. Health,
& Welfore
. Publie

h Service

$. 300
. 157

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dismoses in Pert | muat be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

AN
L]

R

THE DIVISION OF HEALTH OF MISSQUR|

STANDf%P &ERTIFI(ATI OF DEATH

Registration District Mo wese e Primary Reqlstmhon Dlstrll:l Ne. .

99-022105

#2758

STATE FILE NUMBER

Ru&istrur' s No.

. PLACE CF DEATH L 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance befbre
o. COUNTY o. STATE b, COUNTY admisaion,
AN\ MW L y
b, Cgr‘( {If outside corperate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits
R
TOWN L. VAW WS Yes (@ Mo [ TowN L LA \’\&UL»S Yesfd No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR OS‘gc ADDRESS Yos [ No[Z)
/ INSTITUTION '” y \"3 b i
3. '!I'AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print) == OP -
J avnes RﬂbC\‘\.Sa\\ Spengey DEATH ~ [2- [f$7

6. COLOR OR RACE

5. SEX

7 marriED[EINEVER MARRIED[]

8." DATE OF BIRTH

9. AGE {In years IF UNDER 1 YEAR| IF UMDER 24 HRS.

durin, 31 of working life, n if retived)
T AN U.i \'-'”A.Y w7

OQ VI, \(‘C\n

- last birthday)} Monr? Doayy Haours l Min.
W a ”V s wipoweo[[] ptvorcenl ] I - q [&?U 7 :
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City end state or country) o 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

U S

13a. FATHER § NAME

\ A~ N Sloe.n(;e_\'

13b. MOTHER'S MAIDEN NAME

Waney ¢ lew Jrnes

14, NAME OF HUSBAND OR WIFE

1y 410 LA Bunb\\‘ul‘?v’

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, e‘vmwn)lﬂf yus, glve war or datas of servica)

16. SQCIAL SECYRITY NO. I}E INFORMANT

sl va AL

Address

~ v \aw - \11,;

18. CAUSE OF DEATH (Enter only ona cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per line.for (a), (b), and {c}.)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, H any,

Clenas

which gove risa ro
above cavse (a},
stating the under-

i

Dueromﬂ?%fi&/ééd( Leiarrad

&7

Death accisrod ot

z lying cavaw last DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but net ralated to the terminal dissass conditien ghven in PART | {o) 19. WAS AUTOPSY A
a _ / ‘( PERFORMED?
& 20 YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
@ —
U O O O
1 : ——
V| 2c. TIME OF .Hour -Month, Day, Year —
a INJURY  am.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOY WHILE D tarm, factory, siraet, oiﬁ:e bidg., etc.)
WORK AT WORK
21. | attended the deceased fxom :’;ZZA M/Jﬂ-— /‘5‘2; and last saw t, alive on M/A77 7

m‘n the-date stdted ubove, and to the best of my knowltd{e, fronf the couses stated.

\wva aay ) Mo

SWML /3, /95¢

WTUM’/W" or title} Q| 22b. ADDR'ESS néys SIGNED
27 22 757-
23a. BURIAL, CREMATION, ] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY / 234. LOCATION (Ciry, town, or sounty) (SM-) N
REMOV Ab. {Specily)
Yuria) /;—l'-l‘fq On\uogs (B Walan, o s
24. FUNEGAL DIRECTOR , ~ ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR"S SIGNATURE

e, [Buda |Gy

’l xo{l\bi,}_ neial,

“'\("6/

d Embal on Reverse Side)

(L




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY oiiriiiiiiuictmree ettt ie st re s s ts e n e s e , Student Embalmer No. .........oooeiein
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