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THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 301957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mnmmv REG. DIST. no.%mmm'; Na_#..a..j[..~

State File No....

32878

2. I hereby certify that I atiended the deceased from 1956 19
, 1987, and that death occurred at _ 7 35 Am., from the causes and on the date slated above.

alive on

D A6 1057, that I last

. lo

satw the deceased

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If inatitution: residencesbefors
a. COUNTY p a. STATE - - b. COUNTY b agdinialon).
AAAOT NN, ,QJZQ Y
b, CITY (1 outaid to limits, writa RURAL snd i c. LENGTH OF c. CITY
e ot e owaskiz) S'rér f thia place) ﬂ - yg:;umu:;g!:wmwt;;;
ToWN S, - o Ch- Gk
d. FH(IJJF;P?TAANE.E OF (1 not in hoepital or Institution. give :u-ut addroad or location) . As]:-)r[?REESrS ] {11 mral, give location) z b g ) E
INSTITOTION Y Q 5- L4 Fasd /0
3. NAME OF a. (First b. (Mliddle c. (Last
DECEASED (First ( ) (Lext) 4DATE  (Month) (Dey) (Yean)
(Type or Print) He.nb-e.nf- oy A/V‘AE.R soa DEATH &
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NBYER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n yean| fr vnomn 1 1EAR | & Owotw 2 nEs.
. WIDOWED, DIVQRCED gipecify] . - Lsat birthday) onml Days | Hours | Min.
a Cfaia_ﬁu_ 53 I |
10a. USUAL OCCUPATION t(Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 2 . CI
Dmdm‘muwl'mu“m'..:“‘h ;;:’d) Y ~DUSTRY . (City and State or Foreign Country) 6 lngUTI':'IZ'ER?‘:'?OFWHAT
£ ) _Sn.cia.ﬂa.g_ le. S A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM@ 14, NAME OF HUSBAND/OR WiFE °
L[ ] -
! Mane &L - wena | £
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 167 SOCIAy SECURITY { 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yea.no.0r unknown} | {If yes, pive war or dates of sorvice) NO. . .
o Tha M Y91-07 -572 L,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;:g}_ru BETWEEN
|| Enter only onecawsager | 1. DISEASE OR CONDITION - ARD,DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5 CV Vi 70 z
*This doea not mean ANTECEDENT CAUSES . . 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _M 2 LA .
ar heart faflure, asthenia, | rite fo the abose cause (a) slating 7
elc. It means the diy. the underlying cauvae last.
case, infury, or complica- DUE TO {(c}
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
reloted to the disease or condition erusing death. -
13a. DATE QF OP'FIROAPi 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY? ¢
334 | wlOwd
21a. ACCIDERT {Bpecify) 2tb, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, fastory, stroet. afoe bidy..et0.)
HOMICIDE
2id. TIME {Month} (Dey) (Year) (Hour) 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
|
|

23a. SIGNATU RE@

{Degree or mleypl 23b. ADDRESS

2~ o

23;. DATE SIGNED

2757

%ONBIl!JERMl 6&J.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or comnty) (State)
{Bpeciiy) [
Beona 7-2 S’ - 57 R e O YYLaﬁ
DATE Rﬁn BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S16NATURE ADDRESS
REG. . .
Vi -




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .ttt iierocriismiarassacaecassnsssasatsracnnnarsssnitsnsnssas PSRN , Student Embalmer No..............

working under my personal supervision.. ;

Student......._....si.’.‘,..t.u.r...;.‘..s......t.i‘;i’;.l.....r........._ Signed......ccoveunneen m .............................
-Licensed Embalmer NoJ/&j
P. O. Addresa__ 227, ale =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,



