Mo . 300
10.48

e~

-

-

WRITE PLAINL

Y%ISING UNFADING BLACK INE—MAKE A PERMANENT RECORD
| 3

THE 61VI$ION OF HEALTH OF MISSOURI

FILED SEP 20 1gcy  STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH

State Filc N030056 o
REG. DIST. NO. ;LZQ_ PRIMARY REG. DIST. no.ﬂ_ii. Registrar's No

1. PLACE OF DEATH

2.GONY /g C’lede )

2. USUAL -RESIDENCE (Where deceased lived.

It instleytion:

raidence before

cx ea’muioul.

b. CITY {1l outzide corpurate timits, write RURAL and give " LENGTH 0F
TOWN u:'mhl'p] SI‘ AY tin this place)

a. STATE M 0 . b. COUNTY,,
. CgY
TOWN.S'f'oq_T'LéU\.d e

d Is Ruldenn- within Limits of
a city or intorporated town?
Yoz No

* Y

Wid] L

=

A

6-7-%6

Mondn ] Days

d. Fl‘;ljé—IS_PrT{\Ah:.EO%F (I not in hoa or iGstlittion, kive strect addrom o location) ‘. Asﬁ;rgﬁ‘EEEgs (I runal, give location) 5{3 M
INSTITUTION Al s, LAt ) S . S Tdv '7"'L 9 nd
a. I’.!:I\IEAC%ES%E a. (First) b. (Middle) | ¢. (Last) 4. DS;E (Month) (Day) (Year)
(Tvoeor Privt) = RRY o BERT  Swavssy DEATH —7 . s«
5. 5EX G 6. COLOR ORRACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| I UNDER ¢ YEAR | iF UNDER % mms, °
! N - | - WIDOWED, DIVORCED (Bpacity) last blrthday)

Hours l Min.

YA o

6. SOCIAL -SECURITY
i T.0 NO.

T2 Z4£ )= S'ﬁg&”_’ﬂn/ _
57 WAS DECEASED EVER IN U. 5. ARMED FORCES?

2 ERN L

102, USUAL ggt‘:fmlﬁl: (G kind otmork | 100, KIND OF BUS'N_'ESSD?JET IN- |11 BIRTHPLACE (00 ai Stave o Fareign Countro) }_rl 12 cmzzuorwm'r
FRRIME R SwEpDEy
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME _OF HUSBAND OR

Zﬂf 4’ erry

17 INFORMANT'S SIGNATURE OR NAME

ADDRESS

certify that T atjended thg decegspd Sfrom
{1 Sblibelon?, M

-

ORK

2, Ih{eby

{Yes. no, or unknown) | (If yes, wive war or datas of gervice) y i
y/o) Z ev, C. /&‘/9-//;9_-7_; % Al
18. CAUSE OF DEATH A MEDICAL CERTAFIQATION ) I(I;JIERVAL BETWEEN .
. Enteronly onecanseper | |- DISEASE OR CONDITION | A y AND DEATH
Lize for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® 43 . o -
*This does mol mean ANTECEDENT CAUSES . Y, 3 |
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Bro- |
as heart failure, asthenia, rise to the abose counse (o) stating =
etc. It means the. dis- | the underlying cause lost.
core, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' ) Conditions contributing to the death but 7ol
., related Lo the direase or condition causing death. /
19a. DATE OF OP_II:ZIROIN 19b. MAJOR FINDINGS OF OPERATION! : 20. AUTOPSY?
g F 2?7, i 4 1 ) 4/-97—-0 / yes [ no B’ |
21a. ﬁCCIDENT (Ep-d!r) 21b. PLACEOFIN.IURY {a.g. Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY} (STATE)
SUIC l')l:b home, tarm, fagtory. strest, dffice bldx.. ete.) b o
HORICIDE, 33 |, . .\ L L SR !
|
21d. T(!)I‘;_IE (Month) (Day) (Yewr) (Hour) 2le. Y¥NJURY OCCURRED :
|
INJ!JRY &~ & — w‘l:g.::r Nﬁrwmm |

] 2ta, BURTA “l'.A:LCREM A
. { ¥}
Y. oXY, T

Zla. 51G (Degree or title
3 '

el o

DATE

4 57«

’l'Z'%.. h.AM!?OF CEMETERY OR CREMATORY

Stiutend | ao

24d. LOCATION (City, town, or county)

23c. DATE SIGNED

I i

VoN T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

.Sz‘m+ ENON|

4- /1-/4 REG,

f"-—'/




- - - t
gece1ved "‘C ooty nealth U
o -
tostois S0 5 e
nate Filed.--7""

STATEMENT BY LICENSED EMBALMER

w
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