5. No, 300

¥.

0

10.48

=)
r=

WRITE PLAINLY—USI

S -

NG IUNFADING RBLACK INE—MAKE A PERMANENT RECORD

STANDARD.CERTIFICATE OF DEATHY
DG 20 95y AN A

THE DIVISION-OF HEALTH OF MISSOURI™,

REG. DIST. NO. __ .3 7 PRIMARY REG. DIST. m.ﬁﬁ&z Registrar's Na._.....”..é.-f_“_.-..._.

:BIRTH NO.
1. PLACE OF D 2. USUALL R IDENCE (Where deceassd lived. If iastitution: residence before
a. COUNTY a. STATE ’ X adioisiog).

[ %.\}ENGTH QF Y 700

b, CITY 1t corpurate limits, write RURAL and give
OR townabip)
TOWN
d. FULL NAME QF (11, noyin bospital or | ution, give strect spddrem or looatlon)
HOSPITAL OR
INSTITUTION ¥pecel.

I 3. NAME OF s (First) " " b. (Middle) e, (Last) . | 4. DATE (Month)  (Day) (Year)
DECEASED OF '
Ry R OV =7 4 H  Maccerson A /R Y~

5, SEX ' C 6, COLO| R RACE | 7. #iARR D, IBIE‘\;'ER MARRIED, 8. DATE OF BIRTH 9-1“55 ta '.l"‘ ; CNDER 1 TEAR | F O0ER 3 meg.
. { 2] Hours | M.
Me& % =5=,, 25 /%6 FAE Y
t0a, USUAL OCCUPATION (b kiud ot wock | 105, KIND OF BUSINESS OR iN- | 11, EIRTHPLACE (otate o forsen somates) /U | .crmzenor wiat

worﬂu"h.vv‘nlf?nd) ] q ? _%: mu%‘:p'q'
19 NAME OF HUSBAND OR WIFE —

V4 13b. MOTHER'S MAIDEN
17. INFORMANT' § S] GNATURE OR NAME A:Dness

13a, FATHMER'S NAME
N Woloerte
fwgun) (1 s, cive war or dates of sarvics} NO. c9/2t f-

-

ANTECEDENT CAUSES

*This does not mean < é Stec /t‘ii e I‘-Z., %“‘__

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) v £
a2 heart faflure, asthenda, | Tire to the above couse (a) dating ) F 4 E .
ele. It means the dig. | the underlying cause last - g s ; 4 7 -
ease, injury, or compli DUE. TO (c) -’g;:ﬁ .
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS O Ciipgnbeort’ cue {

Omditions contributing to the death but not - )

related o tAe diaease or condition cauting death. X - .
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : rd 20. AUTOPSY?

«._____Tion]
ves [ o

Hya X

15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SECURITY

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only aneceuseper | I. DISEASE OR CONDITION W k] AN DEATH
ime fox (2, (b, and 5 | DIRECTLY LEABING TO DEATH® 5y / é! ,

‘ 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CI'D'. TOE TOWNSHIP) (COUNTY) (STATE)

Cd

SUICIDE EQ_’_” boma, tarm, . o
HOMICID \ -

Zli_i. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

21d. Tcl’hli_!E (Month) (Day) (Year) (Hour)
2. I hereby certify that I alt the deceased from f" [2- ‘9—21‘9 Lo £ L2y "-'?-&— , that I last saw the deceaszed
alive on LA~ i, , and thal dealh oceurred al Mm., Jrom the causes and on the dale slated above.
. SIGNATURE’ . | &x. DATE SIGNED
- - /2 -5
L i
%a. Elﬁ\ vlh cm-:ul; 24h. DATE “ (State)
ad Ja

DATE REC'D BY L%CEAGL l REGISTRAR'S SIGNATURE




. 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 byl

ant Embelme

working under my persona! supervision,

Student evresecrraanas rerraesasneaeas Signed...... M€ W7, LA o

Student Embalmer /3‘{
. Licenzed Embglmer No.....,... 4 ...........................
P. 0. Addre 2/ Lk 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 3. ifore to ¢
the above constitutes grounds for revocation of license.).

If this body is not embalmed, fact should be so-stated above. _ : RN

e

-




