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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=3
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58-041092

FILE NUMEER

. Ragistrars No., 2“‘.

2. USUAL §
a. STA

1. PLACE OF DEA
a. COUNTY /{..
" oR

d$2m£! of working h‘fctweg if retired)
13, FATI EZ' NAME / Z

-“JA’LJ .
Inside Limits c CIT’I & g“'
Yes No 1 T?)'\!VN M ;1 é : Yos lV’N/D
C RoEs TaAME (tf NOT in h@'ﬂ |, givelecation)|L ength of stay in 1b d STREET utsids, give location) Reszide on Form
INSTITUTION ADDRESS Yoes No "
1. NAMEZ OF “lm U {deﬂ! Last 4. DATE @uunm Year
DECEASED oF \)?/
- —
(Type or print) E-”!” ,h - o) /VES DEAT}; # /?
5,~5EX 6. coLo RAC 7! B. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR [iF UNDER 24 HitS.
r f wanico [Dfeven ’“"““”D | ast tirthdop) [3fonihy | Dawe | Hours | Min.
[ }| Y WIDOWED ] DIVORCED aaaégﬁ "ZE !2 7
-J {84 usuaL occuPaTION (Gloe kind of work done [105. KIND OF BUSINESS OR INQUSTRY{ TV, BRTHPLATE (City and strtc e country) 1Z. CITIZEN OF WHAT COUNTRYT
— Wognns | LUSH
¥ 2 lf £

14¥ MOTHER'S MAIDEU!M ¥

16. SOCIAL SECURITY NO.
(Fea, :w or unknown) f wes, 0ive war or da:u of sereice)

15. WAS nsczasé’o 2‘5 IN U, S, ARMED FORCES?

17

IMNFORMANT

lB CAUSE OF DEATR [Enter only oae cause per line for (a), (b). and (¢}.) = f €¥k N%EE;E;_E:
A
PART t. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a} %Ul D"C-a-/\-o&-a—/ M-?/
Conditions, if any. DUE TO (b) e-y-‘-w-_l W"‘:”
which gare Fisg fo /)
above cause (A},
stating the under- . &.Q A A .L‘_/; | W ) Rsrhg
z Iying cause last. DUE TO (&) 4 L2,
<] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3. :ﬂli 8:!::!22?7
b " !
] ) Y20/ ves(J w00 €
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of infury in Part I or Part 1T of item 18.)
g 0 o O
[=)
= 20c. TIME OF Hour  Monih, Day, Year
o INJURY o, m.
E p.m.
Z | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, ., in or ahou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2l. ] attended the doceased from z, , to _A_.l‘_i’_m.nnd lzst saw :.:; alive on Al-(. 3 95
Daath occurred at m pn the date stated ebove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Degree oz title) 22b. ADDRESS 22¢. DATE SIGNED
3/ 7 A/W W éa TP ¥ /By
ATION (City, fown, or rodptg) (State}
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STATEMENT BY LICENSED EMBALMER

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

ks

by Me, OF by oot e e R e

working under my personal supervision..

Student .. ... aiiicaa i e
Signature of Student Embalmer

Licensed Embalmer‘No. ey

P, Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of IIC'ense)

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.



