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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s~
VN

THE DIYISION OF HE
STANDARD CERTIF

Ragistration District No. Q/Z- ------------- Primary Registrotion District Nué[_yﬁ é

FILED MAY 7 19

ALTH OF MISSOURI
ICATE OF DEATH

98-015426

STATE FILE NUMBER

- Registrar's Ne. ./..3_.. AAAAA

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived

Yesdr™ NoO

Q.O"d’o\’o?:q @ i~

Townd{a’fl = 7o >

.1 institutipn: c-id.n:-_lnf_or-,

. COUNTY a. STATE W . b. COUNTY \ﬁzc?m"w"

° rSZ CLays R, > Gz d A 4 &2
b. ClTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY v a

Inside lens
Y esb~"N

TDWN /X
c. Egls.é_l_llzl::\%gF {Hf NOTin hnspllql, give lo:ahg) Length of stay in 1b o STREET {If outside, give lodafion) Reside on Farm
INSTITUTION h 8 W & Y e ADDRESS YesO NoO
3. NAME OF First M!ddiev . DATE Month Day Yeor
DECEASED oF 14
(Type or print) o . 7) I 2/ l ﬁ /V r D R )M ﬁ_A—'g 6_ DEATH : 3 S - \S-

5. SEX

0 Cf COLOR OR RACE |7 marwied EJ-nEVER MARRIED (]
e winowep [ 1 oivorceep [

8. DATE OF BIRTH . AGE (In years

F UNDER 1 YEAR [IF UNDER 24 HRS.

ledt birthday)

Lgpy A8~ /ﬁ’zl e

i

110e. uSUAL OCCUPATION (Gioe kind of work dore

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTEALACE (City and mtte or country)

Koo Avitia BaTa s 00

12. CITIZEN OF WHAT COUNTRY?

US4,

during moat of working life, even If retired)
B I
13, FATHER'S NAME

Wea wna S‘(G&MQK-QR

14, MOTHER'S MAIDEN m\ndz

?‘Lairemc&

ODJM-A V/ia C &

15, WAS DECEASER EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yes, no, or unknoifn) (If yrs, pive war or dates of lm:'fr)
0 UGl $2-LRE

]

18. CAUSE OF DEATH [Enter only one catae per line for (a), (b). and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gace risg to

Conditiona, if any, DUE TO (b} -—I'CI / E ’ D/ .‘Eﬂ'-[!.f

G PP Ea T

e 95 R T hone s bs ez Sro

SETWEEN
AND DEATH

IKTE
ONS

S

Doath ocequrred &t

ve c¢ouge {Gh . . * v
Hating the under-

- Iying cause laat, DUE TO (¢} 416 x e i
=} PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO YHE TERMINAL DISEASE connmou GIVEN IN PART 1{a) 19-':&!‘; gg;%;?‘f
= 2
S . vis [ wolV)
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury én Part 1or Port 1 of item-18.)  ~ B
& o —8 0 -
.-‘l 20¢c. TiME OF Hour  Month, Doy, Year
s INJURY a, My, |
E p.m. -
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT HOT WHILE farm, factory, street, office dldg., ete.)

WORK AT WORK -

- e
2. J ateendad the decoased from cto PRESEN T ABLLS and lsst saw him alive on M
,‘p ~

m on the date stated above; and to the boat of my knowledge. from the causes stated.

. S TURE (Degree ot title)

Lo bt N7 0

23¢. NAME

23a. aum.\l..cazmn_oﬂ 23b. DATE
REMOVAL {Specify)

24. FUNERAL DIRECTOR

_g%&#_m;'

(7

K J__ iy

Y (¥ icensed Embalmef™

g
7

CEMETERV OR CREM /

25 DATE RECO. BY LOCAL REG. 26 REGIS RAR" SSIG A
AL s 17 aa, M’LU/

s Sralomnf o Roveue Sido)

22¢, DATE SIGNED

Moy /55T

22, ADDRESS
/7 [ 3
LA /L/.; (2 w4 Ny 27
’
234, 1o ATION (fity, tuu‘n or county)

{State)

—



&
M S : &
R
N

\
PE e T - "‘;l STATESME'NT' BY LICENSED E‘MBALMER
-‘_'_‘"u,‘.;..\ - A ,:.‘ b ‘. . - b e —u.\-‘ ._ Vg ‘_:". ‘_.!“-Ln

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

. DY M, OF BY .ot reiei i aianananas eeees e asssmanmnenbeeeanes » Student Embalmer No..........

i ‘working under my personal supervision..

Student......oivin i iiiiiieeeaie e raiaaaaaa,
Sighsture of Student Embalmer

\, Licensed Embalmer No...'.a..?..‘

— e ) \
e TN T ’ : o YRS u P. O. AddresS% é
A '\. - ia

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
:xto comply with the above constitutés-grounds for revocation of license), . SN e

If embalmed by a STUDENT he also shall sign in his OWN handwrltmg

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




