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files DEC 9

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

igsggiumim_ District No. ___/_.3,3

98-039671

..Primary Registration District No.

STATE FILE NUMBER

/53

Ragistrar’ s No. No. _

1. PLEgE OF DEATH 2. USU?L _?EESIDENCE {Where dececsed lived. If institution: Residence b)cfor-
a. UNTY 5TA b. COUNTY admission,
~aeosss /Ao e 27
b. ClTRY {1t outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY “,y 2 Inside Limfts
o TIN 7o S Yes DY No [ Tom /S /(/7(-4.9 Az fa ° Yos0f Ne[l
c. ﬁgé;_r?:t'-%gf: df NOT in haspital, give location) | Length of stay in 1b d. STI')RD%EES (1f outside, give location) Reside on Form
A E
INSTITUTION o /M- < Iy s 'H/c) R Yes [ No X
3. NAME OF DECEASED Firss Middle Last * 4. DATE Manth Day Yeoar
{Type or print} A
& yac s ars.s CEAH Mgy 27, /PSR

5. SEX «6. COLOR OR RACE| 7. MAKRIED EVER MARRIEDD 8. DATE OF BIRTH 9, AGE {in years JFUNDER i'I/EAR IF_ UNDER 24 HRS.
‘ A r‘ z v} [ Montha I Cays Heurs J . Min,
2?01 o/ Z ;T WIDGWED pivorcen[] MQ weh /(? /793 cé‘“ i
10a. USUAL DCCUPATION (Glve kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
duging mext of working life, aven if retired) DUSTRY . )
Mo pse fuipo oo da ey /7o @2,
13a. FATHER'S NAME 7 13b. MOTHER®S MAIEN NAME / 14. NAME OF HUSBAND OR WIFE

Ao /s ¢

/A7 a0 r-e

Maragarc?] Moar=

1Chavies Alapwers

(Yen, ro,

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES$?
Ar,unknqwn) {IF you, giv-hu;nr dotes of service)

0

Mo

16. SOCIAL SECU{ITY NO.

17. INFORMANT

Address

CA Adrfes /Q/Ar'r-s 3 fv#: da/a

Ms

MEDICAL CERTIFICATION

Death occurred at

ggh ;j,[ff-‘.
a. "~

18. CAgSER_?FI D[E)‘EI"'I"F(IE\;LE'CD;'&SOEHC.) EqYuu per line for {a), (b}, and (c}.) HSLER¥AL BETWEEN
Al . : 3 . SET AND DEATH
IMMEDIATE CAUSE (o) _a,_c_ud'_g._c_gzn_gl- }r a YTer'-"r Och WA S10 ¢ 01‘?;1.5

Conditlans, Ifany, . DUE TO (b) _C._p_tmﬂ a rYTerio sc.le Foldr /O yr3

which geve rise 1o } T L4

above couse {a),

iag th. o -—
iy “covne'lesr. 3 _OUE TO (o) erTen 420/ /8 grs
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulmod to tha terminal dissose conditlon given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
Dnéc?‘e; metlitay - P ‘ ~ ves(] NO(X L
a. ACCIDENT  SUICIDE  HOMICIDE 20b. DFSCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PARIT | or PART (1 ofvitem 18.)

a O O

2e. TIMEOF  Hour  Month, Day, Yeor .
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK .
21. | ottanded the deceased from , 10 7] and las? saw =:; alive en v 4 .

£ m on the date stated obove; and to the bast of my knowledgs, from the couses stated.

22a. SIGNATURE

{Degree ar title)

22b. ADDRESS

22¢. DATE SIGRED

) 2 .
reed S. D.0 £¢1 o Lov. Qg
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY! 23d. LOCATION {City, town, o courty) {State)
EMOY AL {Specify]
5 \Wow. 30/95A (eddar fhi1] Gmotery \ 13 TR ecle fo_/T0

ADDRESS

m/ﬁfo

25. DATE RECD. BY LOCAL REG.

. 30~ /753

{Licansed Embolmec’s Statement an Reverse Side)
™t

28, REG TRAR'S SIGNATURE




L&

STATEMENT BY LICENSED EMBALMER

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

by me, or by ] ) : g , Student Embalmer-No. ...................

working under my personal supervision.

SEUBEDL  ceeveennernnnereneaenrrensenrnrraeneneasteesrarearanen Signed M"U;’@? .....................

Signature of Student Embalmer

Licensed Embalmer No"7<76-2-
P. 0. Address..ézs. Loonscle; I

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.




