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- BIRTH NO.

FILED OCT 21 7981

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a. COUNTY

1. PLACE OF DEATH

/057'7‘/5

State File No,

36874

REG. DIST. m.iﬂLPRIHMY REG. DIST. Nﬂﬂc’_é. Rcai:lmr'JNa.........lééa S

2. USUAL RESIDENCE (Where decoassd lved.

a.STATEMISSaU,e[

b. COUNTY

I} institution: residence

f?é' . & ..1;«-5.:.:)

0".

b. CITY (If outslds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (It ouwdde corporate lirnits, write BURAL and give township) Mf
. wwaship)| STAY (in place)| OR
W Aoy STenNlA 3 Yesss| ™0 flow sTon s §" o
L]

d. FULL NAME OF (If not in hosplsal or Instication, give strest address 25 locatlon} d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Aoy S7onrA , /Y] ©
3. NAME OF . (First) b, (Middle) <. (Last) I 4 Dm.; (Month)  (Day)  (Yean)
DECEASED
{ Type or Print) EfHE L E/MMﬁ AA/VDES DEMHOC‘T‘O&'&P /é,/i.f'z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §. DATE OF BIRTH 9. AGE (In years| r uxoee 3 YEAR | o ooeomem u
F WIDOWED, DIVORCED (Bpesit: laat Z-h } |Monthe| Deys | Houns l Min.
emqte | (Vyrre AMGRRIE D BoeysT /1, /FZ
10a, USUAL EE‘Cg?TIONﬁwdwm; 10b. KIND OF BUSlN‘E.SSD?igT]l:‘\; 1. BERTHPLACE (1) oad State or Foreig Comntry) (5] lzcggﬁzp:;?opwugr
USELW 1 FE A7 _Home '  |\Sweer SPEINGS, Mo S,

13a. FATHER'S NAME

clomes /Y. GEars &

13b. MOTHER'S MAIDEN

Ll Yy

NAME

GEORGE

5. WAS DECEASED EVER IN U5 ARMED FORCES?
{Y'»e. no. or unkngwa) | (I yom, cive war ot dates of servios)

| 16. SOCIAL sEculi;B'
NonNE

17. INFORMANT' §

"\LesTER LquoES,

S SIGNATUR

R NAME

14. NAME OF HUSBAND OR VIFE

AES?‘E/?

CES
ADDRESS

bosToniA, M o

18. CAUSE OF DEATH
, Enter anly onecauw: per
line for (a}, (b), and (0}

*This doez not mean
the mode of dying, such
ar beart faflure, asthenta,
ede. It memns the dla-
care, Infury, or pli

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () A

ANTECEDENT CAUSES

fm\m. SETWEEN
ONSET AND DEATH

Morbld conditions, if any, gistng DUE TO (b}
rise to the above conse (a) etating
tAe underiying cause lost.

DUE TO {¢)

tions which caured deald.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

alive mﬁét@_, 1987

, and that death occurred al J_.__ m., from the causes and on

hc date stal

ed above.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

TION, BEMOVAL
.

2. SIGNATURE % : X
24a. BURIAL, CREMA- | 24b. DATE
¢

DATE REC'D BY I.ML ISTRAR'S SIGNATURE !

{Degree or tulo)rcl 23b. ADDRESS

M B

23c DATE SIGNED

24c, NAME OF CEMETERY CREMATORY

-l Memoginl

cToBER /4 /95

24d. LOCATION (City, tuwn.oteounty)

SEQﬂL/A Misseo u&i |

R/t’n

ATURE

ADDRESS

[ /.

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v / V4 20. AuTopsy? U
' Y/ 334y ves (). wo []
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.s..inorabout | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, tastory. strest. offiee blds., e10.) ! .
HOMICIDE %m .
21d. TIME (Month) (Day) (Year) (How) | 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
S e LG NOTWHILE
INJURY = AT WORK
2. ] hereby certify that I atlended the deceased from L1987 o _M_ 18, , that I last saw the deceased




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by cemceacem

- Studant Embalme

working under my personal supervision. ' Zp -
Signed ‘- _; -

StUdENt cevanenvsaansrnrasanoraascatontveras — == S0 A——
Student Embalmer . ? f
Licenzed Embalmer No / 74 y

P. 0. Addr-M /4#«!4#‘-40/ /7’10

. _ - 7 7
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above f:omtitut?, grounds for revocation of license.) ' L K

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




