wo 1 FILED" THE DIVISION OF HEALTH OF MISSOURI
" l MAR 21855 <y ANDARD CERTIFICATE OF DEATH e Fie i D OOD

" [LmirTH wo. REG. DIST. Mo OV PREMARY REG. DIST. NJM. Registrar's Now. T,

1. PLACE OF DEATH F : g ’l 2. USUAL RESIDENCE (Where decossed lived. If instiigtion: residence befors -
a. COUNTY . by a. STATE 7?1_ b. COUNTY é aduiwlon).
4*4- o a o s
b. cm' as rporate limits, write RURAL and gf ¢ LENGTH-OF || ¢ CITY Fresiden
i . il kﬂr‘:.hlp) STAY (ig this place) OR ‘. ¢ I-'cmr Tne "mumw'-'m"f
TOWN 1A et il
d. FHOL‘IS-P?'II""AL;_EOORF (I hospital or i tution, glve » address or location} . AS.DrDRREEE;S {If vural, give location) o é; —2 )
INSTITUTION. — [
3. NAME OF First 5. oo c. (Last
DECEASED a. c( ) i i ) 3, 031F'E (Menth}  (Day) (Y?r)__
rmnormw la.v& Wa.\ oL P ﬁchor DEATH A-QA-5S

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I vnoer 1 YEAR |, uaDER M uns.

WIDOWED, DIVORCED 8pecity) / g tbh—thd.-y) Monthll Deys | Hours | Min.

N _3-1x-188y l

. USUAL MUP%‘M: 10b. KIND OF BUSINBSD?JETw‘f I BIRTHPLACE (0 4 Seate or Foreign 02"“ N tzﬁ%@?FWHAT

Eotlia Mo

I3a. );Ea -] mua m 13b. Mi?:sn's MAIDEN NAME 14 NAME OF Husamu@ ¥IF,
I5. WNS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY lNFORMANT 3 ATBE OR, NAME ADDRESS
(Yoo, unknown) | (If yes, dlve war or dates of service) NO. W

18. CAUSE:-OF DEATH- - ) ICAL CERIIFI TJON

' Enter only onscanseper | 1. DISEASE OR CONDITION ’
lime for (a), (b), and {¢) | DIRECTLY LEADING’TO'DEATH'(a)

*Thiz does ot mean ANTECEDENT CAUSES + 2: é :
the mode of dying, such Morbid conditions, if any, giing DUE TO (b) —h——

asthenia rise {o the above cause (a) .n‘.aﬂng
ot heart follure, i, the underlying cause last. -

ele. It means the dig- - - : )
ease, injury, of complica- DUE TO (o) -;é,z 2./
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions confribusing to the death buf not : ) . \
related to the disease or condition cauzing death.

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION ! . - { 20. AUTOPSY? -
B j)- S5 " s 1o
2i2. ACCIDENT P 1b. PLACE OF INJURY (e.s...inorabous | BRC (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ﬁ%‘ﬁ{glEDE bome, farmaiagtory street, officabldgwenrr e ———
. L SE———— . .

214, T(!#E (Month) . (Day} (Year) (Hour) '| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S———— WHILE AT NOT WHILE
INJURY M ATWORK = |

INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

WOR

2. I hereby u’ tha.t I atiended the deceased from %o _&AA._, Iﬂ: that 1T last-saw t};e &;e:&s;d

aliof oppl gl iy . IQMM that death occurred a #A2., from the causes and on the dale slated above.
Za. Sl .,"’ RE (Begres op O zanuREss N 7 _ 3. DATE SIGNED
(22 Tty 1St Lot psd) WD 19935y

24d. _LOgES TION (Glty. or ooumy) (Stah)

3

URIAL,. CREMA- Mb DATE kvE OF CE EFE OR CREMATORY
W | /s &

DATE REC'D LOCAL SS]GNATURE 77* ERAL D] REC l 8 SIBMTUI ﬁDD‘Ess

‘E'_" oti Reverse Side)




L . - . .

STATEMENT BY LICENSED EMBALMER

[l
1

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

L0 ¢ o VI 3 g , Student Embalmer No........
4
. working under my perscnal supervision..
" ‘J"I,, fon e,
LT P S TP Signed .. .o i
Signeture of Student Embslmer
Licensed Embalmer No........
b1
) P. O. Address __.................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

'T¢ this body is not embalmed, fact should be so stated above.




