.5. Mo, 300

ty. 10.48
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" THE DIVISION' OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. | 2l ol =l
REC. DIST. MO. _3_1_8 PRIMARY REG. DIST. w.J_O_QB Registrar's N,._m.g,b_’;:?_t!_..'

24 1953

State File No 11836

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wbere decoased lived. If institution: residecce befors

mm of workl

10a. USUAL QCCUPATION (Qwe uad of-otk

7 lﬂ'c. lnn

WED, DIVORCED (Spacity)

10b. KIND OF BUSINESS OR IN-
DUSTRY

(77 -

_—D_ﬁﬂ_t_L&_é_

a. COUNTY a. STATE b. COUNTY adinbwion).
S 7~ '_l-ﬂ'b("'rS—-—- Mal
b, CITY (1 cuteide limita, write RURAL and . LENGTH OF c. CITY
OR o wmu e * l-:"';hip) %TAY {lo this place) OR o ’:ggﬁ&?uwumwtﬂ
TOWN La wr'S ‘ TOWN St.Louils =l o .
d. FULL NAME OF (If oot in hoapital or iutlullion give strent u:l or locatlon) - o STREET (I Live tlen) g
HOSPITAL OR . DDRESS
IS Lmer G DL/ Jirs It 1209 K 6arrison Ave. 2 2 / ?
3DNEAC%ES°E'E a. (First) ; * h. (hfidd.lf) ¢ (Last) 4, DS}'E (Mouth) (Day) j(Yw)
weo i) Y rmes niel Koder oo March 3 53
5. SEX 6 6. COLOR QR RACE { 7. mIARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (h yun IF UNDER | YEAR | UF UNDER' 4 waw.

Mnnﬂu l Days

Houna I Min.,

11. BIRTHPLACE IZ_ CITIZEN OF WHAT

/ COUNTRY?

(Cuy and State or Fareige Country)

(Yeu, no, gr unknown}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, give war ot dates of garvice)

15. SOCIAL SECURITY
< No.

s

e Knefyille , MISS. .S A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 14. NAME OF HUSBANG'OR WIFE = .~
Jim Ka 9o r I _Saran J ; G

17. INFORMANT'S StGNATURE OR NAME AD‘PRESS

Jg‘gkﬁan 3/3,5 Dc[mqn

¥
~nd

o

- AVal

18. CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart faflure, asthenis,
ete. It meens the dis-
ease, infury, or complica-
tion which coused decth.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

. the underlying couse last.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b}
rite {0 the abovr couse (o) stating -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

i

DUE TO {¢)

V/y -

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
reloted to ihe dirente or condition causing death.

PLAI'NLY—_USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR 9 1988

19a. DATE OF OP]E‘_ZIF(!)?{- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vis O w0 X
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sureet, offics bidg..st0.}
~ HOMICIDE -
21d. T{I)BEE_ (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT [—] NOT WHILE ‘

INJURY = | “wonk AT WORK N l’/ a—f) l
ereby cerlify that I attended the deceased from =, 197ﬁ o , 19 , that I last law the deceased -
ivg-off _ , 19 LI E ., from the causes and on the dale stated above

T ﬁg) 23b. ADDRESS D
#
2.5 /300 (e g
s, A- | 24b, DATE 24c. NAME OF ETERY OR CREMATORY. }24d. LOCATION (Oity, town, or oonnt
¥}
(Mareh 91953 | inqte 51 County

n:cron s si auruu xbnuus

2

pempe A 22/ N rind ég

T 0 ke

Wﬁfé (licensed Embalmer's Statemsrt on Reverse Sided .




7 / l!.
! i %
i STATEMENT BY LICENSED EMBALMER .

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

by me, O0F DY coiviiiiiiac i ceiieeaaaanas T e et meeaaaeaneaaaneeeaheneeaas

working under my personal supervision,.

Student .....oovivinianinaiie i reeaienaae
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failu
te comply with the above constitutes grounds for revocation of license). ’
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

L

[ vemey g



