No. 300 .

FILED MAR 18 5% 50

y’

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Kegistrar's No.....

State File No. l

11283
5076

a1 rrree bege pes srer B run e

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE [Where dsconsed ilved.
a. STATE . . b. COUNTY
Misspars

I ingtitgtion: residests befors
sdinimlon).

b, CITY (I outelde I.lmi writa RURAL and gl . LENGTH OF c CIT‘I’
oul ozrnunu te, writa and ire CSI'AYunu;hphu\ STA & 18 Residenca within timita of
Dd/.S TN Dﬁ/-s TR
. FULL NAME OF STREET
HOSPIT AL OR ({If Dot in hog tl.l insr.lml.inn dn streat addross or loestion) ADDRESS (IF rrwl, givs lou:lon) 2 2 ?’7
INSTITUTION. a&p;}?][ LYo Y o /6 e R :
3. gE%%ES%E a. (First) j b., (Middle} c. (Last} 4 DSTE (Montb)  (Day)  (Year)
{ Type or Print) LS e 50-’4#/9 JDEATH. J- 22 =43
5. SEX 6. COLOR OR RACE | 7. #ARF&EEB EIE‘\;’gchéRRIED. 8. DATE OP/BIRTH N 5. ::?Eh&:l:‘)‘h LI: Uw ID!EM I* UNDER M WS,
L (Bpegify) - g o0 aye. Houm | Min,
Male WhiTe Vere o |2-4-53 e

10a. USUAL OCCUPATION (Civekiad of work
dona during most of working lifs, sven if retired}

__IwneAwv T

106, KIND OF BUSINESS OR_IN-
DUSTRY
L—

11. BIRTHPLACE {City and State or Foreige Country) .ig"ngIZEN OF WHAT

5TLoa:5, Mo Lﬁ”_%’.“‘".

13s. FA'(HER S NAME

Faba Bau

13b. MOTHER"S MAIDEN

Mitdred

4. MAME OF HUSBAND'OR WIFE

5. WAS DECEASED EVER IN U.S. A ED FORCES?
{Yea, B0, or unknown) l (0f you, glve war Jr dates of service)

16. SOCIAL SECURITY
NO.

ADDRESS

/d, SIGNATURE OR E

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM. BETWEEN
. Hnter only onecauseper | L. DISEASE OR CONDITION e A ONSET AND DEATH
line for (&), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a} au-.. 0. Can [: .Q Gi LL_._‘J
ANTECEDENT CAUSES
*This does mot meon M
the mode of dying, such | Morbid conditiona, if any, gleing DUE TO (B) LA-!—- M - -2 b leeS
as heart failure, asthenda, | ride to the above cause (a) ;mmg 4
ete. It means the dis- the underlying cause lost. T—— »
case, infry, of complica- DUE TO (c) Ses fﬁ' Zosl
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS —
) Conditions contributing to the death but not
reloted to the diseaae or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .

ves [ wo [

21a. ACCIDENT {Bpecity) Z1b. PLACE OF INJURY tes..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, steoet, office bldg.. st0,} .
HOMICIDE
2tq. TégE {(Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211 HOW DID INJURY OCCUR? —
. - WHILEAT NOT WHILE . - i .2

INJURY = | woRK AT WORK 7[02 5 i/ v;*x

2. I hereby certify tha.t I aitended the deceased from
____, ond that death occurred at M ., from the causes and on the date stated abaue

J19_,to , 19—, that I last saw the deceased

WRITE PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on L 19
23a. SIGNATURE (Degree or titl) | Z3b. ADDRESS su;
24a. Ty . - | 24b. DXTE | z.u: NAME OF, c;msrs Y OB CREMATORY | 24d. LOCATION (Otty. , or oounty) ‘ (sma)
: REMOVEL oot “13-54 Cﬂqs 7L @ Ao -

DATE REC'D BY LOCAL | R S SIGNATURE

FEB2 4 1983




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Or by .. ierceteeeteistsasaa s n e e eeaas, StUdent Embalmer No, ...l

working under my personal supervision..

LR =3 o SRS Signed. AAANAS .. ) ; .. m e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




