THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ] :
o Neose | ALED | STANDARD CERTIFICATE OF DEATH H5-028714
3! ! g1RTH uﬁw__ REG. DIST. NO. #}/_ PRIMARY REG. OI1ST. uo.M Registrar’s Na:;iz
i 1. PLACE © ATH 2. USUAL RESIDENCE (“h.r- decossed lved, 1 [ostizution: rmidence before
w0 Pl s 4 (A "V SSo s FRANCLI,
b. CITY Ut outoids corpuate limlte, write RURAL and give %TAI;(EN‘GTH OF) c. CITY b3 f 4. I Reeaidence within imits of
o pabi (i 1) a rll ! wn?
T°W“_§f/£ Ll B A7 o Ym ‘T°W"5 S &/ Uﬁ./V ,ﬁmw wa
d. Flt-ljélS.P'IqAME OF (It pot in hoepital or jastitution, streot -ddr_ or Ioatlon) ADDRESS (i rursl, give location)
| INSHTUTION L‘)Jrso o 127, . 7ZSon EQ 1) |
DECEES%E a. {First) b (Middle) ¢, (Last) 4. DATE (Monih) (Day) (Year)

{ Type or Print) MAV& A/‘-‘/dﬁ/ égﬂ?‘ﬂ/ﬂ/ l DEATH A”G.._lé_/m

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i tvotn 1 YEAR | & UNDER K HES.
WIDOWED, DIVORCED (Bpecify) Last birthdsy) |Months| Days | Hours | Mig,
mléé | el 7 | AL AR EL ] 7. Fol g7
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLA . . -
do smmn!norkjulﬂn.o:en‘}l :etl:d] - DUSTRY p (Cl'tr and State or Forsige Country) 12, CL'I;%ERP{?OFWAT
'-___—-_
P SEE e L e70St. Mo, o | 7.8 A.
I3a. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR ¥IFE
L ESLEY %Afsmn/ | Lve ¥ WopbrFeLL Wicsrom S, OQvw 72”7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGMATURE OR NAME ADDRESS

n’-%own) | (I!y-:.:-i:::a_ro: dates of service) Hj.o/..}ﬁ‘lLW/‘{‘/M ﬁgﬂr’/ gy“(VﬁM Ma.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

SET AND DEATH
_ Enter only onecaussper | 1. DISEASE OR CONDITION ON
line for (), (b), end (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean
{he mode of dyfing, such Morlid conditions, if any, giving DUE TQ (b} Am--'
a8 heart fatlure, asthends, | Tide {0 the above cause (o) stating

de. It means the dig- | the underlying cause last.
rase, infury, or complica- DUE TO (&)
tion twhich caused deoth, § 11. OTHER SIGNIFICANT CONDITIONS

Owvnditions contributing Lo the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

192, DATE OF OP_F%Ari 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
"I}io 0 ves L) wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.e.fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Isgtory, street, office bldg., eve.) .
HOMICIDE
21d. TIME (Meas} {(Day} (Year) {(Houn 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
aF WHILE AT ™"} NOT WHILE
INJURY o | “woRk AT WORK
22. I hereby certify that I allended the deceased fromm 1958, o %_[A_, 1988, that I last saw the deceased
alive on , IQ_SX, and that death occurred at _Z'EQA m., from tlie causes and on the dale sialed above.
23. SIGNAPURE’ (Degree o mm‘;l 23b. ADDBESS . 23c. DATE 5)GNED
7 /7 Y ] ’
L = -/-’ - / vk A-, ’A \"1(‘ _/_ A At T ” 2 » i -’ *
. %dl%) R RMIMTA.LCREMA- 24b. DATE e 242, NAME OF CEM RY OR CREMATORY 244. LOCATION (City, town, ar county) (Btate)
~ '/ :' (s = '] ¢ -
ANCLAL |t r2s8 C.OL MENORIIL (Em| Swbkerv A/ Moe.
f: DATE RECYD BY L%CEAL R G: A . F a: L DIRECTOR'S S)SNATURE ADDRESS
G. 717 - .,
. o % ¢ -
L q/ b ’_!’ﬁ-_—d__ 4 -.w.. A A./‘&A.A-l Nr! VA g -

Imzr s(Watement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

- Y A f L .

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

., Student Embalmer No.

working under my personal supervision,.

Student .
Signature of Student Embaluer

+ % - \ Ngte: The above MUST BE SIGNED BY THE LICENSED- EMBALMER“fn his OWN HANDWRITING. (Fail
to é‘omply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above.




