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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

Yz

- THE DIVISION OF HEALTH OF MISSOURI

b
FLEDDEG £9 195y STANDARD CERTIFICATE OF DEATH s 42371
b — r—-
BIRTH.NO. REG. DIST. NO. 2 8 PRIMARY REG. DIST. uo.éa?.ﬁ Registrar's No ,I‘
~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbare decoased lived. 1f Institution: retidence befors
a. COUNTY .a, STATE - . b. COUNTY g admbsion).
C/AY g MisSouRi Clay
-3 CITY (If oatelde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. I» Rasidenca within [bmits of
TOWN ownabip)| STAY (in this place) T gﬁN ) V._ . a {'ig Wh&] town?
d. FH%PFAME OF (If not in boapital or izstitution, give streot add or location) . .ASDI;;!RE% ) (If rassl, give location) " - éwa#—
INSTITUTIGN. LWAP/es Y EXCelsioR WAPles ¥y Fxcelsiop STs,
3, DNAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) Syly, DEATH > Q.
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ troém 1'vEAR”| IF'UNOER M .
. wi , DIVQRGED (Bpgeity)

Mcm.h.., Days

nou‘nl Min

e 0 l_"'ﬂ’

a. USUAL ﬁgpfmon (Gvekiadot weck | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ' ¥, wui Staca or Foreign Gountry) / 12, CITIZEN OF WHAT

Movsew: e ANTioch -~ Dhie.
1:3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q’ZZD M, L4 MARY E ,.’, ggcé Qgé};eg dgé’éggg
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR;I’C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew, B0, o inknown) | (If yws, Kive war or dates of service}
frl

o :_MLEEQMLA&MM
B, CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN

Eanter ceumeper | I. DISEASE OR CONDITION R ad ONSET AND GEATH
- Eater auly cascmmoper | [ (EAT LEADING TO DEATH* ) __M W 3C ban .

line for (a}, (b), end (¢)

*This doct not mean ANTECEDEHT CAUSES —_—
£he mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ;
o8 Aeart follure, asthenia, | rise to the above cause (o) stating '

cle. It meuns the dig- | the underlying cate last. .
case, Infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ‘ —

Conditions contributing to the death but not 1 ',
related to the disease or condition causing death.

19a. DATE OF OP'IE'I'E]AIG 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY? - ' ‘- ’
: ”

FEX ves O w D

21a. ACCIDENT (Bowcityy - - | 21b. PLACEOF INJURY (e.g..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE) .

SUICIBE . * heme, farm, agtory, street, office bldg..410.) A . . Lo
HOMICIDE _ s . e
21d. TIME (Month} (Dwy)} (Yewt) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ .. -"' "‘i
. WHILEAT ] NOT WHILE - 4
INJURY - . WORK AT WORK _ -

2. 1 hereby certify e deceasd from Alee 77 1613 10 e (P 1982, that T last saw the deceased

" alive on 4 2 and that death occurred al _é:& m., from the causes and on the date stated above.

2. SIGYATURE &ég %Wozuuq?;zai ?_‘ ‘ fz . Zo’/t(é m;;:z;;u;o}

%A_Ia. BgERuI A.LCREHA- 24c. N OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tnwn.oroonnt.;_r) !;hle)
=

plall (o.
25. FUKERAL DIRECTOR'3 siGuaTURE ADDRESS R

o dlComer &,

b3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

3728 + (LI - PP PP , Student Embalmer No....coonnveeannn..

working under my personal supervision..

— . xa%d ot

Signsture of Student Embalmor
Licensed Embalmer Noquc

P. O. Address'.._[K.e.-_l"Jt.k“

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. !

T4 this body-is not embalmed, fact should be so stated above. B ‘




