THE DIVISION OF HEALTH OF MISSOUR!

. Health, i 2
swdioe STANDARD CERTIFICATE OF DEATH S -
Public p %854
h Service agistration District No. 5‘ f Primary Registration Districs No.__[_Q_Q_-?“-A-,-‘_"m__“_ Registrar’s No. D, o ¥ -
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [Ljigstitution: sédancg bffore
. 1 . COUNTY . STATE b. COUN admiz sion
6. 0 i Ja edass I /1, O g DS
- 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY & Inside Limits
. oR
TOWN e (X Ne [ 1] 43 ATO&JM ety Yospd No[]
c. Egls.é_l.ll‘_{Atl%gF (i NOT in hospird, giv’n location) [ Length of stay in 1b ®4. STREET e (o e, g'ivn lacation) Reside on Form
Al ADDRESS _
INSTITUTION (2 /7% 6 Yea : / V& Yes (] No 3
3. (NTAME OF DEJCEASED First Middle Last 4. DATE Month Day Your
ype or print OP y
= TRUZOLING v -2~ /98
5. SEX o] 6 COLORQR BACE| 7., poien[Jnever warrigp[]| 8 DATEOF BRTH{F ¥lo | 9. ace (e years JIF UNDER | YEAR] IF UNDER 24 HRs.
W prs wWinowen[ ] oivorceol| &L -/5 - #ﬁﬂ o | s l "
< ’ 3 £ ! =
-E 10a. USUAL OCCUPATICN{Giva kind of work done | 10b. KIND OF BUSINESS OR il THPLACE {City and state or country) f 12. CITIZEN OF WHAT COUNTRY? '
= dyri by life, even if regifed) S IBPUET R ;
2 LB CRerry 2 Wo;é&e‘a » r ‘

E
6
(e
E
°
=
5
o
)
c
&
B
I
c
g
c
5
T«

3
2
4
=
]
-
3
]
w
°
F
-
5
E
'8
£
"
e
-
2
-
3
<

[.+]
;
T
.
=

130. FATHER'S NAME

13b. MOTHERS MAIDEN NAME

14, NAME OF HUSBANG OR WIFE

251957 ]

ool flel

Eem .

w
E; 15. WAS DECEASED EVER iN U..§, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, FORMANT, ddress .
1 KA i If yos, gi d f sorvi I 1 ;’, > *
g w)l( you, give war or dates of service) 4{9'1&‘35-9{ Q ° . 2‘,7M
o 18, CAUSE OF DEATH (Enter only one cause per line for e, (b), and (¢}, [ 44 INTERVAL BETWEEN
w PART I DEATH WAS CAUSED BY: A OEZ DEATH
'u_-' IMMEDIATE CAUSE (a) *
= Ed
[+ 4
& .
w Conditions, if any, @\1 fé‘ o,
g Sraters, oy ) DUETO ) 2 Z : £ (eZ | L
; gbove cause (a), i ‘
tating th der-

g g ;ylnqnuccu.nurl.c::. DUE TO {c} uw\
o = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given In PART | {a) 19. WAS AUTOPSY 0
: by PERFORMED?
St YES[] NO[J
5{ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
Zfu
S S| 20c. TIMEOF .Hour «Month, Day, Year
] INJURY a.m,
: ‘3 p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION C TY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bidg. a1
v WORK AT WORK

21. | attended the deceased from 2,‘_ ) ) ;J nd last io@liv- on

Death occurred ot - . m on the datyfstated above; and to the BEst of my k ge, from the cays€s stated. .
22q. i (= 22b. ADDRESS “ E SIGNED
Q egree or )] 2 ..:—} d\ 2 0
¥ O, s 58
2o, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR. CREMATORY 23d. LQCATION (City, rown, {Stare)

ADWRE&

25. DATE RECD. BY LOCAL REG.

L ) ) ’o v
26. REGISTRAR'S SIGNATURE

ALY e

Embolmar s &
iLi d v 5

on Reverss Side)

ovar Inen bl



Lo 4L ke, /Voo-’i{.—:s ’

. b3z

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1ooriireiiiiiiii i rersas e een et bbb n e n e s et ne et s , Student Embalmer No. ........cocvvnennns

working under my personal supervision.

Student oo i tirree e as ssnna s asas
Signature of Student Embalmer

P. 0. Addsess..... oG 227 -

.................................

\
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,




