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USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
lLLu OCT 5° STANDARD CERTIFICATE OF DEATH svte e o O LZOO

PRIRTHNO._______ REG. DIST. w0, __ﬁ: PRINARY REG. O1ST. W0, DD L Kevittror's Nomemomooe oo

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Instiwution: swsidecce bel,
a. COUNTY . : a. STATE M b. COUNTY, A if_ul
y). O Cl1An: Jf"”
b. CITY at ou Limlts, write RURAL snd give c. LENGTH OF ¢. CITY (If cauide sarporst= Uits, wrive BURAL and give

" OR p)| STAY (in wwhestacet|]  _ OR
o Ml 2@4{ £1fu-u_ ! o MAEHL o (ZZ % rd 5 na/tD
Il d. FULL NAME OF (1If not L boepital o inatétuticn, xive street sddrose or Iocatien) || . STREET - (I rursl, give locatien)
HOSPITAL CR . ADDRESS
INSTITUTTON
3. NAME OFD e, (Last} 4 DATE (Dny) (Year)
{Twpe or Print) : qL T _—- /95 g
q OR RACE | 7. \"?ADRORIED NIE‘\;ggclés IED, 8 _DATEfOF BIRTH 8, litGE (.lll " ‘:’ ll:l 1 YEAR | o ONDEN m oam.
L Houmn ) Mha.
Whtel ey /2- /80| “ g% 17 l
10a. USUAL OCCUPATION (Give kiad ol work | 10b. KIND OF BUSINESS OR IN: (City wadelate ox Foreigs Cosmtryd ﬁ lz. CITIZEN OF WHAT
W 'orkium-.nuﬂudnd) 0r ? & i
& Pl /04 Ml fs) Al O

13b. MOTHER' I MAIDEN NAME

14, NAME OF
7D *‘a er
S5 IGIAT RE OR NME ADDRESS
{Yes, 30, OF uBkIown)

132 ER'S ume "
/ rist uqey! Meolls
i5. WAS DECEASED u. MED Fokcmz 16. SOCIAL sscunk

o CAUSE OF DERTH 1. DISEASE OR CONDITION ™ 2 PNSET W\TH
. Enter only onscanseper | 1+ » . ]
Yine for (), (b, and (o | PVRECTLY LEADING TO DEATH* 5 L O b . _____ﬁ rg.!rs

This does ot mean | MNTECEDENT CAUSES
1he mode of dying, such | Aforbid conditions, if any, giring DUE TO (&)

a8 Beast follure, asthenta, . | - tide, to.the abooe cause (o) BEHNT . e . — _
ete. It meens Lhe dia- the ﬁﬂdﬂ'!'fﬂ’ cause last: e e e T e T T e JES— —
ease, injury, or complica- DUE TO (o)

tign which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS 261254 Ko TR IAZTATE

Conditions contributing to the death but not 'Sl
related to the disease or condition causing decth, &, lg{:.if— P ™

-m.-’DA'rs-or.ogF%A‘. “19b.“MAJOR!FINDINGS OF ‘OPERATION "it T~ st 83 ma is _swq sbaemey saadg w1t o vio|2. AUTOPSY?

S K %q& X YES D NO &

il anmtind=t
21a. ACCIDENT (Bpecity) 216, PLACECF INJURY (e inerabout | 2le. (CITY, TOWN OR TOWNSHIP) TTCOUNTY) T T T (STATE)
SUICIDE bous, farm, fastory, sirest, office bidg., ee.) ity Sl et P R Ca T L
HOMICIDE ) Vi R
214. TIME (Mecth) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e — e . mm.ur _NOTWHILE .
INJURY =~ — e o o e g [ g AT WORK" G samEEssivu wkliwatheemr drenmnee £7L 0T
|=z.L hercby cerlify. that; Iatiended:the deceased from mei_ﬂ_li[ 100N, o ID.I.?. that T last saw the deceased
alive on , 19653 | and that death occurred o F 0N A ., from the' causes and on the dale slated above.
‘Za. SIGNATURH. . ~xi1Bbh .0 % (Degres or uujl Z3b. ADDRESS - 23c. DATE SIGNED
‘ LA S i el 3 st il V Qa4 1 e vt SR 9-‘-&9'-‘?_

ﬂ?k . NAMEO ETERY PR CRJ ATORY 2|40, ON (Ouy. wﬁt”' — . _(5tate) -,
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STATEMENT BY LICENSED EMBALMER

.
T T L

I hereby uértify that the body whose name’is rscord:d on the reverse sidc of this certificate was embalmed by me,

Student Emdaimer No.

working under my personal supervision,

SEUBENT cesveccsssnssssssanscrnnsnncntnanse

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revoestion of license,)
If this body is not embalimed, fact should be so. stated above.



