THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ol (e Fa .
e | FiilAUG 241954°  STANDARD CERTIFICATE OF DEATH vt pie o 2O I04
0 r,..-n. NO. REG. DISY. m.l_a_g_-_rnlmv REG. DIST. -ut’!;tz.l_f_ Regisirar's No 3 9
) 1. Pl.égca OF DEATH ‘ 2 USUAL RESIDENCE (Where decetesd lived. [ Institation: reskloors Dot
s a. COUNTY. STATE . b COUNTY adrleeioa),
4 ] e o ny . N 5 Gy arn s ,(/r-fa,ru
b. CITY OF outebde corpurate limite, freity RURAL s0d ive LENGTH OF | . CITY ( cowide curporads it welte BURAL and ehve sowmbley |, , /.
w b/ tawnship) STAY (in (ke phage) Y
oM ot ©enL) Lpcars TG 2,441‘4&4344/ a3
d. FULL NAME OF mmhmumwmm{-uh-m dSTREET  -°  Gf renl sive koemtion) - T 3
INSTITUTION. o ars S, 2«'/’@4#&/?4&/ ’
3. NAME OF& s (First) b. (Middk) o (Last} l 4. DATE (Month) (Day) (Yean)

{Type o7 Print) (Y o A0

{‘ S0 V. VAN &f Jé - /5
5. SEX C,‘ 6. COLGR OR RACE | 7. HARRL - NEVE 8. DATE OF BIRTH 9. AGE tn resre zl- e » .
%;&/.‘? MI)/P ‘ &2.3—4242 e ,.Z

IOa USUAL OCCUPATION {Ghuhnddmk 10b. KIND OF BUSINESS OR IN- The. BIRTHPLACE (State ar foreign souttry) 0 12, CITIZENOFWHAT

ey e .4“4’/.5 (P Aor 22 U¢ -,'I

147 NARE OF HUSBAND OR WIFE

' FATHER'S NAIIE; 13b. mTH;R S MAIDEN NAME
M Mokt e Co Lu -
WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |NF°HMANT S SIGNATURE OR NAME ADDRESS .

1

W-Mmum-a.\ (If rua, murdn-dmh-) NO.
ooorz. 3924 // Aot /s,
18. CAUSE OF DEATH MEDICAL CERT'FICATION -

 Enteronly cnacousper | I DISEASE OR CONDITION
\ine for (s), (b}, and () | DVREGTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
OKSEI“ AND DEATH

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, m DUE TO (b)

as heart fuilure, asthenia, | rise to the above couae (c)
ee. It means the dis- | he underlying couse lost,

eaze, infury, ¢r complica- DUE TO (c)
tion which caused death, I[. OTHER SIGNIFICANT CONDITIONS
.| Conditions contributing to the death but not
related to the disease or condition cousing death. X -
19a. DATE OF OP_IE_%J}‘- l9_b MAJOR FINDINGS OF OPERATION ’ . -z “20. AUTOPSY?
ol
. # ves (1 wo B
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, streat. office bldg..eta.) )
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, ] hereby ceptify that T gltended t}:e deceased from 2 4£ , 19 W BLfJ, that I last satw the deceased
alive on 74 19__7, and that dealh occurred at m. _from the causes and he date siated above.
2. SIGNAT (Dngree or :meﬂ_ j/ Zic. DATESI
( ﬂ o) Aj >7 _d

24a, BURTAL, CREMA- ‘ub DATE 24c. NA\'IE OF CEMETERY OR CREMATORY led LOCATION (Oity, town, or county)

%7"" P 18- /55 Mﬁmﬁ?_ Lot nd . 2D

DATE REC'D BY LOCAL I REGISTRAR'S SIGNATYRE A . | B HUNERSL DYMECTORTS SIGNATURE "7 AbORESS

&-15-/¢89

WRITE PLAINLY—USING UNFADING RLACK INK—MAEE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




by

[ T

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byammcmurcenm

.................. . Studont Embalmer No.

working under my personal supervision.

Student cevevencaans Cectssrmratrrreraneaans Slgne%f%/{m’)aq

Studunt Embalmar
Licensed Embalmer Noyz

P. O Address.” . e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

to comply wit



