'THE DIVISION OF HEA{.TH OF MISSOURI

., 300
e | FLED yyp o STANDARD CERTIFICATE OF DEATH Y 2457 1 [c
L 281952
' BIRTH NO. Ree. o1sT. wo. [ Zead _ pruuaRy wre. oist. w. 27 3 Repistrar's No.oo. B0
0 1, PLACE OF DEATH i 2. USUAL RESIDENGE (Whers dscoased livad. 1f lastitoticn: rasilancs befors
a. COUNTY a. STATE : b. COUNTY L adcobslon).
t La f—A»‘\II FTTE Missort [ 4 Fay STTE
b. CITY . H c v
oR (3¢ o eornunu Hmites, write RURAL and giva " %TA%Erﬂh ﬂ?:‘ C. |TY o whﬂn(;amwnu Hmite, write RURAL and dv- wruhtm _(
g Town oNLCe i?()/A. ToWN O LePLIA o~ 5D
AT d. FULL NAME OF (If not in houpital or lnatisuticn, give streat sddress or locstlony || d. STREET - Qf rusal, give location} - ?
o HOSPITAL OR % ADDRESS - o
S wstonon G732 OR4nps S 212 Onawss ST
ﬁ 3. g&%ﬁs?—:’; a. (First) A :-.- (Mfddle) c.‘(lmt) a DSF (Month} (Day) (Year)
B {Twpe or Print) E.OWAM LERED ReENC I E DEATH Ju. 3
& 8. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8, DATE OF BIRTH [ AGE (o yeara] 7 1R | oeoeR oo
E _ I o WIDOWED, DIVGRCED 8 gy I ) uma-I Days | Hours [ Min
MALE WHITE Mage:Fo Mane b (98 l
10a. USUAL OCCUPAT ; wotk | 10b, N- | 1.
g dmmmd'ﬂ&?mdi 5 1 hﬂxl’_N?D:F{'BUS\é:‘E:S %grlﬁ\' ng PLACE {Cicy and State or Fersign Cowntry} 8 ’zcgll;ﬂ%"‘r?oFWHAT
B | DR s dsr 2wl ONCORDIA AP W.$ 4
< 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . : 14. NAME OF WWOBAND OR WIFE
. OH N KRoeycic 50;3/1/4 - &, . 0 =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
5 {Yee. 00,01 qukoown) | (If yua, eive war or dutes of sarvice) NO. ] Y
| & 5’?7-3‘-?‘?4‘0 /“RJ \S-AF(AH TPoEnLd & ONC ook Mo
] 18, CAUSE OF DEATH ICAL CERTIFICATION ) » INTERVAL EETWEEN
-||. Bnter only anecaussper | 1. DISEASE OR CONDITION v AND DEATH
E Jin for (a3, (b), ad {¢) | DVRECTLY LEADINGTO DEATH(y) MM e e ndt -
s *This does not mean ANTECEDENT CAUSES é%'
3 the mode of dying, such g:fgdﬂgmﬁ;i:ﬂ‘ i ?g,m DUE TO (b)
as heart faflure, asthenia, [ caxtise (G
B e 20 meons the qip. | the wRderiing couse last
o caze, infury, or complica- DUE TO {e)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Condittons contributing to the death but not
91 related to the dizenss or condition eausing deoth.
E 19a. DATE OF OP.FIRDAN- 19b. MAJOR FINDINGS OF OPERATION L i / ? 3 20. AUTOPSY?
= . X ves £ wo
@ [ 2t ACCIDENT (Bpacity) 215. PLACEOF INJURY (4. ln crabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home, farm., fastory, streat, offfos bldy., o0 . -
Z HOMICIDE ) - .
g 21d. TIME (Mootl) (Day) {Year) (Howd? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY . mnuA‘r NOT WHILE
™ ; AT WORK — —
E’ 22. 1 hereby cortify that I ended %‘5 deceased from _,Q&L 194210 ,My_/'i, 1833 that T last saw the deceased
alive on and thal 'death occurred at _ 2004, m., from the causes and on the date stated above.
E 3. SIGNATUR . y or tltlac
PA }I. &1 odvzet-a. }&ﬂ 7/}-0 5SS
E s, BURlAL CREMA- | 24b. DATE 24c. NAME OF cEMErERv OR CREMATORY TION (Olty, town, or county) (Gtate)
REMOVAL (Bpesify) .
E I Burias 7-24-03 | 57 PhwhS o1y oA Mo
DATE REC'D BY LOCAL 5 'S SIGNATUR! ey -¢) F- T FUNEE%J:?:TDI' 8 SIGMATURK ADDRESS
’ REG.
7. 2/ - S 3 + WL/ - 7’ 2 2
] 's Statenwnt on Sdr)/

r




a

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.h(f_‘__

............. . e , Studont Embaimer No.

vorking under my personal supervision.

S5tudent covvissravaarsres veveseane Cemeane . Signed:j:g‘ s

Student Embalmar T T,
Licen NI N S

P. 0. Ad £ _27@_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWNHANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body i# not embalmed, fact should be 0. stated above.




