YHE DIVISION OF HEALTH OF MISSOURI A
ponsl i STANDARD CERTIFICATE OF DEATH cornon. 10344

o gL’-anEEOAPR 2 1 ’353 REG. DIST, NO. __Zépnmmv REG. DIST. m._@ﬁ Kegistrar's No ? .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. If institution: reaidence bLefore

a. COUNTY M : a. STATE W b COUNTYM wdisdsslon).
b. CITY {11 oqtutdy eorpurate U ¢. LENGTH OF c. C!TY (It oucside corporate m BURAL scd gm toweship)
S ol Dol Ty e 1’ dff d
HUSPITAL OR % Nophres
INSTITUTION / 5- yriec 31

d. FULL NAME OF ; not in huplnl or luﬁ ution, give strest
3. NAME OF a. (First) b, (Middle) ¢ (Last)

nddr‘- or loention)

dﬂ lunlm)

(Month) , (Dsy) (Year)

T P EN T
tm.nh;nuj‘fﬁﬂy LLEN AﬁWA’TﬁR
ls._sax / :| %‘ EE 7. m\nnu—: ogc%SRRIED' 8. DATE OF BIRTH gl 9. AG; us;“) - m:-:l s | 7w u e,
ﬁa wmui) . I g 7 Nr;_ ou mu-' Min,
10a. munogsgl::mou (O tind of vk 10b. KIND OF BUSINESS OR IN- jn. BIRTHPl:‘ACE (City wad State or .,.,m._ m_"d,, 12, cggzu?rwmr
138, FATHER'S NAME / ) 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND oR-wife

- o e R, 'HM&L@?
5. WAS DECEASED EVER IN U.5. ARMED FORCES? lﬁ. SOCIAL SECURITY | 17, § ORMANTrg SIGNATURE OR NAME ADDRES
{Yes. g, or unknown) ‘ 1 yow., ehvw war of dates of servies) NO. ] .
19. CAUSE OF DEATH M DICAL. CERTIFICATION . INTERVAL

ONSET AND DEATH
Enter only onscouseper | 1. DISEASE OR CONDITION . { _ /P
Mne for (a), (b), and {c} DIRECTLY LEADING TO DEATH® (5) At jm s Ay A i, B ’b

Py 4
*This doct not mean | ANTECEDENT CAUSES et O 16'-7 Comag” 9’»@0

the mode of dytug, such | Mortid conditions, if any, gising DUE TO (b)
o heart fallure, asthenia, | Tise {0 the above cause (o) gating

the underlying couse lost. ) : o - - i - N
e, It means the dix-
caas, infury, or complica- DUE TQ (] _ _ -
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contrituting to the death bl ot
related to the disesse or condition cousing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - . 20. AUTOPSY?
) TION / é e 8 . 0
. ) . yes L. no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ", (STATR)
SUICIDE, home, farm, factory, streat, ofios bldg.. et0.) . . .
| HOMICIDE . . ' -
! 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
' ’ WHILEAT NOT WHILE
TNJURY . WORK T WORK .
2. I hereby cert that I atiended the deceased from é.dd.ij_ 18, 0. % 2o M, 18.513 , ihat T last saw the deceaced
gzt /9 198 ‘\'5 and that deathoccurred at _LZ_:_Am., from ‘the causes and on the date stated above.

an

GNATURE ' d (Degres or title) 23c. DATE SIGNED
Z’h@“‘w A._.,g/m) md éo&a—(q , 2"—8 ] =y 7-83
s, BgERMloA‘}. cssm- 24b. DATE W OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
ﬁ,u/tw - /7-25 0 WW& Y0,
DATE REC'D BY LOCAL RAR'S SIGNATUR! “ 9 a |5 runeraL pidicTor’s sikature ADDRESS

EG ——
4-/§-53 ‘? N rr& £

(Li (] on Reverse Side)

‘'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .




STATEMENT BY LICENSED EMBALMER

: . L
1 hereby certify that the body whose name is recorded on ‘th/ewvt{si}ie of this certificate was embalmed by me, of by e

e ttameenem rnsmteatet s batate armeeas e SR A e Seme e 4 o e s ermmt +mm e Pa R 84t A e e S84 omeere kSRR AR RS PR 0 RS ARt s . Student Emdaimer Ro. W i
working under my personal! supervision, / .

Student s.ccnsssecasssseccsnciscieronssanne

Student Embalmar

the zbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above,




