THE DIVISION OF HEALTH OF MISSOURI
TFED JUN 14 1534 STANDARD CERTIFICATE OF DEATH State Eile No 16660

! BIRTH NO. — REG. DIST. NO. _ﬁg&nlmv REG. DIST. M-m Registrar's Nc._.._&’.s.._._...

1. PLACE OF TH f . 2. USUAL RBSIDENCE (Whers decosssd lived. If Instisution; residence befors
a. COUNTY A “ﬁ ) a. STATE b. COUNTY adiniosion).

b. CITY (1 outside cormurate Hmits, write RUBAL and give c. LENGTH OF || c. CITY {If ou ta liits, write RUBAL acd give township) .
“I%A STAY (in whis place) OR [} F/]
TOWN - 4‘ I
- LY 4 i
ress or location) d. STREET 4] . give location) / - kS

Tg\?m Z

d. F}L'JOL'IS.P#ME %F (If oot in T-niuu or Institution, give streo ADDRESS
INSTITUTION 2 7, W, Bacyel Dam y 774 r/ A ~57L
B.EI;JEAC;EES%FD 8. (First) b.'(Middle) ¢, (Last) 4. DSTE (Month)  (Dey) (Year)
(Typeor Print) 42 A7 A £/ 24 Toeh well At Way 35 [484
SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARKIED, /) 8. DATE OF BIRTH 5. GE o foan | dor 1 vin | 7 rocn w s
) On "y ours "
S tenncedd !\ Mea T /F04 | T o

Da. USUAL UPATION (Clvekindoiwork | 10b. KIND OF BUSINESS OR IN- | 11 BIR'IT{PLA({E (Btate oz { ) 7 / 12. Ci
dona d of working lll'o.m:;l nt;::rd) B DUSTRY ‘:I Gl"liln g CO{]“T%?FWHAT
HSA

Prrirere [atove ol

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

lymzn‘s AME . 13b. MOTHER'S MAIDEN 14/ NAME OF HUS5BAND

I15. WAS DECEASED EVER [N UJ,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT SI GNATURE OR NAME ADDRESS
{Yea, no, or unknown (X yeu. wive war or dates of sarvice) NO ’ A
22 8)-28- 7275 (el plocme Sacay
iy

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN;_E. Annmm
| Enter only onecausoper | [ DISEASE OR CONDITION . D DEATH
line tor {a), (b), and () | DVRECTLY LEADING TO DEATH® ) SU FFEoC BT I 0N y
. ANTECEDENT CAUSES _Q
This does not mean .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ROW N/ MG' lommr‘s
aa heart faflure, asthende, | rise to the above couse (o) ating | . - . . "
cte. It memns the dis. | the underlying cause losi. : . : :
case, injury, or complica- DUE TO (e} :
tions which caused death, | 11. OQTHER SIGNIFICANT CONDITIONS - . . ’ EM/ x
" Conditions contributing to the death but not
related to the disease or condition ecausing dezth. -
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION . - T 2t . | 2. AUTOPSY?
- TION
ves [ w[R
21a. ACCIDENT 21b, PLACE OF INJURY (e.x.. trorabeut | 21z {CITY, TOWN, OR TOWNSHIP) ﬁ G(STATE) i
r ma, farm, tactory, streat. office bldg..ote.) '
A HOMICIDE /4(;(_ ;DSIVT- Z,,gg of Twg Onages mae‘e.. M@a
21d. T(I#E {Month} (Duy} (Year) (ﬂm) | 21e. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHE .
INJURY MO’ 28 "ﬁ' P WORK AT WORK E;cc.uk.swv B T W S [-§ '
N
2. [ heéreby certify that I altended the deceased Jrom , 19 , 18 thai I last sow the deceased
alive on , 18-, and that death occurred atm m., from the causes and on the date stated above.
j - Degres or titlgﬂ EWESS % 23¢. DATE SIGNED
02" Q/ ) 8 O guhp\_, ) /KSCIKMQIﬁ. O, 6"#/-?#

2Aa BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATOR'I’ .| 244, TION (City, town, or county) . {State)
’ r
R 2 & ot -
REC'D BY R'S SIGNATURE 25. FUMEBAL DIRECTOR'S Al ' ABDRE
v REGA W . \4 > = ' f, ‘ .
S . L ' 5 N335 0 3 -3 .... = A - 4' /44_..‘-‘4 e o

(Licensed Embaimer’s(§Tahinent on Reverse Side)



I

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._......_..
...... Student Embdalaer No.
working under my persona! supervision.
Student ...e000000es VesdsmEassraaveusy sevs
Student Embalmer

Note: The shove MUST BE SIGNED BY THE LICENSED
the sbove constitutes grounds for revocation of license.)

P. 0. Address

It thzs body is not embalmed, fact should be so md' above.

EMBALMER in his OWN HANDWRITING. (Failure to comply




