THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

..... 99=-008993......

STATE FILE NUMBER

1fare
'2‘ w MAR 2 3 TQQQgisﬂuliun District No. .........Z[..g............ Primary Registration District No. _.ﬁ'_[_.%g ........ Ragi:_r\mr': No. ..(_.Q._.._......
(1]
1. PLACE OF DEA 2. USUAL REWE [:\'hcrc deceasad lived. 1f institolign: Rusid.n:- before
. COUNTY a. STATE ' b, COUNTY admiasion)
. Con 1SS 00t 45 onmd
0 b. CITY s Py porqtn limits, give TOWNSHIP only)] Insida Limits c. cm' ¢c37¢ Insjde Limit
56 J Yeos Ne O ¢
TO\’IN » TowN &n/
<. ;glgh_?:r%gf: (”NOT inhospital, givelocation} Lwngty stay in 1b 4. STREET (If outside, give lacation) Resnde on Form
iNsTITUTION A 0@ / 2 yr$ ADDRESS YesO Ny
T ¥
3. NAME OF Hrat M ddle Lax 4, DATE Month Day Year
oxcEasED. k ’ M
(Type or prind) Rw /len tveg [N /N aveh T~198 9
. COLOR OH RACE 7. MARRIED D NEVER MARRIED (]| B-_DATE OF BRTH 9 AGE (In years | IF UNDER | YEAR [iIF UNDER 24 #RS,
I R ? la M Y [Afonths Daw Heoure | Min.
‘-‘ 1’ e WIDOWED Z._bivoreeo R, / -/ 8 O
USUALOCCUPATION (Gbr kind of work done 1106 KIND OPMIUNINESS OR INDUSTRY [11. BIRTHPLACE (Ciry riato or coantry) ' o 12. CITIZEN OF WHAT COUNTRY?
dpring moat of working nfe -’ if retired)
ouse s save looddy-of10l 0. S . H
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME

= Jore

Address

~1eY ’?’ES

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

16. SOCIAL SECURITY NO.

(Fer, no, or unknownt

I If yes, give war or dotex of service)

o

Yo e

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cause per %M {a), (. an

(e}.]

INTERVAL BETWEEN
ONSET AKD DEATH

4,_2,2 es /

IMMEDIATE CAUSE (a)

Al A
£

/

Conditions, if any,
which gace risg fo
above cauge 10},
stating the under-
lying caure lagt,

DUE TO (b}

Sypzs

e -

//,é//?f/oc e Aé//e

DUE TO (¢}

-

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL bISHSE CONDLTION GIVEN IR PAH'I' )

2 |

T3, WAS AUTOPSY
PERFORMED?

ves [) ND%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
3
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in Part I or Pard 1 of item 18.)
E O 0 0
-.‘J 20¢. TIME OF Hour Month, Day, Year
' o INJURY 4. m,
| a p.om.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., In or ahout home, 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOTWHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
.;yv — 3
21. I attended the decundhom "'I o) J‘— . to 5 - ? \ f and last saw !h alive on “" S --$ 7

Death occurred at 2‘ 25 ﬂm on the date stated above; and to the best of my knowledge. from the causes nated

S DT Bl e 97,7

liseases in Part | must be casually related. Coroner connot certify to a death due to notural causes.

RIAL, cngmnon 23& DATE 23. HAME OF CEMETERY CREMATORY 23d. LOCATION (Cily, tgarn. or county) (Sigel "
MOVAL 45 pe
(VL TA "'l’ o9 m1 lLyn.) -En\c:' [ LY ) Age Lo .

26. REGISTRAR'S SIGNATU!

o Moo

25. DATE RECD. BY LOf'AL REG.

LA S 0y 6,."}{1‘556%”,,1 s iy 4

{Licensed Embolmer’s Statemant on Reverss Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By . e tiiiaiaeann e i ,

working under my personal supervision..

Student ... .o iiiiiiiiiieiacictiaeaaas Signed. d‘ﬁ

Signature of Sctudent Embalmer

Licensed
P. O. Addreu_.).

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}.

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.




