.S. No,300

Ev, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED AUG

NI -3 '7? 7qi9§§ e misr. wo. /Lo

28394
Statr File No
PRIMARY REG. DIST. &M Registvar's No. \3 8 [

1. PLACE OF DEATH

y .

2. USUAL RESIDENCE (Where decoused lived. If ftution: residence before
a. STATEM b. COUNTY admimlon),
edd o

¢. LENGTH OF
STAY {in this place)

. I

corporats limjts, write RURAL and give
rownship)

¢. CITY (I oussidptprporats limits, write RURAL nﬁ township)
OR 5
TOWN d qy
d. STREET tural, give loestion} O

ADDRESS /a”i z 29'5!

: d. FULL NAME OF (i not in hosplial or lus ou, kiye sirest sddress or location)
HOSPITAL OR
INSTITUTION  /i$"R §~
I 3. NAME OF a. (First) b. (Middle)
DECEASED

eyoe/% Seco -

{ Type or Print)

4. DATE {Montb) (Day) (Year)

v (Zeg 20, /$573 .

6. COLOR,CR RACE | 7. MARRIED, NEVER MARRIED,

iIDOWED. Wc&o u!:’l_ :)C

asaxdéo

8. DATE OF BIRTH

Ny 2/ /957

9. AGE (o UNCER 1 TR rumuun.

Ilnﬂn-hd-ur) f’z’ Hmtl

10a. USUAL OCCUPATLC:I‘\I (Giesktad ofwork | 10b. KIRD OF BUSINESS OR IN. | I1. BIFTHPLACE  (Givy uyi Suata o Foreign Constry) 12 WFWHAT
M- 24 =5\ " edi) Zeceas EF
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W 14. NAME OF HUSBAND OR WIFE
I5. WAS DEC@ EVER IN U.5 AR FORCES? l;%l& SECURITY | 17. & RMANT"S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkfpan) | (If yun, xive war or dates of servios) NO. X
18. CAUSE OF DEATH MEDICAL CERTlFchTIW A INTERVAL BETWEEN
 Enter anly onecmuseper | |. DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (a), (b}, and () | D'RECTLY LEADING TO DEATH* (s

*This doct not mean | ANTECEDENT CAUSES . s z B
the mode of dying, such | Adorbid comnditions, if any, ﬂnﬂ DUE TO (b) 7 -
.ab hearl faflure, asthenia, | rise to the cboe cause ch ing .
ete. It meons the dip. | (B¢ wnderlying couse lact @ zz , m 0 » :
cars, infury, or complica- DUE TO (G) l,'ld.
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul 7ol
related to the disease or conditlon causing dealh.

19s. DATE OF o%ﬁ 19b. MAJOR FINDINGS OF OPERATION. . 20, AUTOPSYT

- T52X | mOwD
21a. ACCiDENT (Boecity} 21b. PLACEOF INJURY (e.g..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)

SUICIDE home, farm, fagtory, strst, offies bldg . ets) . . 3 B
HOMICIDE i . ) - e '
21d. TIME (Mouth) (Duy) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:n MOT WHILE

INJURY m. AT WORK ) i

2. [ hereby cerlify that d from 18 , o , 18 , that I last saw the deceazed

alive on

ify that I attended the dece
—~ , 1998, and that death occurred at éﬂﬂm., Sfrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD /

234, SIGNATURE

2s. BURIAL,
. REMQV, &ﬁ

.
b

o (Degree or title) | 23b. ADDRESS . ' 2. DATE SIGNED
24b. DATE | T RY OR CREMATORY m TION (Oity.tuwn ar county), “(Btate)

DATE REC'D BY LOCAL

L)

ADDRESS

5




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂifr that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalmar No.

Student ........;-.a-...E....l............... Slped:.—ﬁe‘&‘_ ot
tudent balmer
Licensed Embalmer No.. 1.1 2

o P. 0. Ad Dr' : ~ . Ma

. Notet The sbove MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embatined, fact should be so, stated above.

working under my persona! supervision,

L]




