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- BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _F S % PRIMARY REG. DIST. m_Ci_?i

State Fite No 13006
Kegirtras's No. S 3ENES _J

. WRITE PLAINLY—TUSING UNFAD;NG BLACK INE—~—MAEKE A PERMANENT RECORD

I. PLACE OF DEATH «—— 2 USUAL RESIDENCE (Wbpre decessed lived. If Institution: residence bifess
8. COUNTY /aey ~ a. STATE b COUNTY  “7 5, pay Simimior
b. CITY (If outeide eorrats liggite, writs ROGAL and wive . LENGTH OF || <. CITY (If outelds write BURAL acd give v
OR Do wmstn| STAY i ginco R B rma
TOWN |} - > gAd 'rovm
d. FULL NAME OF (I not 1y haspital or | ad ' d. STREET rursl, ghve loeation) [
HOSPITALOR o " o elr street ” ADDRESS Ut rarsl. give / J e
INSTITUTION . Z
3.DNEACHEE OFD a. (Flrst) — b. (Middie ¢. {Last) 4. DA"!_'E (Mmth} ) (YBH')
{Type o Print) DEATH /=% /7 73_3
5. SEX / 6. (PLOR OR RACE | 7. MARRI ED NEVER MARRIED 8. DATE OF BIRTH S, AGE (In years| o UNEN 1 TEAR | ¥ GRAR & i,
. 7——_' u/ WIDO! :p-dl} - Iast birthday) Muthl Days | Hoars | Mis.
. . X ~/5FS5 |
w:;u USUAL gg:g?:lon (ﬂ:;::;ldwu} 10b. KIND OF Busmass OR iN- 11. BIRTHPLACE (cisy sad State or s c‘“‘y 12, cgm%l;?w WHAT
13g. FATHER'S MAME = 13b, MOTHER'S MAIDEN NAME T4, NAME OF WUSBAND OR WIFE- S
ﬁ,ﬁ.&g far terr 2wz ; . Yerifent Q@
15. WAS DRZEASED EVER IN 11, 5. ARMED FORCES? | 16. SECURITY TNFORMANT' 5 SIGNATURE OR NAM ADDRESS
(Y-.ul:tuknown) | (If ywn. xive war or dates of sorvies) Yt 7 & z é él ‘ C?

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BEI'WEEN
| Enter only opsmusoper | 1. DISEASE OR CONDITION _ _Wt A 5 ONSEY A?DUT
ina far (s}, (b), and (¢ | DIRECTLY LEADING TO DEATH® () ” LS ‘-;M
*This docs not mean § ANVECEDENT CAUSES %‘l“l&_\ /é\*\-ﬁ’ St
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | T2 fo the gbooe cause (o) stating )
cc. i means the dig. | B¢ umderiying conae loxt : -
cass, infury, or complica- DUE TO (c)
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cumditions contributing to the death but ot
related to the dizease or condifion causing death.
19a. DATE OF OP"rEIF:)Ali 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
' Sfz222 | w0 ..om
21a. ACCIDENRT (Bpeci{y} 215. PLACEOF INJURY (s.5..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STAT) 4
SUICIDE heme, farm. (sstory. sirest, offies bidg., sta) . .
HOMICIDE ,
21d. TIME (Month} (Day) (Yoar) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[+) : muu.u NOT WHILE ) .
INJURY AT WORK » . -
2. 1 hereby certify that I attended the deceased from 2.2 /- ,99-7 Io 1/) 10228 that I last o1 the decesed
alive on L4 19-)) and that at occ(rred at .&Z_‘_’Am Jrom the causes and on the dalc stated above.
Da. SIGNA t!e) 23b. ADDRESS _ . " 2. DATE SIGNED
. oL ¢31 AA - - -
J z;-’ﬂ‘-‘-i- ‘L __/‘LM"\} it it okt 51-/_;/)3
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it T £ 57 a“{ fads =
v-wa d - 5‘3 -l Ay

—a.

(Licensed E’.mbdur'n Seatervent on Rm Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embdalmer No.

working under my personal! supervision.

|
S5tudent cacisesrennanone PENTRICA cesene Signed ty e 7M_ }
Studcnt balmer |

Licensed Embalmer No. %ﬂ/ q 152‘6‘4 i

P. 0 Address. A LT |

Note: The above. MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of hcense.)

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




