THE DIYISION OF HEALTH OF MISSOURI X —
 Welfore - STANDARD CERTIFICATE OF DEATH 29015906

STATE FILE NUMBER
Public

Service egistration District No. Primary Registrotion District Now __________ Regisgm_"_“_

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rasidence’before
. 300 0. COUNTY STATE N O b. COUNTY admi phion)
1-57 b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
)4 Tom ST LoU/S Yos.2%) No (] 1oR SILows Yes2) No[]
I €. ;gL‘L_”P:IAt\lE’gF [1f NOT in hospital, give location) | Length of stay in 1b d. iBRD'IE!EE]S‘S {)f outside, give location} Reside on Farm
SPITA y ) .
L? 0 N T EN /S HOSPITAL| FS5 PAYS RESS feh 200 @ SpL ssbomry | Yo O N
o 3. P!rAME OF DE)CEASED First Middle Last 4, DA;E Month Day Year
{Type or print 0]
MELISSA  ANY oo vEATR JPR/L 20 /P55
5. SEX 6. COLOR OR RACE 7'uARR|EDl:| NEVER MARRIEDK] 8. DATE OF BIRTH 9. A&E S:::;;:;; ::‘::’35 a;::m |.|’=ht‘.::oen 2:“:?&
£l W o wooweo] oworceoD)| A4 RCH /5 /959 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE [City ond atate or country) o |12 cImMzEN OF WHAT counTRY?
during most of working life, sven if retired) INDUSTRY
e NE N )L ST +toU/S, Mo Y54
130 FATHER'S NAME 13h. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
PJCHAR DL Wao 2 MARIE NICARD N/L
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkrawn)| (1f , Give wor or dates of servics)
- i NoNE RICHARLD DrgoD. [#384 S /-/5 ELUE'V
A T i i, .U o acule gastroenteri tis SR
IMMEDIATE CAUSE (e) ~ &2 . /5"7 1"'

ebove couse [a),
stating the undar-

Conditions, if any, } DUE TO (b)

which gave rise to .
DUE TO (<) {7/' 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wactor, coroner, atc. must usa only standard nomanciature in itam |8, No symptoma will be listsd,

x lying couse lost.
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal dissose condition given in PART I (a) 19 gggégm)gg‘?r i
s H Pﬁm AT UR | Ty prematurity Yes [ no [
_;_ & | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
E g 0 O O
] I '
v Ui 20c. TIMEOQF Howr Month, Doy, Year
2 3 INJURY  om.
';'- X P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.) )
5 WORK AT WORK
E 21. | attended the d d from 3 /5 '-5—? . te 4"" 20 -;59 and last Saw ﬁ" alive on 4 -~ "‘3?
% Death occurred ot "3 Pa M_ m on the date stated cbove; and to the best of my knowledge, from the causes stated.
H SIGNATURBarnaid ,Schwarbomas ml.) 22b. ADDRESS [;1652 Maryl and 22c. DATE SIGNED
* y .
3 % ?Vl-:zg o3 T, (8) Y-2/-55
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
MOV AL {Sp-eifr)
BUR/AL |APRIL 20/95‘ CALYARY CEM] ST LovlS

24. FUNERAL DIRECTOR ,ADDRESS 25 DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
SUEDMEYER } Soks 724N 70347 APRZ1 59 KM

(Li 4 Embolmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ M g s

working under my personal supervision.

rreereeseeeeny Student Embalmer No. .......cccoivunnes

Student -oovveiiviii e e
Signature of Student Embalmer

Licensed Embalmer No.......ccocvvevvnvnnne

P. O. AAIESS ....coneeeeeeceerersriensnns

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.




