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- . “ THE DIVISION OF HEALTH OF MISSOURI
vILED JUN 10 5332 STANDARD CERTIFICATE OF DEATH Stete File No.. 18915

{BIRTH NO. 3 0 8 q Ll- REG. DIST. NO-A&CA-_PRIHARV REG. l7-H5T KO . M erﬂraraNo......g* Z..............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desonsad lived. ll realdence bafoie
a. COUNTY Egé 2' ’ a. STATE 5 b. COUNTY adiciasion).
b. CITY (i limits, URAL and . LENGTH OF CITY (1f outal » limits, write RURAL

Tg\':'N( mm’?wmnh Zmzu i v f.n"":lhip) g‘l’AY {in this place) - TOWN oué Z o o writa f forania? ﬁ/ 74

d. FULL NAME OF ) d. STREET - (If rursl, give loenlon}
ADDRESS

.3. NAME OF a. (Firkt) < b. (Middle)

- i ¢, (Lpst) . onl ay. GAr,
SR RORERT JaCKBon & mu, 3:’ 783

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (Iayears| 7 woen 7w,
m oS WIDOWED, DIVORCED  (8pgeity) last birthday) | Ma , "Dars | Hoan | Ml
POVED. D 3/ /1983 |
100, USUAL OCCUPATION (rvenradof wor | 100, KIND OF BUSINESS OR TN. [ 1. BIFFHPLACE o . 12, CITIZENOF
mammmd-mm..mnunuﬂa DUSTRY . 2 7 {City «ead Scate or Foruign Country) COUNTRYS THAT
- ) o) 2T &

14, NANE OF HUSBAND OR WIFE

IN U.5. ARMED FORCES?
{If you, xive wa detes of service)

. B0, OF unknown|

iGNATUR OR NAME 2 ADDRESS |

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper { -
time for (a), (), and (¢) | CIRECTLYLEADINGTO DEATH o)

oThts dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthende, | Tite to the cbove cause (a) stating

de. It means the dis. | B¢ underlying cause lost. :

ease, infury, or complica- DUE TO ()}
tion which caused dexth. | I1. OTHER SIGNIFICANT CONDITIONS g

Conditions contributing to the death dut not
related to the dizease or condition cauring degth.

192, DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION L. . o - | 2. AUTOPSY?
) TION 72 &/ X O
o . YES wo [
21a. ACCIDENT (Hoecty) 21b. PLACEOF INJURY (e.s.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, street.offes bids. et . - .. - .
HOMICIDE j : -
21d. Tél;lE (Mouth) (D) (Tear} (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - - u | "worx "g:gaml{[j : : - :
22, I-hereby certify that I attended ‘the deceased from _M &M‘ , 18, that T last raw the deceased
alive on , and that death occurred at 2238 Prm., from the causes and on !hc dale slated aboye,
2. SIGNATURE ortitle) | 23b. ADDRESS ' 23c. DATE SIGNED
- f P ref_%ﬁzg o logena
2Ua, “"“'&'KL CREMA- E OF CEMETERY OR CREM TORY l 244 TION (Otty, towny of un;,)_ N (Gidte)
TIO L ) AR 4 :
4 ! Z - )M_z)
L 'S SIGNATURE '- I lt's GNATURE ADPRESS
Zfﬁ RECD BY LOCAL UR 3/ j ) ,” 73 o'~ »
3 ! __il_l_‘.‘_"—‘...—_—....__ﬁ, — ../_'-_-‘.—J-..—'.-'—#_ .l.f_
([.immd Embalmer's Smm oa (B4



S’I‘ATEBABNI"_ BY LICENSED EMBALMER
et

I hereby cértify that the body whose name is recorded on the reverse side of this certificate wnﬂembalmed by me, of by
Student Embalaer No.

working under my persona! supervision,
Student seemenezeeeaesiaieerseiines Signed.....
Student Embalmer
’ ' Licenzed Embalmer No.ﬁﬁi.zu.-.......__.._.
' P. 0. Add ' 4470
G. (%ﬂn to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




