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TED SEP § 108§  THE DIVISION OF HEALTH OF MISSOURI
st #-55  STANDARD CERTIFICATE OF DEATH s rieno, 27085

AIRTH NO. J -‘z REG. DIST. NO. agi PRIMARY REG. DIST. m.izé_\r__ Reai:lmr':No..............421...4............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If Ingtitution: residencs befors .
a. COUNTY /V a. STATE . ! b, COUNT ldlﬂ on).
/V&Dn/ | H—CZr}aL Mrssou r }V Hady 3_}_
b. CITY toide corpurate Umits, write RUHAL sod give . c’ LENGTH OF c. CITY - 4. 12 Reatdence within Hmits of
OR townahip) [ STAY (inghis placel|| L /é 3 elty o incorporated fawn
oM Kupal = omo R | TESEL O Ljlbourw TR
F}q’é"s'pWME OF (It not in houpital ur{&mﬁmhon give strect address E’{ouﬂon} F. AFggREEEgS rz gve location) 8 -10‘ ""D
Weririmon 3 tiles NorthwesT o £Catve
3. NAME OF . {First . (Middl Last i
DECEASED > {Firs® b (aladle o (Lo |4' i onth)  (Day)  (Year)
{ Type or Print) ft U C.KSD'J DEATH ~ffug, 2#’ /?\]’f
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ ATE CF BIRTH 9. AGE (In years| Wlnotr 1 reag |r UNDER 14 His.
M - V/ED DIVORCED (Bpac _QD tnt birthdng) | Monthe , Dare ¥y
£l (J] ‘e :\*\r‘ 0 Ve e H&q}. 23, 1997 — I
10a. USUAL OCCUPATION (Civ dofwork | 10b. KIND OF BUSINESS OR IN- | 1. Bl PLACE
done duri o!worklngllh,cvnn:.f:;ﬁr::‘i) ° DUSTRY #_ (City and State or Foru.n Country) 0 12, CI'IHZE@?FWHAT
o NC) “B#, Lalboqrnf Ne. U3
[I:ia. FATHENS NAME . 13b. MDTHER' S MAIDEN NAME 14. wamz! OF HUSBAND OR wiFE
oye) . - - BSavayn 4 h .
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY » S1GNATURE OR NAM ADDRESS
{Yea. unknown) l {Il yeu, give war or dates of service} NO. gﬁ% E ?b

. Enter only onecsuse per 1, DISEASE OR CONDITION

MEDICAL CERTIFICAT . INTERVAL Bl
18. CAUSE OF DEATH ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (g Ale\w Ay :

line for {8), (b), and {c}

*This does not mean ANTECEDENT CAUSES ‘ !N K
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : Nows N o
a3 heart fatlure, asthenia, | rise to the above cause (a) siating . L. s

de. It means the dis- the underlying cause last. . ,

eote, infury, or complica- DUE TO (¢)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
TION - TIPS S :
. ves () wo [53-
21a. ACCIDENT (Bpedity) 2ib. PLACE OF INJURY {eg..inorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} .-
SUICIDE bomae, farm. fastory, street, offioe bldy.. ee.) R . i
HOMICIDE . )
21d. TIME (Month), (Day) . (Year) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF - ' w WHILEAT[—] NOTWHILE
INJURY 5 WORK AT WORK ) :
2. T hereby certify that I atlended the deceased from - 23 fA7T9. to_&§-28-¥T;T9__ that I last saw the deceaced
alive on 19 ond that death occurred al —_____ m., from the causes and on the date sialed above. ..
23a. SIGNATUR (Degree or “ﬁ)/ 23b. ADDRESS f) : - ] | Z3c. DATE SIGNED
% arma— Mo 727 r1—
24 BUR uf A vI._ALCREMA- #DATE 24c NAME OF CEMETERY OR CREMATORY. J 24d. LOCATION (Oity, town, or county) | (State)
pecify)
uruﬁr a4 19 1mmoN5—Burm|'Pl&b R Ure o N, Mo .
DA SS]GN T 5. FUN ERAL DIRECTOR'S SIGMATURE ADDRESS
7 M —

/ {Ticensed Embalmer's Statemnent on Rm Side)




; SEP 21853
-~e RECEIVED
1WEW MADRID CO. HEP;H yTER

Mi_'- l .‘ /

STATEMENT BY LICENSED EMBALMER

i . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY MM, OF DY nrniiiiiieieiaeeararenanreaaacmnameaaaans eeineanns e —ans Sverneen , Student Embalmer No....conen.
working under my personal supervision.
Student.. ..o Stgned .........
. Signatore of Student Embalmer
Licensed Embalmer No......._..
: T . P. O. Address _............. rarean.

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

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

T this body is not embalmed fact ahould be so stated above.




