THE DIVISION OF HEALTH OF MISSOUR|

ilth, A _______________
. STANDARD CERTIFICATE OF DEATH ~-29=004920
lie
vice LL!] JA]“ d 1 1999I51’r0?|0n District LT K..? _____________ anury Ragistrotion Dll"lt' No, ._._..é ....... ... Registror's No., ... , ST
‘ - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden;o I:)einre
. COUNTY . STATE b. adm|i gsian
v L ateyelle ssore/ 7
37 b. CSI'RY {If outside corporaie limits, ga TOWNSHIP only) lnside Limits [ C:JTRY .y Inside Limi‘tzs/
TOWN &) > ot WSV ko Yo @O oW e A/ RS o | YOl Ne
c. FgL}l‘.’_lNAt'l%éF/(li MNOT in hospital, give location} | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION /g & 27 Mé@?‘ / Vicld /f/o No [
3. :lTAME OF DE;:EASED First Middle Lost 4. DATE Marnith Day Year
ype or print OP —
Besvc Lol S aars DEATH g /B /9
5. SEX 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER i YEAR| [F UNDER 24 HRS.
k M "ARNEDBﬂEVER MARRIEDD last Ll’:t;d:;; Months | Days Hours J Min,
2 Ma Lo é{fe wiooweo[) pivorcen[] 1@147- 7 [(C/Z /
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 1. B'f"‘lPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, gvan if retired) INDUSTRY
Avouse wiste. ato. Iowa, , .5 d.
13a. FAT:;'S NAME 13b. MOTHER"S MAIDEN NAME J4. HAME OF HUSBAND OR WIFE
ME M. NMtlere | LFtheld Douwglas | Zlbeny Lecp Foers
= [] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INRGRMANT Address
= | {(Yes, no, or,unknawn)| (If yes, give wor or dates of service}
2 o S8~ 3 2837 Sl hen Leoow Bdams Tonas Ao
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}. ) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED B ONSET AND DEATH
E IMMEDIATE CAUSE (u) g[[ggg é‘(’a Ze ( A Qé"ﬂ z ém&/l .;M )
o
=
w Conditions, if any, DUE TO (b) /4— l o e
= which gave rise to
; obove E':UI. 'Jﬂ). } . . » .
tati . ot
1 B lying “cavaa tesr 3 OVETO (o) APV @ 0 CARN 12y ti2Saat’ cncy LY
E E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 !hu terminel disenss condition given in PART 1 (=) 9. z:‘EgFAg;RTREDSY
’ ?
B Pruliiple HATeria) cmbsls m 99/4/?/(1(4/ FhRom baseS K| ves[] woX 4
[ § £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
2P0 20c. TIMEOF .Hour Month, Day, Year
o §o IMNJURY a.m.
3 e p-m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, otfice bldg., erc.)
-2l [ work AT WORK
21. | ottended the deceased from -&MJSE .t'aﬂ d'z Ve A E and last hchuhv- on f\AH /i /fﬂ
Death occurred m___-",z.ma_ﬁ_e_ﬁg._’a_ m on tha date stated abave; and to the bast of my knowledge, from the causes stated.
220. SIGNATURE egrge opthile) 22b. ADDRESS R 22¢. DATE SIGNED
\ : Lo ; ereocitll
. NPT e Alear 20| 1/0%/5F
296. BURIAL, CREMAYION, | 23b. DATE  © 23c. NAME OFCEMETERY OR CREMATORY 234, LOCATIEN (City, town, or county) " (Sark)
7 REMOYAL (Speclfy ‘7’
«ﬂaJaﬂ-’ /V/f& /959 £2 /Za//l/a' Y. o
s zi’j# DIR Toa ,y,ﬂpp,'}_E_? Afee & &7t /] | 25 DATE RECD. BY LOCAL REG.
- c é"
1 g

{Licensad Embaimelt Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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