THE DIVISION OF HEALTH OF MISSOU‘;E?

.S, . ‘_E.T“ i y - -
o JEIIUN &g, STANDARD CERTIFICATE OF DEATH P, 741 ): 1
BIRTH 0. _____ .. HREG. DIST. NO, ‘?_JL PRIMARY REG. DIST. MO, 433 F Registrar's No. .....‘.'?‘.5................ rreen
0 ~T. PLACE OF DEATH OF D ] 2. USUAL DENCE (Where dpoeassd Lived. 1f lastijation: resideoce before
dbq a. COUNTY W/}//ﬂ) / a. STATE 7 Ssoae b. COUNTY WandZian).
b. CITY I outald eorpum. Hmita, wrl TRAL snd give ¢. LENGTH OF . CITY (1f outadde ghrporate limits, write B elve townshin)
/ TOWN b sesl  Pre, " towaablp) STA‘LE‘_m.phm TOWN 0 Py Oor’ Ty v Eé 4 ? (/ <

d. HOSFITAL ORF (If not ia hoapital or IM:Jﬂon Zive street n-dd:rul ot locathon) {I! rural, give location)

INSTITUTION. ¥/ / //)/é's 7 SZJM&‘/Q : " Boress "(/ / %-S V4 3/#’“/—64’67
3. NAME OF First) b._(Mjadle) - ( 4, DATE (Mcnth)  (Dey) (Year)
mor (Lo, 00 Allec  phlavp 'S 5222 5

3 0 6. LOR QR RACE | 7. MARRIED, NEVER MARRIED) "I 8. DATE QF BIRTH 9. I:?E ([lll’:,-n ls'v‘-‘mu‘m!:::l|I'z.n ;:::n uMn:.
Aok e Ol e | By " e fesd 5% =2y |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘;‘; OR IN- 1. BI_RTHPLA (Btate or foreln soustry)  * d 12, CITIZEN OF WHAT
) COUNTRY?

«  dons during moat of working ke, ggen if D! ,57/ . / ssa dc, . J. g .
13b. MOFHER™S MAIDEN NAME 14., NAME OF HUSBAND OR WIEE
Liomip Vil Zts g k. NOK I O

16, SOCIAL SECURITY | 17. ENF!
BO.
18. CAUSE OF DEATH

0{9
. Enter anly cnscauseper | 1. DISEASE OR CONDITION
\na for (), (b), end (¢) | DIRECTLY LEADING TO DEATH® ()

. illsa. ATHER™ S NAME

Dok Prius

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, oo, pr unknown) | (I yoa, eive war or dates of survien)
Va —

EDICAL CERTIFICATION

*This doet not mean ANTECEDENT CAUSES
the mode of difing, such Morbid conditions, if any, gicing DUE TO (b) -
o8 Beart failure, asthenia, .| i8¢ o the abope cause (a) .ttatiﬂg . e e s T et e oL -
‘de. It meoms the dis. - the underlying couse lost : N

cazse, Injury, or complica-
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the deafh but not ( !
related fo the discase or condition causing death ” KDNF Q Sm—_ﬁﬁﬁé
19a.-DATE OF OPERA-"| 19b.'MAJOR FINDINGS OF-OPERATION® ~ : , " 7| 20 AUTOPSY?
Tio o2 |
L e X

21a. ACCIDENT (Bpecify) |Zlb.PLACEOF’NJURY(-.Q..houbwl 21, (CITY, TOWN, OR TOWNSHIP) ] (COUNTY) (STATE) -

DUE TO (c)

FADING BLACK INE—MAKE A PERMANENT RECORD

-

L

SUICIDE bome, farm, agtory, street, offics bldy., ste)
HOMICIDE
2id. TIME » (Month) (Day} 'll’nﬂ (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 2 f hereby fy that [ g !ended e deceased from . 19niZ, lo W& IQ&Z!MJ I last saw the deceased
o and that death o ed af m., from thelbauses and on the dale siated above.

»]Zl 1 7 (Degree, ,5' title) [ ' DRESS 2%. DATE SIGNED
lﬁ s 1" ey //Ai : //,-4-_,' _g’_. 0 V<A
N Euovum' 2451: DATE /95 A e, A /QF ETERY OR CREMATORY - W F)n?m Stnte) -

m'm PLJ;uNLY—stNG UN

P2 4 JuhESs
DATE REC'D BY LDCAL REGESTRAR ‘SIGNATURE l/—l , 25, FONERAL DI RECTON
-5717//7;‘;_ e | 6. {A‘o . , W/ AL

(ttumtd Emhlmﬂ'u Ststement 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

R

........................ . $tudent Embalmer No.

working under my persona! supervision, I [ M
SEUJENt c.uvevesonsssasinnsstersoansansanns Signed (\ —
Student Embalmer

Licensed Embai er No. 5 7‘2 Q

Wdam

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND '_ TING. (Failure to cm&ly with
the above censtitutes grounds for revocation of license.)

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




