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Coroner cannot certify to o deoth due to natural causes.

ctor, coronar, etc. must use only standard nomenclcture in item 18. Mo symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 21 1998

Registration District No, ...

159

...Primary Registration District No.

58-036903

41

e Ragistrar's Ne. ...

1. PLACE OF DEATH
a. COUNTY

LSS SN

2. USUAL RESIDENCE (Where decsased lived. bf inatitution: Residence baf .

a STATE /47, b. COUNTY f//“ '7*“"1

b. CITY (If outside corparate limits, give TOWNSHIP only)| Inside Limits

vom Af) [ s bore s Ho

YesO NoD

c. CITY 0.53‘0

R ocre e /P8

fnside Limits

YesO Nom/

<. 5g|§é._l_?:l{dEogF (I NOT inhospital, givelocation}[L ength of stay in b 4. STREET (” sutside, g?cmion) Reside on Farm
INSTITUTIONE 220 2942 ég, A /-/‘Mé ( /778 ADDRESS 59,(,,,—. P ./,//, q/ Yes i"No O
3. NAME OF First Middle Lot 4. DATE Month Day Yeor
DECEASED .- / - OF 0 -
{Type or prinf) 4"024 I /£G/”’a 96065 DEATH e/ /7 sbg
5 SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR [IF UNDER 24 MRS,
| MarriED [J never marrieo [N | tood bir&inv) T Do — I i
/= yr o winoweo [ pivorceo [} ,Iﬂj( /32-/90/' & /

106, KIND OF BUSINESS OR INDUSTRY

(/8/’¢ 56'100/.5

10a. USUAL QCCUPATION {Give kind of work done
dur ¢ of warkigg Jife, even if retired)
e hss

12. CITIEN OF WHAT COUNTRY?

/57,

11. BIRTHPLACE (City and atate or coanfryj d

/ ‘/0 trsc S92

JEPCHER.
13. FATHER'S NAME

Rl A s #03

14. MOTHER'S MAIDEN NAME

V27 %

T roewer

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

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

—

(Yes, Wﬁllrmunl l {If yra, gise war or dales of service)
[+

ﬂoﬂ&

/P70 L/

18, CAUSE OF DEATH [Enter only one couse
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (o), (b) and (¢).

/N ar (/('f Cobs Lyrels

INTERVAL BETWEEN
ONSET AND DEATH

7’x,r..m.4

WHILE AT farm, factory, street, office bldg., ele.)

WORK D NOT WHILE

AT WORK

Conditions, if any, DUE TO (4)
which gave riae lto
above c;me :c). 3
2ating the under- .
=z lying couse laal. DUE TO (r) 0? >(
=] PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{(g) (LN '\'E‘S;gggg?\'
- .
h ves 3 no R 2~
";" 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Pert For Part 1 of item 18.)
i O O O
= [%c. TIME OF  Hour  Month, Day, Yeor
I INJURY e m,
E p.m.
X } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

21. | attended the decoassd fromw to Q‘AM and last saw "ﬁ alive on w

m on the date atated above; and to the best of my knowledge, fram the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

/ﬁlewli"“ .

22a. SIGMTUIE i : (}, zgru or title} 2
230. BURIAL, cn;mnou\ 23h. DAT| HAME OF CEMETERY OR CREMATORY
EMOVAL | ptttfl
-y s/ AR A" &

f/.m@ 0 e & Corpoe 4,

23d. LOCATION (City, town, or counly)

ADDRESS

/ /(/ SL -ﬁf?’&:

zERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

10-20-58

(Llcen;ed Embalmer's Statamant on Revarse Side)

r——




Q3AIF03Y 31vd

. 8S6L 0¢ 1a0

STATEMENT BY LICENSED EMBALMER

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

L e s L B - L , Student Embalmer No.........

working under my personal supervision..

Student.....cooioiniiiirrnraa i
Signature of Student Embalmer

- P. O. Addres ? St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}). g

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.




