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THE DIVISION OF HEALTH OF MISSOURI
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% ] FILED SEP 29955 STANDARD CERTIFICATE OF DEATH e Fite No
"‘!;m‘rn NO. . REG. DIST. NO. 3 1 d PRIMARY REG. DIST. NO. 1OQ3R¢gimm Na..._...g.gg_q:w.
‘1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. 1f institutl idense before
0 ) a. COUNTY a. STATE ' + b, COUNTY ldrnhiﬂ!:!-
b. CITY (i gutelds sotpurate [imits, writs RURAL and give c. LENGTH OF ¢. CITY (I sutaide carporats limits, writs BURAL s5d rive townshin)
T8WN§ A a Ul \S\ hmhlv)r STAY (in this place)] TSWNy‘f LJ({I 3 /,- f)J\ 51‘:\
@, FULL NAME OF [If, not in hoepital or institytion, ive street address or location) (11 rurat, gixp locationd ] 4 =
e Hp ;B DHILLIBS |2 2203 Prng St
3. NAME OF 8, (Flrst) b. (Middie} c. (Lm) 4. DATE (Moot}  (Day)  (Year)
DECEASED
(1o o J/f. VESHER SAuitH i P — 7 Sk
8, SEX LOR OR RACE | 7. #&?&% E%R MARRL;,/ 8, DATE, 0F7m-¢ Q.QGE (Ihrv;n  woa |D;nn" ¥ woo aﬂ:
IMEA (o b | 20 bpwes A/ 7/ 379 |5 [ l
10a. USUAL QECUPATION (Gie kindof work | 10b. KIND OF NESS OR IN- | 11,6 (City and State or Farsigs Conntiy) 12 CITIZEN OF WHAT
ow of workd s, #ven ) COUNTRY?
; Maﬁl E’ DuaRDS 2/1ELE /L
tn S MAME 3b. MOTHER'S MAIDEN ums’ 14. NAME OF HUSHAND OR wIFE

<'W

| s

Suird Ezzm&’

8" WAS DECEm EVER IN U.S. ARMED FORCES?

Wawn} | (If%uw dates of service} ?/- /1—1?# ] -

6. SOCIAL SECURITY

MEDI ERTIFIGATION 1%51. BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TC DEATH® (5 7 o
4

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

24a. BURIAL, CREMA-
TION, REMOVAL (Spedty)

19, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c}
*This doer nol mean ANTECEDENT CAUSES 3_,
fhe mode of dring, ruch |  Mortid cnduions, f any, giving DUE TO (b) o
a8 Beart fellure, csthenta, § rize to the above catse { . - 7
de. Jt means the da. | IN underlying exree I o
care, infury, or complica- DUE TO (c)
tion which cawssed deatd, | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to che death but not %3 Y )< .
related Lo (he disease or condition causing death. B .
19a. DATE OF OPERA- | t9b. MAJOR FINDIRGS OF OPERATION 1] .20. AUTOPSY?
TION
vis [} woOJ
21a. ACCIDENRT " {Bpecily) 21b. PLACEOF INJURY (ag..inorabent | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bame, farm, tastory, street, offiee bidg., ere.) ’ .
HOMICIDE g
21g. TIME (Momth) (Day) (Yesr) (Heun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. AT WORK
2. I hereby certify that T atiended the d ‘from_i_:&____)d#,:o_L‘L_.mafzm I last saw the deceased
alive on , 18 , and that death occurred at £~ m., from ths causes and on the date stated above.
Za. SIGNATYR - (Degree or tildly | 23b. ADDRESS s/ 2. DATE SIGNED
. - ci_z.: F-/9-5"

24b. ? Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Gity, town, or county) 4. (Btats) -
21/5 4

DATE REC'D BY LOCAL

SEP 20 1985

J LA G}—Z"[’[YWQ@D b5 el W Knes
REGISTRAR'S SIGNATURJ .. '
/Cr s

= = It Pt bl sitreoitiiotl .

7 -y Micensed




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, of by

............................................................................... . , Student Embaimer ¥o.

working under my persona! supervision,

SEUGORE Lorsucneiiriren e SignepMMJ_/ ot e el
Student Embalmer
Licensed Embalmer No..£ "éﬂf// ..f./.'... e bnassm e

P. 0. Address g ez J/‘Q’.ziéj

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

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




