5. No.30
v. 10.48

!

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Ty

FILED My 14

 BIRTH NO.

1958

REG. DIST. NoO, , E ? PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-018140

State File No. i cvtrmeeansinsan

_.._/...?..g_..h Registrar's Na.mgigi.mn_.

I. PLACE. OF DEATH

2. USUAL RESIDENCE (Where decoased lived. M [nstitation; residenos before

-

133. FATHER'S NAME
M\ chael

lOa. USUAL OCCUPATION (Giive kind of work
dr.zruu most of working life, sven if retired)

o

DO jahue

d

WIDQWED, DIVORCED (Bn-dlyl"

a, COUNTY ) a. STATE b. COUNTY mimion).
duG/és d/d - é A}
b. CITY (1t outeififeorpurate limits, writa RURAL and give ¢. LENGTH OF CITY Residence within Ut of
10 f’ townatfip) n tiris place} 2% OR - 2 my oHp.opu 4
n WAL o Y22 s
d. FH!._IS.PF_]{\ANI‘I_EO%F at uhupiul tastitation. give greet address pr location)”| b(g Agszggs 1t rw
INSTITUTION 5’ t A fos /é-osm-/;f 46 /7 pr So £
3 5‘:—:?:’2%5%':3 irst) -~ ¥, (Middle) e (Last) ¥ (Month)  (Day)  (Year)
(Type or Print) 4149 Q. Duwt/ o LG _ I8 S
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years|'iF UNOER © Year | & UNDER m dims.
- Houes | Mia,

Monlh-] Days

laat bighday)
i/

10b. KIND OF EUSINBSDOR IN-

Telepho e

R | 1. B!ﬁ‘ﬂjV @my det 97( Foreign mm,, IlZ CITIZEN@FWHAT

13’ MOTHER™ 5 MA NAME
uodnler

{Yos, Aogor unknown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yuuu war or dates of service) 6 0 .—03/7&

16. SOCIAL SECURITY

E OF .r-'SQAND D 'lFE ‘/

17. INFORMANT' 5 S|IGNATURE NAME . SS

MM Dy err(am. <

18 CAUSE OF DEATH
. Enter only onacaise per
line for (a}, (b}, and (c)

*This doey not mean
the mode of dying. such
aa heart feilure, asthenta,
ete. It means the diy-
ease, infury, or complicg-
tion which caused deoth,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®* (5,

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise o the above cause {a) stating
the underlying cause lost.

INTERVAL BETWEEN

DUE TO (¢)

Yrrnd T htnadlon. LT ity
OO e lir T e T PL

OIEEI' A:D DEATH

i1. OTHER SIGNIFICANT CONDITIONS

_Px"‘(t ’%5

Conditions contributing to the death but ol
related to the direase or condition causing death. 4m
i5a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? f
TION .
ves X o ]
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY ts.x.. inorwboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) '(ST‘A?'E)
SUICIDE bome, larm, {sctory, street, ofice bidg..ato.)
HOMICIDE - .
21d. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Robinsan

alive on

“ohat

19

7 Vd
2. I hereby certify that L allended Jhe deceased from _LLS‘_L, 19&;%0 %‘&L, 19).&, that I last saw the deceased
R _d , and thel dealh occurred af __Q,ﬂ_ m., from the/causes and on the date siated above.

Za. SIGNATUNE

Ay

{Degree or titlc)»

23b. ADDRESS

Y62

| 23c. DATE SIGNED

Y-24_ e

TION (glty.

%4 BEEMI(S\VL“LCRE A; 24b. D.ATE | é v.z OF CEMETERY OR CREMATORY zq) u{eonnty) Uﬂ
Rty wt | (- 26 -SF 1&a ﬁEquw leasan tvdle , V

A,

DATE REC'D 8Y LOCAL

Lfﬂe’-@"-sfie

REGISTRAR'S SIGNATURE

Py

~d

ERAL DIRECTOR’

—ugléne

5. K

vl.su URE.05 5?:/&3;)”\69

{Licensed Embalmer’s Statement on R

Side)



.

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By L e

working under my personal supervision..

Student .. ...t e igned.........
Signature of Student Embalmer

Licensed Embal

P. O. Address.

-~

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 OWN handwriting. .

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




