(Dep‘ee ar title) | 23b. Alj:l:ajy_/o | ok, DATESICjNED
/ W; Vi fu—«—o W/—? /Bl SR

%‘fb h ¥{ CREMA mio; (W cﬁoa CREMATOR ty) >ﬁ;:13

’ / j § S

DATE REC'D BY LOCAL RPGISTRAR'S SIGNATURE 39 m DORE4S

I-q¢-852 " /ég,azu.,co_ égﬁgﬁ ‘ )

TR’LAINLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI
o}

(Ticensed Embalmers 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, ot by — e oeeee

»

....... i . Student

working under my perscna! supervision,

Student ...vvucevanncacane asarrusssassanns
Student Embalmer

L P, Q. Address S

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

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



