FLED Jui lG 95 THE DIVISION OF HEALTH OF MISSOURI 303228

- STANDARD CERTIFICATE OF DEATH State Fite N
BIRTH NO. REG. DIST. uo.jd 2 PRIMARY REG. DIST. NO. ¢_i.% Registrar's No. _‘?.SZ...._..._.--. ursesn
, 1. PLACE OF DEATH ) 2. USUAL RESIDENMNCE (Wbers d 4 und I institath id before
7{ a. COUNTY a. STATE b, COUN wdmission).
STELEXNEVIEVE MISSoeRs LT a,sausynsr;
b. CITY (H cutelde eorpurate Umits, write nmut. and give ¢, LENGTH OF ¢. CITY (If outwide corporais limits, write RURAL aod give townahip)
/ OR towrabip)| STAY (in thia place) QR ? 5_/
TOWN SrE L‘”p‘,‘rsrg i) FE TOWN STE Lo /iEy F ﬂ
d. FULL NAME OF (i oot in howplul or | ion, give strest address or location) d. STREET (If raral. give location) d’
HOSPITAL OR ADDRESS
INSTITUTION. ¢ 7 JEFFrenRsSo v ST Yo 7 JEFFPERSoe s £ T
INAMEOR A (Fny b. (Middle) o (Last) . ' 4 OATE  (Month) (Day) (Year)
(Typeor Print) Ko ¢r 18 £ : LEILER DEATH Jokhey 8 /554
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UNDER u HES.
WIDOWED, DIVORCED (3pecity) 2 : Laat birthday) Mom.h-l Days | Hours | Min,
 Femalr M&gz,ﬁ YVEVEL MARRIEDS | froev &) [X72/ go |
10a. USUAL OCCUPATION (Qiekindof werk-| 10b. KIND OF BtJSINESS OR TN- | 11. BIRTHPLACE {Btate or forelyn sopnury} 0 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . : COUNTRY?
AT Hom £ STE LENEvIErE Mo oL L.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) SEANITIAN LEILER JW/eTeRIA _FALK T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN.FOGIMANT 5 SIGNATURE OR NAME RESS
{Yes. 2o, 07 umknown) | {H you, give war or dutes f wervion RO,
AD A OAE M xﬂg_ M ﬁ/\_.

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL DMDEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION %
lie for (8), (b), sad (¢} DIRECTLY LEADING TO DEATH® () »

«This does mot mean | ANTECEDENT CAUSES M O Aol ,
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b LL
as heart fatlure, asthenia, | Tite to the above couse (a) stating . Mw

. the underlying couse lazt.. -

etc. It means the dis- &
ease, injury, or compli DUE TO (c) —
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling fo the death bl not
related to the dizeaae or condition couting deafh, M -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION- . o T o - | 2. AUTOPSY? )
S TION E 7,_ 74' 0
I - YES NO
21a. ACCIDENT + (Bpeeltyy ' 21b. PLACEOF INJURY (sg.. bnerabont | 21Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) I
ﬁgﬂ(D:IEDE bome, farm. fasiory, stress, offioy bldg. s10.) . . .

21d. TIME (Month) {(Day) {(Year) <{(Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN'I“ RECORD

INJURY . WORK AT WORK o .
2. I kereby 1f that I attended the deceased from . 19..7:2., lo 19&—, that I last saw the deceazed
alive o‘nm&_ 1993, and that deat ed at _LL O m. causes and on the date stated above. |
Za. S _ tDegres or titla) " . DATE SIGNED
' ' . L2 % Z%W
%adNB U‘%L CREMA Zlf DATE ikc- l\A\lE OF CEMETERY OR CREM 2 24d. LOCATION (City, town, or co ty) - {State) -
a3 l-.!/ Juot o /0 /951| YahhE Sr nv‘. 24«14:7!‘ fcrfr /51/4' Ao,

ATE REC'D BY LOCAL ISTRAR'S S|GNATUR

25. FEERAL DIRECTOR" 8 SIGATURE RDDRESS 9

icensed Embaimer’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 e

etneranenn e nasaree suaas Student Embalmer No. .
|
working under my persona! supervision. . :

SEUdENt suveiecueessonceosorssnssnnssnnnnnn Signed.
Student Embalmer

P. . Address ‘g‘e\d

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

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




