BLACK INKE—MAKE A PERMANENT RECORD —

WRITE: PLAINLY—USING UNFADING

v

1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

18885

7 sy o o
REG. DIST. NO. 3 PRIMARY REG. DIST. NO. A Regittror's NO...‘&&L’.Z.&._.».-...

. Enter only onscause per

1. DISEASE OR CONDITION

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the above cause (e} ﬂ::g
" the wnderlying cause last, -

*Thiz does not meen
the mods of dying, such
.ae hearl fallure, axthenia,

de. It means the dig- )
DUE TO (o)

\ e )

48(5{ L bram QTrgg:the wih

eate, Injury, o pica-

tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but ot

related to the disease or condition cousing death.

e&b{ofa'forq ouraerulr ﬁuthFlLln% |

dlaq noals

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If & on: resid befors)
a. COUNTY . STATE b. COUNTY adinimion),
ST AOV-!.S * Missouw i ’
b. CITY (If outzide corpurate Umite, write RURAL and gi:u gmli."ﬂ:l‘f;fhl: pEF) ¢. CITY (f outalde corporats limits, write RURAL and give townahip)
taw: 1.1 )
oYL £y PR, Mo IL IR Guas]_ oW Mo EEFZAY Afﬁ?
d. F}l-il(l)-SL NAME OF {If oot ia bospital or | ion, glve streot dd orlqiﬂga) EDR
INSTTOTION. G EpaReG ﬂo £ e o lq I/U C«HR.PE NTER /
S‘DNEACPEES%FD a. {First) b. (Middle) ¢ (Last) 4. DSTE ] (Month) (Day) (Year)
(Tymeor Prins) S U G &Y KayE feerRS A MAY 2/ /94
5, SEX / - | 6. COLOR OR RACE | 7. MARRIED. NEVER PJTSR(EIE‘% 8. DATE OF BiRTH 9.&?E tlnrn;r': ;x 1 fean ¥ oo w m,
- - WADDWED, BHORCED (Bpe birthday. ours | Min.
FEMA L E W 1 T E £V eplTuNE 1o, 1980 | Tue | |
10a. USUAL QCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sountry) , 12, CITIZEN OF WHAT
dona during mowt of working lifs, even if rutired) - COUNTRY?
Infant Infant Mo BERLY ,Mig30 uK) U .SA.
t3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
WWikriam Epwiv Bs gizpsl/s £EC AMP BEAM
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o.or tnknown) | (If ywa, ghve war or dates &) serviond . -+ - -
commmce—deccmcccccacos | ceic—e—ec| FRACE PO WOISH
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

OE:: AND DEATH

:

(Moath) ~tDar), (Year) 4 (Hour)
NN \
INJURY m.

mm.s AT[] NoT WHILE y L
AJ WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ° . ; | 20, AUTOPSY?
S UTION 5 3 /
_ . . ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sx..tnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, street, office bidg..e1a.) S . '
HOMICIDE ORI Rty
21d. TIME 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

19& that I last saw the deceaced

zga@GEATUR'
10

24a. BURIAL, GREMA- ? | 24, ,,1"./
oK REMEYAE Bpedity) -
a ’4‘4_,

DATE REC'D BY LOCAL

Sl 5E |

REGISTRA 251GN2TuRE i

Pegrea ¢

[
:' ,‘J/A“ W p

title) | Z3b. ADDRESS

) .
JMETERY OR CREMATORY

rPELE l,.o:‘A‘ 4

‘_ )
2, I hereby certify that I attended the decmed from A 1__9_&, to m%%.l_, .
" alive on . I.?.., and that g.eath occurred m., from theauses and on the date staled above.

24d. LOCATION (City,

oWn, Or cunnty)

I 2. DATE SIGNED

. (Gtate)

L)

alepemt on

]
ratheele

‘P TO Z EZ AZHE SE



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, 0f by oo

--------- , Student Embalmer No. /?(/)'-’

Liceﬂ:ed E!]lbalmer NO. ‘;, /’/ ;
[/ /
gl A .ﬁ_...f........

ure to comply with

working under my personal supervision.

, -
Student .. M. Signed........cu....

dent Embalmer

P. O. Address_Z.»~

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

If this body is not embalmed, fact should be so stated abm:e.' st




