Ma. 300
lD“. 48

fiio FEB 1 1089

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. Si! i PRIMARY REG. DIST, m#i‘_i_ Kegisirar's No.................éa...........-..

4416

State File No.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd livad. If institation: residence before
a. COUNTY a. STATE B b, COUNTY adinisaion),
S%E @/rey/e/c /}Z.S_caure I} STFE, léf’»’é’l//edg
CITY {If outzids corporate Umita, write RURAL and girve ¢. LENGTH OF c. ClTY (1 outside oorporats limits, write RURAL and give townahip)
township)| STAY (in this place} . ﬂ 7
oW S Mase yis TR W Sy Marys o, 57
d. FH&SLPF_PME OF (1f ot in l{nlphll or i lon. glve streot add &a or location d. ASJDRREE‘{S {1t raral, give location) ’ d
INSTITUTION S7 Mo y_g M ssours St Mary s Ml-SJ‘aufe )
3. NAME OF 8. (First) b. (Mlddie) o (Last) . 4 DATE {Month}  (Day) (Year)
(Typeor Privg)  JY/A b T EX Mitrerr Dg SHERKA DEATH JAnsr Q¢ /552
5, SEX (/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UmdR 1 YEAR | U DR & sxs,
NI E WIDOWED, DIVORCED (8peciiy} Last birthday) Manﬂul Days | Hours | Min.
A AL w Jehe ¢ 50l | SO |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH&LACE (Btato or foreign mnt.n-) 12. CITIZEN OF WHAT
done doring most of working lite, svan if retlred) DUSTRY / COUNTRY?
CHEF RARSIrAvaapT MHAgdea [~ A, v S A,
13a. FATHER'S NAME . 13b. MOTHER™ S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
L]
Anxresp De SHeRAIA | Da SEAMNET 2 SANKE Jok & St
15. WAS DECEASED EVER 1IN (.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ' ADDRESS
(Yos.no, or unknown} | (If yes, xlve war or dates of sorvice} NO. - N
o 302-47- . )
18. CAUSE OF DEATH ME L CERTIFICATIO| INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET AND DEATH
. Enteronly onecauserer | | BOROE DR, SONOL DEATH*(q) ﬁ MM/

Hne for (a), (D), and (¢}

*Thiz does not meen
the mode of dtring, such
as heart folltire, asthenio,
ete. It means the dis-
ease, tnjury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b}
rize 2o the above cause (a) sating
the underlying cause last. -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS * *

Conditions contributing to the death but not
related to the dizease or condition causing death.

y20f

WRI’I'El PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a.. DATE OF OPTEI%GK 155" MAJOR FINDINGS OF OPERATION - 3t et .| . auTOPSY?
. ] .- YES D ND
21a. ACCIDENT ™ (Bpecily) 21b, PLACEQF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farm, natory. scroat, offios bldy.. ete) N S A e - *
_ HOMICIDE '
23d. TIME - (Mooth) (Dsy) (Yser) {Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
. WHILEAT[ ] NOTWHILE L
INJURY - | WoRK AT WORK' - -
2. I hereby certify that I attended the deceased from 19 to 19 , that I last saw the deceased
alive on - , 194, and that death occurred at m from the cauaes and on the date stated above.
23a. 3 . groe of titla) | 23b. Al DR( 23¢c. DATE SIGNED
Loy @m«m Lt (PR //)u; /=l 778" F
24b, DATE 24c. NAME OF CEMETERY dR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. . -
JAM A9 953 HARD e.sws:rszq MARDIN /4L
DATE REC'D BY LOCAL 25 FUNEBAL BIRECTOR'S SI1GNATURE ADDRE4S

e Mol itte Gusiiea

RW‘W /i/ag/ A LD

on-o 7, (o3

{Licensed Embaltner’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, 6f by oo mecrres

Student Embalmer No.

working under my personal supervision.

SEUTONE v errevensnenessevasesanseses Signed. £, ﬁm‘(“ _,% .......... k

Student Embalmer s Noo.. 25‘2’5/4

P. O. Address 2

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

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

Licensed




