THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 . dnt "
o ALED SER 171957  STANDARD CERTIFICATE OF DEATH srare e 9034098
BIRTH NO. REG. DIST. m.:'&l:g_ PRIMARY REG. DIST. m.m Registrar's N,__*g,a,gi__n_
1. PLACE OF DEATH 2. USUAL, RESlDENCE (Whare o d lived. It loetitat) ™ bafore
a. COUNTY a. STATE /?; b. COUNTY ‘7&&5“1.
o _ :$Sours'
b. CITY (It outcide Umits, write RURAL and . LENGTH OF . CITY Residenca
) R o cormorate [lmits. srrlte e:::up) ‘c.S‘I'AY {In this pluce) ¢ OR . - l-"‘;m anJpE:uMm‘:nnf
Town Stdpyes Mo, TOWN S+ Loy's & “ « O
FULL N_IJ_\AIII‘-'EOOF (If Bot in hoapital or Inatitution, give strest addcem or location) . .ASTREEI' (If rural, give location)
3 TSTTOTION. Fi-dv Hes p(/u‘ﬁ.)’t/ ZQ?E% 28R S Loyil's Pue.
3. NAME OF u. (First) b. (Midaie) o Wt 4OME  (Moum)  (Dep)  (Yem)
{Type or Print) igndrfw \?c}lhor ed DEATH Ay, D5 - /98~
5. SEX c”ﬁ. COLOR CR RACE ) 7. mlADRO%EE BIES'S;R{CPESRRIED. )(/ 8. DATE OF BIRTH 9-&?5&3;;:- Mw’ur 1YEAR | o usoeR .
3 {Bpecily on Daye | Hours | Min
Male ) ohife | Mever mmarried. | _Bus-25- /987 | l
10a. USUAL QCCUPATION (Oivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R : ™ 12,
dmdurh:mmdwo@ﬂk.cvnﬂmh:l h DUSTRY ‘y “.:“, ad State o5 Foreign Constry) U "ZCSLT':%P\J'?FWAT
4 hovis - e 4.
13a. FATHER'S NANME 13b. MQTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
réfanc Ry Do J{GE A ne cheel, | -
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' En SIGNATURE OR NAME ADDRE S
{Yea, 00, 0runknown} | (If yes, xive war or dates of service) NO.
i — Y. DIX/Q Lee Jebsmsog ﬂ(gwe
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION | INTERVAL g:gggsu
1. DISEASE OR COMNDITION . H
- Bater only anecsussper | L HBETLY LEADING TO DEATH® )

line for (a), (b), and (c}

*This doet not mean
fhe mode of dying, such
as heart fallure, asthenis,
ec. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if anp, gising. DUE TO (b)

.urite to the above cause (o) sdating

the underlying cause losd.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing death.

15b, MAJOR FINDINGS OF OPERATION

care, infury, or compli
tion which coused death.

2735

19a. DATE OF OPERA- 20, AUTOPSY? 2
TION b

— ves [ no S
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE},
SUICIDE home, farm, fastory, street, ofice bldx.,av0.)
HOMICIDE
21d. TIME {Mooth) (Day} {(Yesr) (Houn) 2le. !NJURY OCCURRED | 23f. HOW DID {NJURY OCCUR?
oF WHILE AT NOT WHILE,
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from H_EL 19il o _a...ta__f_ 179_2,7 that I last saw the deceased
aliveon Qg 95 1997 , and that death occurted at _3 %2 _ m., from the bauses and on the date stated above.

Z3. SIGNATURE ' (Degroe o Litle) | 23b. ADDRESS ) Z3c. DATE SIGNED
@f M

MmD. LT e ¢-9F-57

E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) "(Btate)

natomicgl Board  8t. Louis, Mo.

25 FUNERAL DIRECTOR' 8 8§ GNATURE DORESS
é‘!{a’é&%{/ S/ 9 64

(Licensed Embalmer's Ststement on Reverse Side)

24c. N

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

® |




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .. it i, et rtetaeraereereteeenaa, , Student Embalmer No.............

working under my personal supervision..

Student ...t Signed .. ..oou i iiiiciiieciaiisacaea D,
Signature of Student Enbalmer,

P. O. Address ............. e,

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

" If embalmed by a STUDENT he also shall sign in his OQOWN-handwriting.
¥ thl.s body is not embalmed fact should be so stated above.



