THE DIVISION OF HEALTH OF MISSOURI

. Ho.300 34'79'7
"% | PIEDOCT 201957  STANDARD CERTIFICATE OF DEATH  sucruew S4797 L
'"BIRTH NO REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. NO. M Hegisirar's Ne. 39 . rd
] 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed lived. 1t inatitution: r-?’uei before
a, COUNTY . . - .&. BTATE ~ b. COUNTY deninslont,
BolliyGgeR Mo Bott TR,
b. CITY (1t outetds éorpurate limita, wtite RURAL and give c. LENGTH OF ¢. CITY d. 1s Residence withln limits of
townabip) | STAY (ln this place) OR a city of Incorporated town?
TOWN - Do C € <. TOWN Ru RAL . Ye iz ey
d. F'!.lltl).ls.Pll’J_PME OF (If pot in hu-pilzl)ur h:.su'mti—on. clve l'tuot Addr: or location) ° A%TSREEESI'S ar mrﬂZv. locatlon) . _ w 7 Uv
INSI‘ITUTION/{/ﬁR WTESYLLE Mo, A EAR J A TESUr £t £
3 NAME OF a. (First) b. (Miadfe) o (st _ 4 DATE  (Month) (Day) (Yea)
(Type or Prind) #AERJET.T LELcE Riec £ DEATH /8 - Jo_- /o587
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I UNDER 3 YEAR | & UNDER u Hes,
f WIDOWED, DIVORCED (8pacify. st birthday) | Months Dnn Hours | Min.
' w'. MARRIED G-po-rE75 2% | ¢ (DA 7y
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
dons during mwto!-orkiuulu.oveu:! rutir:rd) " DUSTRY . (City and State or Foraign c"“"’.’ / 12(:85}5}1%@?': WHAT
. — Ottt - 1. A.SA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR ¥IFE
. ' .
Tack SApGENT | MarTwa Roscs Wicejam Rieg
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|IGNATURE OR NAME " ADDRESS
(Yes.no.orunknown) | (If yeu.xive war or dutes of service} NO. R
| o e A oM E Wil jap, Rick Luresvices o
| 18. CAUSE OF DEATH sens MEDIGAL CERTIFICATION lg;égﬁ;g%i"
, . Enter only onecauseper | 1. DI E QR CONDITION -
! Yine for (a), {b), aznd (c) DIRECTLY LEADING TO DEATH? (5 ’

*This does nol mean ANTECEDENT CAUSES : ; ﬁ E: ~
the mode of dying, such | Aforbid conditions, if uny, giring DUE TO (b} i
as heart fallure, asthenia, | tise 1o the abooe cause (a} stating

ete. It means the dis. | the underlying cause faat. /-’ é
ease, injury, or complica- DUE TO (c) _—
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death bul not
| _related o the disease or condition cayring death.

19a. DATE OF Of’_F]ﬂoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY? 9—-
43-0/ ves (1 no L]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. {(CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ home, farm, factory, street. office bldg., s10.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT—} NOT WHILE
INJURY o | “work AT WORK

22. T hereby certify thgt I attended the deceased from 7 1997, to /5// 2 187 /tha! I last saw the deceased
J_'QL__ 19477 , and that death occ{rred at .Z.__A ., Jrom- e causes and on the date stated above.

alive on
23a, % 9/ wa Wnnnms Z3c. DATE SIGNED
vz ad_ W % ya- 4]
@2&; RIAL CREMA /24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION {0ity, town, of connty) tote)!
{B; ¥)
a a1/ /0~> _r7 BacER CEM- Lwresysic & Mo..

ol

DATE REC'D BY LO%%L REGISTRAR'S 5I

Volaz/s7| 2ue

TURE,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
VERAL Home kTESV( LLE

p
D WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{[icensed Embalmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by

working under my personal supervision..

Licensed Embalmer No$/0/0 .

P. O. Addresm/...

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 also shall sign in his OWN handwriting.

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