THE DIVISION OF HEALTH OF MISSOURI 29800

. 300 -
.48 FILED SEP 28 ‘QS& STANDARD CERTIFICATE OF DEATH State File Na _
BIRTH.NO. o - - — -ww | REG. DIST. no._/){&nlmv REG. DIST. M.M Registrar's No 2.7
l*/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detedsed livad. I institution: reskdence befors
a. COUNTY ” Wﬁfa a STATE M ISSOORI b. coumf%Wzs_ adusimion).
b, CCI’EY (If outoide corpurate limita, write RURAL and give ) g’rLEﬂfmu?Fa L2 Cg;( {If outedde vorporate limits, writs RURAL snd give townahlp) ?’,9‘0 ‘
o FAYETTE e S eS| T L oa €00l i 0D
d. F}?{‘)'SLP#AT.EO%F {1f ot in bospital or jmstitatien, give strest addrem or looation) ADDRESS (If rura), give ication) ’
sTITUTion JORS 7 [IVENV [ffomE 77 /t{.S K/ & £ cmswoao
{ 3. NAME OF 8. (First) b. {Miadle} c. (Last) (Mouthy  (Dsy) (Year)
DECEASED
| (o ity (o EORCE WALK | EA7. 18 /R3S
5, SEX 6, COLOR OR RACE | 7. NIAD%%EB g%g&sﬁg&gf ., DATE OF BIRTH 9, AGE Ia years reu| o van 5 D,:'r v oo i o,
| MALE | Wz | mpRR/eD drpr 16,0877 | BF | ™
| IO:;m USUAL 2&?5;"1\::?: tm:-mun:ml; Ign.ﬁli;) OF BUSIAN/ESE?%T R‘Y 11. BIREEPLACE tagu«f try} 151: Q 12, CIT':TZEI;?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.:HM OF HUSBAND OR Ilrgc/ :

\MicHRct. WAk | Evieyy i chamErR

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. | FORMANT' [ 5' Q‘ATURE OR NAME
{Yea.n0, or unknown) | (I yea, alve war or dates of sarviee) NQ.

) HoR fe :6' —fa&d /oo
18. CAUSE OF DEATH : MEDICAL CERTIFICA INTERVAL BETWEEN
. | OMSET AND DEATH '

g . Enter only oneoumse per 1. DISEASE OR CONDITION .

Yins tor (a), (b), and (¢) | DPRECTLY LEADING TO JEATHS (q) ) f‘_l nar ;[ L Lol bosds 2= Fws -.,.f,) _

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ax heart fallure, asthenia, | rise to the abooe cauae (o) stating ,

e, It means the dis- the underlying cawse laxt. ) 4&@ ,

case, injury, or complice- ! DUE TO (c) -
. tion which cansed death. II OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not

related to the disease or eondition causing death.
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - .
ves [ w[]
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.g..inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, faotory. murest, offies blds., ete.) .
HOMICIDE )

21d. TIME (Month) (Duy) (Year) {(Hoar) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ’ : N

. INJURY WHILE AT NOT WHILE
= WORK AT WORK

22. I hereby certify that 1 attended qu_deceaaed grombelyt 19820 %K_ 19.8.5, that T last saw the decessed

alive m__ 193 J, and that dcazh occurred al _9__“_44m Jroy¥ ihe dguses and on the date siaied above.

or title b, ADDRESS ac DATE SIGNED
' : PN {Lﬂ—‘lh( q-2rr
24b. DA ME OF, Y OR CREMATORY town, or county) (Btate)
7- 20-/855 1aﬁk Tpbatk Ly t‘o. Sie . e

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

-
: Y REMOVAL iy
- ) {Bpecity)
) oR/PL )
~ RAR'S SIGNATURE f-aﬁ 25. EUNERAL DI Y ‘-zss
T oyl (a2 . - ﬁa-.
— — s
* A{Licensed Embalmer’s Staternect on Reverse Side)} :




ot =t e

At

STATEMENT BY LICENSED EMBALMER

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

Student Embalamer Mo,

working under my personal supervision.

SLUODBNY sveussnnrransrossossactsvnvannasanns
Student Embalmer

Licenzed Embalmer No......... ¥ B A A
P. O. Address &/ 4 #2-

Tt 7

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

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




