0. 300
1048

e

WRITE PLAINLY—USING UNFADING I!];ACK INE—MAKE A PERMANENT RECORD

SHILED AUG 17 1358

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURt . -
ST ANDARD CERTIFICATE OF DEATH‘__

SSEDD
PRIMARY REG. DIST..

L 25248
Registrar’'s No. / 57

State File No

REG. DIST. WO, /0
1. PLACE OF DEATH

o ooy /Io(D/’BLM/

2. USUAL RESIDENCE (Whers dectassd lived. I ingtitution: Iddlnn

a. STATE Mﬂ b. COU i! EEE ,
. d.n Hmaity o

b. Clﬂmu&-mhm writs RURAL and give %TAL‘IF’LGIS,E:) c. CITY
p) incorporuted
o Ay o o) Ligms Bup G | . FE .f;_
d- FULL NAME OF G sot ia houpial ot issgitation, civy srest add o. STREET (2 rural, eive location) A
HOSPH *'ADDRESS : 4 /!
WSTTUTIoN Q] / / e/ /l/gﬁ”v/ /‘ZLEL&
N NAME OF B a. (First) " b (Middle) // [ (Lut) . 4. DSTE (Month) (Day) (Ym-) _
(rvpen ooty £.5 T4 A : (ARPLSso V. DA Jeirl ) 198y
5. SEX . COLOR OR RACE | 7. MAR Eo.umaumgfdn;?lamnormm 5. AGE Gfymal v moca  ou | o »
F mﬁz. DWOE £ » j‘ﬂ m' nml Min.
. : work- | 10 NESS OR_IN- | 11, mmgﬁ I
i0a. USUAL OCCUPATION (aimeind ot xoek- | 10b. KIND OF BUSINESS v (City wd Stace or 2, CITIZEN OF WHAT

2:5.;- Canl.ry} @

My @

il:h. FATHER'S NAME

15. WAS DECEASED INJ0.5. ARMED FORCES?

LA,

17. 1 FT%M.ANTi

16. S0C SECURITY
{Yes. 5o, o7 uninown) }v—. : sorvics) NO.
) [~ | B

or “dr,®F JAA‘

o A4AS /‘A‘e 'S mi
QGAWRE OR N E ADDHESS

l4n

w2 Pl

18. CAUSE OF DEATH
. Enter only ansocase per
line for (a), (b}, and {c).

I. DISEASE OR CONDITIDN -
DIRECTLY LEADING TO DEATH® (5

MED:GAL CERTIFIC’AﬁN : ! & R ;

*This does not mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, gising DUE TO (b)
ax heart fallure, asthenda, |° "”Wmﬁmﬂmﬂfﬂ)mm : . . /
ete. It means the dis- "the mderlying catse
eaze, injury, or complica- DUE TO (c)
tion which caused death. | 11;-OTHER SIGNIFICANT CONDITIONS 73/
* " | Conditions contributing to the death but not
related Co the disease or condition cousing dealfh. ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . l{ lf 20, AT CIPSYI'
TION

mumg

| 21b. PLACEOF INJURY ts.g., tn arabout

21a. ACCIDENT ¢ (Spedfy) 2le. {CITY, TOWN, OR TOWNSHIPM > NTY)
SUICIDE bome. farm, fastory, strest, offics bidg . ate) . . . d .
HOMICIDE ) ]
21d. TIME . (Mocth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ mm.ur NOT WHILE
TNJURY AT WORK

and thal death occurred of S_Qtﬂfm., _from the cquses and on the daie slaled above.

. . title)

-

24b, DATE-

2.1 hereby certify that I gitended the deceased from 3 ~ XS _, 1955 to __X’_L, 1995 that 1 last saw the deceased
alive on __‘1 = ﬁ 185

-‘Zlc.'NAM.E OF CEMETERY OR CREMATORY
RyC3, 2" L&A v XUASS &

23 ADDR& DATE SIGNED

C‘belmzy

STR AR

SIGNA ,”

X .-q,
(VP EALE A7 0

censed Embalmet’s Staternent on Reverse Side

5,

MERAL DllECTOI 8 gfﬂ.lll

—




STATEMENT BY LICENSED EMBALMER

*

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

by me, or by

- _ - : Licensed Embagr N037}

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7" this body is not embalmed, fact should be so stated above.




