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BIRTH NO. III:G DIST. MO, __~ T ~ PRIMARY REG. DIST. NO el T I 1L T N L T R
I. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decemsed lived. 1f lnstizaticn: reskience befors
D a. COUNTY ‘ a. STATE —)W b. COUNTY s obmisa).
b. CITY (f outelde corpurste Limits, write RUBAL and give LENGTH OF || «c. CITY . . 1 Residenen within limits of
S ' ot Towu,J,fﬂo.m ] R
FH%?R:{EOFM”&WWMMMMGW DR& {If raral, give locaticn)
27 ‘Nomioncn Ho pe-R O - PrELYPS )g}p v 2619 Fmsas
E4 NAME OF . (First) b. (Middle) . ; €. {Last) | 4. DATE (Manth) (Dey) (Yea
{ T¥pe or Print) I KE V\/l,,IAMS DEATH 3 I -d7

IF UNDER 1 YEAR | oF tobem u ues,
Momh, Crays Bwnl Mis.

5 SEX__ ][5 COLOR OR RAGE 1 7. MARRIED. NEVER MARRIED, LS. DATE OF BIRTH 5. ACE Go ren
. 8, ) % birthda,
alles| 8ol MZW% 15— 1986 70

10a. USUAL OCCUPATION (G kind of work: | 10b. KIND OF BUSINESS OR IN. | 0. BIRTHPLACE  (cis, sad Stase or Toraign ﬁ“"'f 12, CITIZEN OF WHAT
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13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

T5* WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFOR TS SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (0 yws, sive war or dates of sorvice) NO. A
- . e an 22157 Yo goyre
19. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only anecaumoper { 1, DISEASE OR CONDITION ONSET AND DEATH
line for (), {b), and (¢ | DIRECTLY LEADING TO DEATH' q) _Ghmin_uy:&ardit is

SThis does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, Mﬂc DUE TO (b)
riee {0 the abose muu a
os heart failure, asthenia, i i ( )

ete. It means the dis-
ease, injury, or complica- DUE TO (¢) Chronic Ne_ph‘l‘i:iﬂ

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the dizease or condition causing death.

19a. DATE OF OP'FlRO’}i- 19b. MAJOR FINDINGS OF OPERATION

S

—
2, AUTOPSY?

1711/,01);\ ves L] wo B

21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (eg.. lmeorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
« SUICIDE bome, farm, fsetory, strest, offics bldg . exo.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ) NOTWHLLE

2. I hereby certify tha! I attended the deceased from __S=24 | 19_Ei1, o 33057, 19 , that I last gaw the deceaced
aliveon el 19 __B7T and that death oceurred M m., from the causes and on the date slated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zis. SIGNATURE %\ (Degree or uue)a =3 ADDRESS . 23. DATE SIGNED
s : . (v
24a. BURIAL, CREMA- fZAb DAT[-'.r Zlc NAME OF CEMETERY OR CRENMATORY . LOCATION (City, town, or county) (Btate)
TION, REMOVALM) H u 5—7 C. r P
! oY -

DATE REC'D 8Y LOCAL | RES AR'S SIG| TURE / 25 FUMERAL ﬁllECTOI '8 S1GNATURE " AbDRESS
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"STATEMENT BY LICENSED EMBALMER
. L T r .1'.': PO ey
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
. T- '-';‘j"".. e R .
byme, or by ... eanees eereresmrotemsissssmrebansnzasans Semaaaal Stu.dent Embalmer NO,.coovioiiinnanas
working under my personal supervision.. l » |

.' -
T L L T RDOURYt Signed LA &K—é"w ..............

Signature of Student Embalmer

. Ltcensed Embal.mzr No 9’“?
AL o eme. .. P.O. Addreu"‘i'c&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure
10 coinply: with the above constitutes :grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated nbovt.
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