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HLED OCT 22 1996

'BIRTH 'KO.

REG. DIST. NO& 7i PRIMARY REG. DIST. MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

M.R_. Registrar's No., -3 7....2..... S,

1. PLACE OF DEATH

2. USUAL RgleENCE {Where decossad lived. 1f instisatlon: residence before

a. COUNTY m a. STATE =« b, COUNTY P . adinissloat.
b, CITY (1 outsid to Limits, writa RURAL and give [ ¢.. LENGTH OF c. CiTY X ot
OR e 1 P ﬂ o . la":;hlp] STAK fin fbia ctace) q d fc’l‘f;m" mmmw‘:’fudumwt;:§
TOWN &5 oy oM a:‘aQn o b ZAAI
d. F}Ellldls.Pllﬂ_lgAh;_Eo%F (If 2ot in hoapital or fnstitutlon, give lr;.h-ob nddress ¥ location) ASS’[?REEE"SI'S . ¢If rural, give location) [ O' 80 7 >

INSTITUTION. /3 : . Q l{_&q é a4 {- Q b&b
3. NAME OF a. (First) b. iddle) ¢. {Last)
DECEASED ¢ : | 4. DATE (Mogfh)  (Dey)  (Year)
( T'ype o Print) ‘ N e A DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR
2 ! []! ’ ! WIDOWED, DIVQRCED fpecitsh A . Last birthday) Monlh-, Days Bnml Mia
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BuUSTNESS og_r' IN: | 11 BIRTHPLACE (c,0y 112 seate ar Toroitn Conntins £ 2o GITIZEN OF WHAT

Maraae

Sa_a’,ap ’) S A

doned urn :m of working life, aven if retired)

13a. FATHER'S NAME 1

13b. MOTHER"S MAIDEN N

. WAS DECEASED EVER IN U.S. ARMED FORCES?

o8, no, or unknown) | {If yes, klve war or dates of service)

16. SOCIAL

14. NAME OF H;samu’on wIFE .

5 SIGNATURE OR NAME ADDRESS .

. Fnteron]yonemﬂsﬂpﬂ

)
8. CAUSE OF DEATH. -

17 DISEASE OR CONDITION™

TNTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {(¢}.

*This does not mean
the mode of dying, such
a# heari fallure, asthenia,

ete, Jt means fhe dia-
ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b)
rise to the above cum{ {a) stating
the underiying cauae last.

“"DUE TO (&)

ER10.9C/ fA’o 7/0 Mﬁt?a--bf;}cu%

11, OTHER SIGNIFICANT CONDITIONS

Congditions contributing fo the death but not
related to the disease or condition causing death. -

AN EPYRIT! 3

wr?%f

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ::
TioN /ff/V//l FA/LVﬁﬁ 2
[ ves [ wo X

21a. ACCIDENT (Bpacify) 21b, PLACEOFINJURY (0. Inérabout | 21c, (CITY TOWN, OR TOWNS*“P) (COUNTY) (STATE)

SUICIDE . homa, farm, luwrr uml.oﬁubldl .m)

HOMICIDE
2id. TIME {Moath) (Day) (Year) (,Bw-f) 218 INJURY OCCURRED " | 21f. HOW DID INJURY OCCURT

OF . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

alive on

2. I hereby certify. that T attenae d th dsceased from

. and ihat death occurred ot L._Qﬂ.ﬂ

Ism QCLLI. IBL‘ that I last saw the deceased

oy from the causes and on the date staled above,
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W D o T

' 23:. DATE SIGNED

/L ocTx,

,ZO, /és- (4

REGISTRAR'S SIGNATLURE
EG. :2 ~

_no a, B URIRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State) -
) -

10~]5 -5, &jwauw . Wo

DATE REC'D BY LOCAL PSTFUNERAL DIRECTOR'S $1GNATURE . hoDRESs F
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I8, OF DY +ncoemomneeececaeaeneeaneansanennassnenemnnrsnnas e eceaearanaees S , Student Embalmer NoO........o-...

working under my personal supervision..

Stodent ... .ooca i iiniirriaerarro s Sig
Signature of Student Embelmer
Licensed Embalmer No.%ﬁ
P. O. Address.é.’- g 2 /./.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




