THE DIVISION OF HEALTH OF MISSOURI
Aduots o D068

'::';" F]LED 1gbﬂ STANDARD CERTIFICATE OF DEATH T e e riming
|i.¢ Registration District No. R & Primary Registration District No, ... 3 -.004. ................ Registrar's No. . 8 z../.f
ice
R : ) USUWE {Where deceased lived. If institution: Rc;idenjt.btl s
. COUNTY a. STAT . . b COUNTYA odmispfan)
X|L° Ller Lo x LS Sou?; 2erelice
506 b. Cé'l';‘! {If outside corporate limits, give TOWNSHIP oniy) Insit::;mils c. ClTY . aﬁide Limits
vow LG ar oo | S S ber L Avie s i | S Moo
e. sglgé_nf_i:l}:l% OF {1{ NOT in hospital we|oc tion)| L ength of stay in 1b 4. STREET (I! outside, give locqllors i Resida on Farm
INSTITUTION //; S P, ADDRESS 77‘, 77 . YesO Nofi "
3. NAMEK OF Firgt Middle Lt - 4. DATE Monik Day Year
DECLALID E , oF
v o prini) 77 721 ¢ — L hes LN SRR ey
5. SEX ! 6. COLOR OR RACE 7. MARRIED D HEVER)‘ARR]EDD B. DATE OF BIRTH l9 AGE {In pe vtrxn IF UNDER 1 YEAR hF UNDER 24 WAS,

x.-.m.[ Dars kul Min.

[ermale wh e wioako (] owosceo D¢ Jezsse — Zo- 1T - - b?‘ }

10a. USUAL OCCUPATION ((ive kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and siatp or coumiry) / 12. CIT!l:EN OF WHAT mun;'an
dyripf most of working liff, even if retired) : " / N
. . ; .
Y PP o A7 IR A,
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME T
ZZ S //p{o.e ' 40&//{6 fs M/e.

U. 5. ARMED FORCES?

':51'..":3 3:&253,:]\:5(”“ g.‘_“.wmdﬂm RCES?. 16. SOCIAL SECURITY NO. |? INFORMANT /(/E/JM)(ddrm /
Ao Nown e N e 94(.5‘ gz e~ Crinon A5 -4

18. CAUSE OF DEATH [Enier only one ca INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if an¥, | buE To {b) . 4 Lo L) -4

which gare Fisy fo
above cauge (8), e

stating the under- | © . }.{.SO'&

lying couse lasl.

z 3 o
: N ] PART . NIFICANY CONDITIONS Cf AS AUTOPSY
; < / FERFORMED? 2
| 3 G YAts [ no [X
'5_ 20a. ACCIDENT SUICIDE HOMICIDE ’
. £l 0 .0 . 0O
] (%] .
| ;‘J -20c. TIME OF  Hour  Month, Doy, Year| .*
| o ~MJURY  a.m. _ L BB S ) .
. & pm. T .
X | 20d. INJUAY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, |[20f. CITY, TOWN. OR LOCATION COUNTY STATE
< f wHiE-aY NOT WHILE [ Jarm, factory, sreet, office bidg., etc.)
WORK AT WORK i

must ‘be casually related., Corsner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ - rJ 'r-f " e )
1. I attended the deceased des . to - .5 and [ast saw QP alive on ﬂm‘

m on the date stated ahove; and' to the best of my knowladge, from the causes atatked.
22¢, DATE SIGNED

(Ao~ /B 45T

23a. cn:umou 23c. NAME OF CEMETERY OR CREMATORY s /' LOCATION (City; towcn. or caunm {5 e) !

Z ‘1/—0:7{ é/z.rz Mﬁ@ e dfﬂé/ﬂff 2.2%, J'ZI/H il A / g i

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY Loc;\{m:s 26. REGISTRAR'S SIGNATURE /
.

'0 Y22 [ ecce //J/ﬁ//é/ﬂx/ﬁﬂ./é OCT 4 ~ »¥ AB A % g LD

(Licensed Embalmer’s Statement on Reverse Sida) N * /7

Degth oceurred at

~i. disoases in Part |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by }7’02 .......................................... e naaane e ., Student Embalmet No.......

working under.my personal supervision..

Student.....oconriiiiii it r it
Signeture of Student Embalmer

Licensed Embalmer NO.Z.(‘

oo . o e P. O, Addresswy.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the a‘bove constitutes grounds for revocation of license),

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

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

L




