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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY—USI

- BtRTH NO.

FILED JUN 12 1986

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.

NO. Igé.s

16989

State File No.ovminsimimmmnimn.. -

PRIMARY REG. DIST. NO. M Registrar's No/g/.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsconsed lived. 1 .uaumuon

residence before

10a. USUAL OCCUPATION (Givie kind of work
dona Jurinx meat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

a. COUNTY L . STATE b. COUNTY adinisaions,
/ Mo L r A
b. CITY (If cutnide corpurais limits, writs RURAL and give %AIVENGTH EF c. CITY Resigence within liméts of
townahip) {ia this place}| N clty or incorporgted town?
o N BRCELIME o eém/ =TT
FH%%PPAT.EO%F {If pot in hunlul or instization. gfve strect address or location) A%T§}§gs (If rusl, give location) 0 5 0‘ !
INSTITUTION P/ 7 A/ A SA S Z/? . /(AA/SA 3
3. NAME OF a. (First) b._(Middle) ¢, (Last) "4, DATE (Mouth)  (Day) (Year)
(Typeor Print) (TONM WA Y JESS & BeeBE DEATR A )2 IS5
5. SEX B L 6. COLOR OR R¢E 7. mfo%%gg. gll'-.'\\’lggchRR[ED. 8. DATE OF BIRTH e.hAIQE (In yesrs| IF UNDER | YEAR | IF UNDER  mms.
L . {Bpecity] ¢ last birthday) Mnnﬂu Dwn Houre | Min.
Mols Wi, IS 2-/7-1878 )59

1. BIRTHPLACE

. !2. CITIZEN OF WHAT
(City and State cr Foreign Countrv) / I GUNTRY? ,

(Yea, no.nr/uik)own)

(K¢ you, give war or dates of sorvice}

pd Vs

SOCIAL SECURITY
NO.

DUSTRY
RAI L RoR DER ATSFE Rwy. ZDo » CH)o
13a. FATHE»} S NAME 13b. MOTHER' & MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
Alegyvs FBecss | Svs/e  OTAfFoA ARABett e Besspe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 17. ADDRESS

INFORMANT $ SIGNATURE OR NAME
mﬂj - L

8. CAUSE OF DEATH
. Enter only onecauseper
line for {a), (b), and (c)

*This does mot mean
the mode of dying, such
a2 heart fafiure, asthenia,
ete. It meana the dis-
case, injury, or tica-

1.- DISEASE OR CONlDITION-

DIRECTLY LEADING TO DEATH* 5y

iring DUE TO-(MMP_\QB o Ll .u.&

ANTECEDENT CAUSES

Morbld conditions, if any,
rise o the gbove cause (a) tating
the underlying cause last,

MEDICAL CERTIFICATION

BUE TO (c)

bw._ul'i" P

INTERVAL BETWEEN
ONSET AND DEATH

[l ~

mm which caused deatis

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizense or condition causing death.

19a. DATE OF OP%%AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/S7kx ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. office bldg., ete.)
' HOMICIDE . i -
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

\v 19

22, I hereby certify that I atlended the deceased from

ﬁ_ﬂ 195&, lo %LL, IQA.:Q that I last saw the deceased
, and thal death odeurred at LALMS Mom., from the chuses and on the date stated above.

222, SIGNATURE

{Degree or titizp

23c. DATE SIGNED

23b, ADDRESS .
W M

DATE REC'D BY LOCAL

S-1¥-&58 ¢

i b S~a-sL
%BNBUERMIO N %Eﬂk 24h, WE - 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
. ) .
it Smisese | M . OLive T SPARCEL v - " To

75. oo

FUNERAL DIRECTOR 8 SIGNATURE ARDRESS
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STATEMENT BY LICENSED EMBALMER

*

L » ! LR

I hereby certify that the body whose name is, recorded on the reverse side of this certificate was e
BY M€, OF BY - » Student Embalmer No........

working under my personal supervision..

Student............ ... ST Signed mk .................

P. O. Address-.m .....

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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




