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THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
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39435

STATE FILE NUMBER
Regu!rar s No. .____é_.z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Rpsidence before ‘
o. COUNTY a. STATE * - b. COUNTY dmi 5 si J\ /
dA %
b. CloTY (If outside gorporate limits give TO SHIP ‘nly) Inside Limits c. ch Inside Limits
R . R
TOWN ) k. Eb e s | FRO TOWN Eﬂ Yes[ZNo[] O
c. ESL;!ﬂ NA I?%OF (1f NOT in hospital, givell Length of stay in 1b d. STREET (M outside, giy, Reside on Farm
SPITAL OR ”, ADDRESS
INSTITUTION _ S () Yes [J No B
i &
3. NAME OF DECEASED First 7~ Middle Last 4. DATE Month | Day Yaar
{Type or print) QF
[/7770?70/ [,-?Y/ Woodvy DEATH Q- &~ J7
5. COLOR OR RACE mnmenmﬂf R MARNEDD 8. DATE OF BIR‘I;K 9. A:GEr {1"“!::‘”; ::Jn::ﬁs !;'{:AR |:::NIDER zzlrri'ns
ast birthday a r .
d 0 179) wooweo[) / oworceo[]| /@ —f/ ~ s P/ ~ |
108, USWAL OCCUPATION (Give kind of w—ux done | 10k, KIND OF BU&INESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN GF wHAT COUNTRY?
during ing life if retired) INDUSTRY

13q, FATHER'S NAME

15. WAS DECEASED EVER IN U. S, ARMED FOBLES?

{Yes, r-u.ﬁ:noknqwn)| {H yas, gm: wat or dotes ‘ol service}

135, MOTHER'S MAIDEN NAME

.
16. SOCI& SECURITY NO.

-

INFDRMANT

L«@M&M

Address

¥, .

18. CAUSE OF DEATH (Enter only one cause pet line for {a), (b}, and {c).} INTERYAL B EEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
WEDIATE CAUSE (o) (eAShaaf W IO rnay
Conditiens, if any, DUE TO (b) M
which gova rise 1o } v ‘
above cavie ({a},
stating the under-
é lying causs lost, DUE TO (&)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse conditien given in-PART | (q) - 19, gegéggﬁggﬁ’
- ?
Z - O bee 33ix vES[] MO
E{ 20a. ACCIDENT SUICIDE = HOMICIDE | 204, DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
w
8 o O O
;t 20c. TIME OF Howr Month, Day, Year
‘a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 famm, factory, streat, office bldg., etc.) . S .
WORK AT WORK
21. | atterided the deceased from P 4 -u- 7 o A0 "{ '6_7 and last iuwm alivaon __ /& "‘ “"‘é—?
Death eccurred at - A YO - M. monthe date stoted above; and to the best of my knowledge, from the causes stated,
22a.. SIGNATJURE - - {Dagroe or title) d 22b. ADDRE 22c. PATE SIGNED
éﬂu—’ f ;74‘-4—«-» m 2. M Vko 10-7-97
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATMON (City, tn‘ or co {Stole}
WA o ,Z -
10-F-57° , SV
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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 embalmed

by me, ot by ..... [PV RR OO SRR R ., Student Embatmert No. ...................

working under my personal supervision.

Student ....cocoorvennnnn e et erer s : Signed .../
Signature of Student Embalmer

““Licensed Embalmer No yé > 6.

P. 0. Address. 5.’? Dw &

Note: The above MUST BE.SIGNED BY .THE LICENSED EMBALMER in hlS OWN HANDWRITING. ‘(Failure
to comply with the above constitutes grounds for revocation of license).
~ Ifrembalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.
Ny .



