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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/5%
REG. DIST. NO. J FPRIMARY REG. DIST. MO.
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22585

State File Novvurerorimmeisomssensmsmssonisees

N !BIRTH NO. Regisirar's No
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If lnstituticn: residenca before
&. COUNTY f a. STATE - ' b. COUNTY wiunbsmfon},
0 ,45b£/? /s Sour M5 Dona L5
b, CITY (0t axtide corpurdta Umits, write RURAL and give c. LENGTH OF c. CITY & Is Residence within Lmits of
- : - STAY OR "
TOWN /M township) (in this plnce? TOWN &iﬁ A {}g lmorp?‘r::hd townt
g FH(IJJF;PI!“'I{KAT.EOOF (M not in hoapital or institution, give sirect address or location) . A%TI'.?REEE;I-S " (H rursl, give loeation) - 0 é, V. ¥/
s INSTITUTION 7y < ya io&DM AN /P/L_ﬂ / /
2. 3. NAME OF 5. (First) . (Mjc?d]e) ' e (Luj) 4DATE  (Moath) Dep)  (Yaw
}'-l { Type or Print} ﬁd’/?\/ /10)/9 OWf:/FS DEATHL/ /)/.Z? /i\\f_s'
. = . SEX Z)G COl FPKCE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 1 chotm 1 YEAR | & UwoER o s,
g _ Zﬂ \%/5 Ag ORCED (Bpacld: last blrthday) |Moaths , Days | Hours | Min.
A NALE N Wl E /0 7L |
% 10a. USUAL OCCUPATION (ive ind of work | 10b. KIND OF susmt-:ss OR IN. | 11 BIRTHPLACE' (10 4 suye o1 Foraign mm,,/ 12, CITIZEN OF WHAT
8 )| 2 ern FARMER famplon Nesroste i SH.
< 13a. FATHER'S MAME 13b._MOTHER'S MAIDEN NAME / 14, NAME OF HUSBAND/OR WIFE ‘
o bwartizip (wegs { Copr Yos Ll o WERS
[ i5. WAS/DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. unknown} I 41} rin ururw dates of servics) NO. }0
3 ), 77) 495- 24-4339V\LF L0 HweR  /roesmay A Ssoup:

I 18. CAUSE OF DEATH MEDICAL CEETAFICATION lg:stg}filﬁgtggzzn
M . Enter onl onecauseper | - DISEASE. OR CONDITION TH
Z l'imefor (), (b, and 1oy | DIRECTLY LEADING TO DEATH* () Cerebral hemorrhase 15 hours
] *This does not mean ANTECEDENT CAUSES
g the mode of dying, such Mortia amiions, if any, iiog DUE TO (&Y anertensnre cardiovascular Do not

to oo stati;
S| ot s, | o e e it o v heart disease. Imow
o case, infury, or complica- DUE TO ()
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 3

= Conditions contributing to the death bus not o s

2 related to the discase or condition catseing death. .
B 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz TION L/‘{ 3X
= YES D NO
o Zla, ACCIDENT {Hpecity) 21p. PLACE OF INJURY (ex..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, {sctory, sireet, office bldg., a1e.}
& HOMICIDE .
. g 21d. TIME (Month} {Day) {(Year) (Hogr) 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
E ‘| 2. I hereby certify that I altended the deceased from _7:21_—‘_,&5_ o 7-28 , 1985, that 1 last saw the deceased
; alive on - and that death occurred at S /T m. , from the causes and on tha date stated above.
E‘ 23a. SIG R (Demgue) cr,zab. ADDRESS Z3c. DATE SIGNED
410 Jackson, Joplin, Missouri 7=29-55
é 24n, BWSVALCREMA- 24b. DATE f.l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
. (Bpedty) .
§ 7-30'66 C'H(y ’ o .

DATE REC'D BY LOCAL S NAT horéss
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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 emb|

by me, or by

working under my personal supervision..

Signed....

Student
Signature of Student Embalmer

P. O, Address_/ gy < SR

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

Note:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.



