ith,
ifare

| causes.

y raloted. Coroner cannot certify to a death due to natura
EWRITE IF POSSIBLE

-USE ONLY BLACK INK OR RIBBON TYP

r©

L]

diseases in Fart | 'must be cosuall

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...........‘.?..g ............. Primary Registration District No. 30.0.@..

FLED JAN 28 1989

STATE FILE NUMBER

Registrar's No. .3,0_._...

2. USUAL RESIDENCE (Where decscsed lived, If Institution: Residence bofore

(Yes. no. or unknown) | (1f yes. give war or dates of service)

No Nor/e No e

1. PLACE OF DEAY bt
a. COUNTY a. STATE N b. COUNTY admission)
LA AOCEAL
b. CITY (If outside corporate limits, give TOWNSHIP onby) [ Inside Limits e. CITY ’ a[o Inside Limits
OR OR
ToWN W o Yor b N0 Town W‘L 9l @ Yesb=reo
c. Sgké.l'lr":l?%f?,: { NOT inhospital, givelocation)|Length of stay in 1b . STREET {1 surside, give location) Reside on Farm
INSTITUTION /A adCe ADDRESS £ /4f se‘_ép/J‘u, YesQ Nob
3 :::l or First 4 Middle Last 4. DATE Month Day Year
EASED OF -
{Type or prini) M‘:L . DEATH /ﬂb\.u L LT~ /7\{ 7
5. SEX B. DATE OF BIRTH 9. AGE (Infygfira | IF UNDER 1 YEAR |IF UNDER 24 HRS.
EVER MARRIED
/ ! B w ) tasr birtiiy) Monthy | Davs | Hours | Min.
‘ winowep [ poivorcen [ L& ] ~ 721 3=l 74
100, USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BiRTfIPLACE (City and ataje or country) i 12. CITIZEN OF WHAT COUNTRY?T
ring most of wgrtine life, tven if retired) N 0
. )vlvn.u Y o5 M . M a. J,§. /%
V3. FATHER'S NaME  ff 4 14, MOTHER'S MAIDEN NAMES ~ .
—%E\ﬂl UJM_OJ# \Y\A-Aﬁsa_ ACd O
5. WAS DECEASED EVER IN U ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

]
o, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).]
PART I, DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a)

W%.Haaoi_

Hrle PM_M;.,, Ws'e’g

INTERVAL BETWEEN
ONSET AND DEATH

2P,

P
/fﬁ-’ym'ﬂf

Conditions, if eny, BUE TO ()
which gare rise fo
abave cause ;)- -
sating the under- \ .
z lying cause last. DUE TO (c)
= PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART 1{a} 19. WAS AUTOPSY
: PERFORMEDT—Z
g I 7/ X ves J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) !
§ 0 (W O
2| c. TIME OF | Hour Month, Day, Year
s} INJURY  ~a. m, = - '
o p.m. .
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, streel, office bidg., elc,)
WORK ' AT WORK
. —
21. J attended the deceasod from AL . to L PA" "7  and tast saw m alive on

2l

Death occurred at

m on the dare atated above; and to the best of my knowledge, from the causes stated.

’ (Depree or titte)

e - ©

22¢, DATE SIGNED

22h. ADDRESS
fiof - Blls (Wiseertrin_Li<o

20 7

Mo

..
23. DATE 23c. NAME OF CEMETERY OR CREMATORY
- - LY -
s 21157 Aok Bl
\ ADDRESS 25. DATE RECD. BY

O, Al

23d. LOCATION (Gity, town. or county) (Stale)

o 4
REG. 26, REGISTRAR'S SIGNATURE

1357

{Licensed Embalmer's 5t

kment on Reverse Siée)
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. el STATEMENT BY. LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me,-or by .:o ...l eaiacaaeoas e liiceieans e e, Cevrnnan , Student Embalmer No,.......

working under my personal supervision..

Student ... .ooriiiiiii i aaa s
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatxon of license). .
- If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg

If this body is not embalmed fact should be_so st.ated above.-
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