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THE AVIMUN OUF FEALIA WP VMRAIUR

STANDARD CERTIFICATE OF DEATH

State File Ne 2325

ReG. 01st. no. FFS priuary res. oisy. uo._Ml Registrar's Nowond B...

| miRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDEMNCE (Wiers d d lived. If igptitution: residence before
a. COUNTY 2. STATE . . b, COUNTY sdmisaton).
’_é’wfar(s-,_. _ MissouRl A[!wf'aﬂ
b. cq{v {1 outeldecorpurate Hmits, write RURAL and aive ETAI.YENGE £F ‘CiTF‘{ (i outeide corporata limits, write RURAL snd sive township)
D) {ln o0l
TOWN 50510 TOWN A(Eoséa i 473 %
d. FHLL NAME OF (I ot in heapital or Innlmunn give stract addros or Jocwiion) ‘;— d. ﬂSDTDREErSS ’ {l!mn! location) J
INSTITOTION 2/7’ WA E £ E:? ST. ;) 7 WHAHEELER S'ZL
3. tl;lEAé EE 9::':_:!; . (Firg b. (Middle) L‘ T e (Losty - NES DATE - (Month) ' (Day) (Year)
{ Tvps or Prive) ENE v Lyl oN o TN, 28, /i3
5. SEX / 6. COLOR OR RACE | 7. ‘h{,‘!]ADI'\'oRIED N%Echésna ED 8. DATE OF BIRTH 9. :.A.?E (lnw)ln o ooy veax { o o s
(Bpacify) . on ours | Min.
femple \ Whils o \MAR 20, /277 | f
m:; ‘l;lSUAL g&‘cix;:m?r u(’(.}'i::‘k:nélnikoﬂ; 10b. KIND /o;/ Busm_assD%gT I'{a‘i IL BIRTHPLACE (00 sad State or ,om" Country) / 12. c,'_,'ﬁ%f{{.‘”"w“‘“
_ﬁm.;m;jf; OWN [IoME Rineelon TLLINGIS S A
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tosinh LRATN | Phaots C ﬁa:#& |
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,no,cr unknown) | (If yes, gjve war or dates of sarvice} NO. é M 1
h oNE Noné mps. Fuly Lago NEssho Mo,

18. CAUSE OF DEATH

. Enter only onscatseper

line for (a), (b}, and (c)

*Thais does not mean
the mode of dyring, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

Morbid conditions, if ang, gising DUE TO (B)
rise to the above cause (a) mmg

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

INTERVAL BETWEEN

Z Z i : -+ z; 5 Q ONSET AND DEATH

cde. It medns the dis. | (e Underiging couselast, - - oo - : o i
ease, infury, or complica- DUE TO (©) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S M R4
Conditions contributing to the death but not
related to the disease or condition causing death. |
19a. DATE OF OP'F{RO% *195, MAJOR FINDINGS OF OPERATION ~ L S K o ,4 20, AUTOPSY? |
' e . 200 mE]uoD
21a. ACCIDENT {Boeciiy) 210, PLACE OF INJURY (e.g.,inorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, factcory. street, offies bldg ., eto) . o . . .
HOMICIDE o , o .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - wSE . T, * { WHILEAT ] NOT WHILE L. ) . -
INJURY - ~ = |- wopK L_J AT WORK U U N

1247, that I'last saw the deceased

, and that death occurred at 8.3 m., from the causes and on the date slated above.

2. T hereby cartify that I dtiended the deceased from 194¢.
az.-uﬁ@,_zg/_, 199_3_

(7 (Degreo or title)

23¢. DATE SIGNED

b, Ty AT

,COJ >

TION (ouy. town, oscolmty) {Btate)

MissowR7

' ADDRESS

. Mo

o
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HCEIVED . NEWTO COURTY HEALTH UNUI
i abrlet Foo CT em t?_._-ng
o suriet 3 I

Lzoe Flledo— . .ﬂ?/ 7 / ﬁ—-:-sz:---:z-
NEOSHO, MleUUHl

srATEMENr' BY LICENSED EMBALMER

[ hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by memerenememe

Studont Embaimer No. 4(7/

working under my personal supervision,

Student %/%/W Signei....Az....._._.,.._. e ;_-w_ ..

. Student Embalmer Licetfzéd Embalmer No é/ //

|
P. O Addrcssﬁﬁf:ﬁ::é&.@)ﬁ&@: .....

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

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




