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“WRITE: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- |}, Enter only onecause per

- BIRTH NO,

HED FED 14 _1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

415

State File No,weueciven I

- ST JAAL 8

this place)
* TOWN

REG. DIST. NO, I -d PRIMARY REG. DISY. NO. Mktafﬂﬂtrﬁ L —

2. Usuj x IDENCE (Where

41

L. o
. TH OF c. CITY at wﬂunm cive umuup
on. give street 8dd Tooatdon) d. STREET - j‘
0. give e or location) ADDRESS ﬁw (.9/\_‘)3

3. NAME OF (First) . 1ddle) c. (Last)
DECEASED ’
{ Type or Print) %

4, DA'I[_'E ) (Dsy) )
DEATH .2 _/‘%g ;T.'

9. AGE (In yesr

23

OF UNDER | TEAR

Iy

5,;"‘,';7“

IS. WAS DECEASED EVER IN U.S5. ARMED FOR Ly

(YWMM) | {If you, xive war or dates of seof

5 / | & <R 7. MARRIED, NEVER MARRIED, TE OF BIRTH

WIDOWED, DIVORCED cap-dm/ %'J 9=/ KZ ;’

. USPAL OCCUPATION (Give kind ot work | 10b. KIND OF BYSINESS OR IN. | 11,

e gidrin umdwunulg.. pren if retired) DUSTRY
_ . Bl 'z—y-.\. A

13 THER')8_ MADEN
.

6. SOCIAL SECU R%

18. CAUSE OF DEATH

line for {s), (b), and (¢}

*This does not mean
{he wiode of dying, such
a# hearl falure, asthenia,
ce. It means the dis-

MEDIi RTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

BIRTHPLACE City and Sgpte or Foreign Countey) IFWHAT
A e

b OR WIFE

R NAME ADDRESS
INIEHVAI.BEIVWEEH :
ONSET AND DEATH

ANTECEDENT CAUSES . m
Morbld conditiona, | DUE TO (b)

m:fto the cbove umn{ ‘?;!)' zﬁmﬂ . a
the underiying caure losi .

DUE TO (e}

Q)
p—

cate, fnfury, or compli
tion whick caused dexth.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related (o the disease or condition causzing death.

19a. DATE OF OP‘FI%APi 19b. MAJOR FINDINGS OF OFERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (ss. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofloe Bldg_ . gta} . . . -
HOMICIDE . i © e :
21d. TIME (Moath) (Day) (Year) {Hour) 21a. IRJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
’ WHILE AT NOT WHILE -
INJURY w- | “work AT WORK

, 18 , that I last eaw the deceased

2z, I hereby ojzy lhat f allend ed eceased from ) , lo i
alive on , and thai death occurred al ., Jrom the couses cmd on the date slated above.

Ba. smmm.W Z DEW

ADDR@ 23c. DATE SIGNED
W les 2-9-85

Ua. BURIAL CREHA-
TION, R

24h. DATE ME OF CEMETERY OR CREMATORY
D BY L%AEGL REGISTRAR'S SIGNATURE 42‘ - /¥ NER DIRECTOR' S S| §
] ‘ Y Qj o /'. </ — A ADPLLAL

n&mwkmﬁ&)

g LOCATION Dity, town.ormtv)
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STATEMEN'!"‘ BY LICENSED EMBALMER

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

i i

Studont Embalmer Neo.

working under my personal supervision. /
Slancd...% d éz : lf -.K,....__

Student ..evananaene “eesusvsansasnvansnaans
P. 0. Add

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

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




