Cgvm

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERM.A.I\YE.I&T' RECORD. -.:

FILED MAY

THE DIVISION OF HEALTH OF MiSSOURI

23198  STANDARD CERTIFICATE OF DEATH sueriene 19821

REG. DIST. NO. B(Oi . PRIMARY REG. DIST. m-é&f!{zommr’l No......sos_..-

BIRTH MO.

1. PLACE OF DE}Z 2. USUAL RESIZENCE (Whaere decossed lived. 11 institution: rewidencs befors
. 8. COUNTY ,{ /V E a. STATE M

. 1]

b. COUNTY W4 y /p é'l'dmb-lun!.

0
_ TOWN

"Y' b. CITY (I outcide corpurste limita, write RURAL and give

¢, LENGTH OF
STAY (ln l.hh Lacel

c. CITY d. Is Residence within Limits of
s MILL S PR/ WD

MILL SPRIVE™)

d. FULL NAME OF (if not in ho-lpiul or inatitutlen, :in streot addrﬂn or loudnn) STREET . (1f raral, give location) 4 . 0
HOSPITAL OR * ADDRESS ’
INSTITUTION L K]

3. NAME OF a. (First b. (Middle ¢. (Last}

DECEASED (First) ) 4. DATE (Month)  (Dsy) (Year)

{ Type or Print) Mﬂ rr .S—Z
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeare] f UMb 3 YEAR | O GNOER 21 RIS,

4

10a. USUAL OCCUPATION (Give kind of werk

dons dpﬁrﬁ %UE_ evan if retired)

7. MARRIED, NEVER MARRIE
wl D, RIVORCED

2

10b. KIND OF BUSINESS OR IN'-

Moaﬂu, Days Eaun, Mig,

£

11. BIRTHPLACE (City and Stete or Forsign Country)

Y 28 /978 :
FARMN "\ NEnp DIED MmoNT . hel E450A.

13a. FATHER'S NAME

7Homas

130, MOTHER S MAIDEN NAME 14. MAME OF HUSBMD OR ¥
WARMACK LU, KENT _ |SoPHRoWIA LESTER

15. WAS DECEASED EVER IN U.S. ARMED FOQRCES?

(Yes.no.or untnnwn) | (1 y-z xive war or dates of service}

16. SOCIAL SECURhTOY i! :FORMA% 5 SI?ATURZR NZE t ADDRESS

18. CAUSE OF DEATH
. Enter only onecstise per
line for {8}, (b), and (¢)

*This does nol mean
the mode of dying, fuch
o8 heard fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

DICAL RTIFICATIO rrnzmm. BETWEER
1. DISEASE OR CONDITION ONSET ANDJDEATH,
DIRECTLY LEADING TO DEATH‘(a) L a

DUE TO (c)

ANTECEDENT CAUSES

Aorbid conditione, if ary, giving DUE TO (b}
rige to the above cause (o) stoting
the underlying cause last.

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS P /

Conditions conifributing o the dealh but a0l - .
related to the discase or condition cousing dealh.

19a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 3 3 / K
ves [J wo [
2ia. ACCIDENT (Epecity) 21b. PLACEOF INJURY .x. morsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 K: . lantory, streat, office bldg..ete.)
HOMICIDE . o * it M—un—- o
210, TIME (Mot (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR
WHILEAT NOT WHILE
INJURY m. woax AT WORK

2. I hereby certify that J altended the deceaaed from
alive on __}__ IQ_LZ

£ 199 b 1o S~ i 25 , 193 ‘!hat I last saw the deceased
, and ihat death fecurred al&iﬁﬂm Jrom the causes and on the date stated above.

23a. SIGNATURE (Degroo or mhb 23b, ADDR 23, DATE SIGNED
. : ) D3y b
ﬁ%’uﬁ 1 ng. CREMA- | 24b, DATE 24c. me OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Stato)
¥
) -1/~ CéEMm NERR Prepmen] o
DATE REC'D BY LOCAL | REGISTHAR'S SIGNAT%/ ’ MERAL DIRECTOR'S ATURE + ADDRESS /
IWu.q /S, ST Mfa{/
v v “icensed Erbalmer's Statefnent on Reverse Side) rrep




STATEMENT BY LICENSED EMBALMER

' La

me is recorded on the reverse side of this certificate was emb

. I.hereby certify that the body .whese.na i
..................................................................... bmamaenas Studenf Embalmer No.....-.....

by me, or by

working under my personal supervision..

4

Student.*
Signeture of Student Embslmer
Licensed Embalmer No. é/

. P. O. Address|.. A s s

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

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

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




