-pf. Health,
. & Welfore

S Public

Hth Service

ctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be ceusally reloted.

o
o\

FILED OCT 15 12

istration District No. ---__/é__Q _______ Primary Registration Dis!rict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¢ 0 8=033195

STATE FILE NUMBER

Reglstmt s Noéﬂf

| |
I . PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Relldanca beﬁy
COUNTY - STATE " b. COUNT ission
Jack sopn ¢ 1SSoUR) Ac k€5
I b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY '7 ooc Inside Limits
rom Blue Sprinigs  |=¥~0 onBlue SpriNGS O v=X D
. Egls-ll;l“rAliAEOF (If NOT ln}losplfdl give lacation) | Length of stay in 1b d. SBRD%ESS {|f ourside, give location) Reside on Farm
A R A
! Warution 30 b S. 2/ S YRS 306 544 Yos 7] No (X
r 4
1 ‘(NTAME OF DEFEASED First Middle Last 4. DATE Manth Day Year
ype or print J' h' OF
_ oh H. Momeann AL K- N G- X

5. SEX

C
Male

6. COLOR OR RACE{ 7.

white

MARRIEDWN VER MARRIED[ ]
WIDOWED [ | f

pivorcen[ ]

8. DATE OF BIRTH "/

2-22-'22

9. AGE {In yeors JF UNDER | YEAR

IF UNDER 24 HRS.

lgl Zﬂhday) Mo’niu Days

Haurs Min.
— —

100. USUAL OCCUPATION

during most of working

(Give kind of work done
life, even if retired)

10k. KIND OF BUSINESS OR

P mnusw.’_ e E

11. BIRTHPLACE (City ond ﬂctof:numry]

Avrella,.

OUJA— .

§2. CITIZEN OF WHAT COUNTRY?

139, FATHER'S NAME

Joh

\A)ﬁl'falt

13b. MOTHER'S MAIDEN NAME

Melissa Me 6 uvivy

14. NAME OF HUSHAND OR WIFE

FrANC CS fu‘/’}b

(Yes, atmgnqvm)

15. WAS DECEASED EVER IN V. 5. ARMED FORCES?

(Ilw give ]nr [r EI: of :orvﬁ

PART 1.

Ceonditions, if

above covse

ony,
which gave rise to
(a),

lying couse last,

(8 CAUSE OF DEATH (Enter only one cause per line for
PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16- SOCIAL SECURITY HO.| 17. INFORMANT

Su-

(a). b), and {c}.)
[ a. (-3 /V 7537‘

Address

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

stating the under-

DUE TO (c}

OOVOYIQ_V}I @c:Asf:an

Yol

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a}

19- WAS AUTOPSY

z
]
-
h PERFORMED?
" YES[1 N0
k| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
wu
6 o o o _ 2/
8] 20c. TIMEOF Hour Menth, Day, Year
4o INJURY  a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

21, | attended the deceased from
Deoth occurred at

el 5

073 1438 -

and last 3o

ive on 0¢{ 3 /9;?

on the date stated obove; and to the best of my knowledge, from the causes stated.

22a. SIG

,é/ / (Deg:n &:jj

22b. AD

%

BURIAJ

23a. EMATION,

23b. DATE

fo.§5- S

, Mo

22¢. PATE SIGNED

/06

5%

23c. NAME OF CEMETERY OR CREMATORY

%

LOCATION (City, tawn, or county)

{Srare}

lve Sporines Mo .

ADDRESS

Blue Slpm'm Gs

25. DATE RECD. BY LOCAL REG.

O~ 7- /7€

26. REGISTRER'S SIGNAT,

ofit's Statement on Reverss Side)

'



geed 68 LD0

acet €3 130

STATEMENT BY LICENSED EMBALMER

\

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

N T U PP PSPPI , Student Embalmer No. ...................

working under my personal supervision.

Student .o e aas
Signature of Student Embalmer

Licensed Embalmer No.. /qu
P.0. Address . €Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
R S . ..
SN e

P-]




