THE DIVISION OF HEALTH

OF MISSOURI

walsh, e nrIElAATE e REATLE
W;'l:oro STA"DARD CERTIFICA‘E OF DEATH STATE FILE NUMBER
wblic
ervice I FILED MAY 5 Igﬁﬂmaoq District Ne. /4 3 Primary Registration District No. -53{[!.-----__.__ Regiatror’s Ne.. _J[o__________
E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 o COUNTY a. STATE b. COUNTS”W
b. CITY utsid |e jmits, give TOWNSHIP only) Inside Limits c. C:JTRY /0/ a Inside Limits
Tom: Yo L ol o MY 1L EVY (4 =0~
‘}’(a 0 ULL NAME OF (1f NOT in hospital Joive | cotipn} | Length of stay in 1b 4. STREET " {If outside, give locatien) Reside on Farm
@ I % , ADDRESS A Yes E’No )
3. :JTME OF DE}CEAS First Mlddle Last 4. DATE Month Year
ype or print [a]
Renps-Faumonn - QRowe | oo 3 13- 82
5. SEX 6. COLOR OR RACE 7 8. DATE OF BiRTH 9. AGE ¢ F UNDER | YEAR IF UNDER 24 HRS.
w :mmsn MEVER MaRRIED[] LZ? G (_n’;::; A I L
DoweD[] pIVORCED [ o] .5 /3 77
{Giva kind of work done | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cily and atata or eeumry) 12. CITIZEN OF WHAT COUNTRY?
lifp, qven i rotited) INDUSTRY 0’

130 FATHER'S NAME

15. WAS DECEASEDJEYER IN U. 5, ARMED FORCES?

l(ll yes, §

13b. MOTHER"S MAIDE

or dates of servies)

18. CAUSE OF DEATHJ
PART I. DEAT

Enter anly one cause per line for (a), (). and {c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

oegf

AANA -2

14 NAME OF HUSBAND OR WIFE

lortecrt: Sgoterddi

INTERVAL BETWEE
ONSET&Nw

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditlons, If any, DUE TO {b)
which gave rise to
above e':un ng:), }
tatl
lying coves last, 7 DUE TO (c) 430/
PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecss condition given in PART I () 19. WAS AUTOPSY
PERFORMED?
YEs (] nNo[7]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O (]
¢, TIMEOF Hour  Month, Day, Yeor
iINJURY  a.m.
p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the deceased from - #" - f.f , to "-—"- D—? ond last n-t alive on ‘1‘/}" J ,
Death occurred of I'/ .‘ 3 [-) mon t{‘u duf- ﬂuiad ubovc, ond to the bul af my knowl.dgo. from the couses stated.

All discoses in Part | must be causally related.

22a. SIGNATURE

e, %IAL, CRE“ATIEH.

I3s, DATE

/7Y

(D:wcc or title)

U

/ fse:

o T

24. FUNERA.L DIRECTOR

A

pMu

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Wm

WE RECD. BY LOCAL REG.

% <l f~

22c. QATE SIGNED

-

{Licensed Embelmer’s Statement on Reverss Sida)

N

5. STRAR'S SIGNAZRE L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY 1iiiveuiiciervereniiiesereiirere e reseettreasesressrseserenns st s a e s e b et aeararene , Student Embalmer No. _,.................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NodZA? ......

P. 0. Addresmm%ﬁ

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

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

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




