. No. 300
, 10.48

11

FLEDOCT 22 1992

THE DIVISION OF HEALTH OrF MISXURI

STANDARD CERTIFICATE OF DEATH
— REG. DIST. NO. 6- 2 —_ l'ﬂluAﬁY REG. DIST . NO. M_.‘ ? Registrer's No......é..:é:.{ ........

State File N0344ﬂi_

FULL E OF
DSPITAL OR
INSTITUTION

(l’.lnml.nh b

- BIRTH NO.
1. PLACE OF ?TH 2. USUAL RES
a. COUNTY Z ), " a. STATE
b. CITY at opffid " GTH OF
OR in this place)

€. C|TY ([Iouﬁdl Wlullmlb.
TOWN ¥ £

IDENCE (Whers decossed lived.

1! Lostitation: dence Lefors

d. STREET - (If ruyl, give location)
ADDRESS g

= L .
I A D b. (Middle) c. (Last) . ‘4 DATE  (Mumtn) (Dey) (Yew)
(T¥pe or Print) 8/77‘70' — AN DERTH [0 — &~

6.

B

ESS
Wm U rwtired} /. L DUSTRY

t:m.on OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. nﬁm: OF BIRTH 9. AGE Cln.rnn IR 1 MR | OGN oo
IDOWED, DIVORCED / ""/?b % Mom.h, Days Ewn' Mis.
. lo =/
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- ! 11. aw (City asd Stats or ,,m‘, Country] rnzzuor-'wu.rr
I — [

13a. r_%nju'i ;% 13b THER' S MAJDEN

I5. WAS DECEASED EVER (N U.S. ARMED FORCES?

(Y, 20, or unknown) I af m.r&ww

16. SOCIAL

18. CAUSE OF DEATH
. Enter only oneoanse per
line for (a), {b), snd (¢}

*This docs not mean
the mode of dying, tuch
as heart fallure, asthenia,
ee. I! meons the dis-
cazz, injury, or comnplico-
tion which coused death,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

PES

-J J‘;’ﬁ .

ANTECEDENT CAUSES

mctomnmm
muadcﬂmmunhd -

Morbid conditions, l}'nny gb!ng DUE TO (b}

DUE TO )

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
refated to the disease or condition cauting

,uz

T‘b A Foduir- diieierndl |

1%a. DATE OF OPERA:_1-19b. MAJOH F1 G OF. OPERATION

—r,/p/c Loer arions FAC =13

5o S 5;‘/@71 2. AUTOPSY?

Y.‘.l:l...o&

2la. :Z;ID?Q—CC&?ZMf Bb%gygi;i“&;z%

21c. (CITY, TOWN, OR TOWNSHIP}

m"’i

ATE)

21d. TIME (Duy)  (Year) flo INJURY URRED 21t. W DID INJURY OO'JUR?
wvnﬁO/r /c/ /40 éﬁn "ok fﬁa LLA ) 887 /n/o (Ms

2l hereby certify

that I atiended the deceased from
, I8,

, and thal death occurved al

that I lost scw the deceased

A8 , lo 18 y
_m., from the causes and on the date slated above.

m or title)
%\‘.E OF CEMETERY ER CREMATORY

23 ADDRESS ~— -

Z. DATE SIGNED

g1y /o5

:s; TION (05 wwn,orm A5tate)

@ma L




LA

L r

%661 T 183

755 € TAON

STATEMENT BY LICENSED EMBALMER

........................................... Student Embalmer No.

working under my persona! supervision.

Student .ccessvsncsavensances
Student Embalmer

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

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

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

A
rus ¥

R L:J\‘L

G. (Failure to comply with




