\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB
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agistration ‘me No. _Q‘_-_T__Q___.Primnry Registration District No. L_i L[.l__-_____l!eglsfrar s No. -_._?______------

=61=002532

STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased i 1f institution: Residence before
a. COUNTY VA e ) PS . o SIATE gy b couNTY el RS sdmirsion)
L
b. CITY {If cutside corporate limits. give TOWNSHIFP only) Length of stay in 1b <. CITY Inside Limits
OR OR ;
TOWN a7 S 30 Y s TOWN < /mes Ya i Ne D
c. FULL NAME OF (If NOT in hospltal give Jocation} Inside Limits d. STREET (lf cutside, give location} Reside o Farm
HOSPITAL O ADDRESS
msmunm&. ﬂ,e > c as F , | Y BN — Yo [] No/&
3. NAME OF DECEASED First Mnddlu Last 4. DATE Month Day Year
{Type or print} @ f R OF q
eorqge Krag;ms DEATH eb. 6. /96/

Never Married ﬂ

9. AGE (last birthday) ||

F UNDER 1 YEAR

IF UNDER 24 HR

5. SEX & COLOR OR R.‘CE 7, Married J 8. DATE OF BIRTH Nonth 5 H
o g Widowed Divorced - ths ays ours Min.
MAle ohiTe dowed B, 0 | 273
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF SBUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

f workmg life, even if retired) P

11. BIR&CE {City and state or country)
/{~

LS5~

13a. FETHER s NAME

Do o7 /Tan o)

13b, MOTHER'S MAIDEN NAME

Do a7

/(':u.or._n..) .

14. NAME OF HUSBAND OR WIFE
- *

VM.AM

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT

Saldt 4

Address

0> Ce~

sk Bmner tda- o
8. CAUSE OF DEATH (Enter only one cause per line {8}, {b), and {c}.
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) y
4 // -
v
Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING T0Q DEATH but not related to the terminal PART l1i. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g ]D!-il O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARTY § or PART Il of item 18.)
] PERFGRMED? (] O a .
] YES [ KO
5 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g B,
'20d.- INJURY OCCURRED & 200. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK ] ., ; ny’ J 9 Y ,
21. | attended the deceased fro (’ el : ML._.md a3t saw him'alive onm- & et b _f
Death occur/r? at. ? g on the date stated abovesand to the best of my knowledge, fram the causes stated.
Fa N
2%a: SIGARTU {Degr : M 22b FADDPESS H 22: DATE SIGNED
. ; ditee u/ b/
RJAL EREMATION, | 23b. DATE ) | 2. NAME os CEMETERY OR CREMATORY . LOCATION (City, town, or cwmy) (Smé) v
VAL (Specify) -
Ui\ g‘ 7"6/ S7. CE‘-S rvy. Sy OUI~P ’W?O
24, FUNE éﬁCT R . s ADDRESS m‘ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
M :4&‘&43—%, 2.m- L. Rn..l.LJN fAJJJ(-—LaL

{Lizensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by W Student Embalrﬁer No.

o=

working under my personal supervision

Student | Signed 0 ,ﬂé{ g{éD/Mﬂ/&(

Signature of Student Embalmer

Licensed Embalmer No. 3 mf é

aw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. '(Fallure to comply

R wnh 1he above consmutes grounds for, revocahon of I1cense) o . L -
- * It embalmed’ by a STUDENT, he also shallsign’in his OWN handwrltlng ¥ - I
If this body |s not embalmed, fact should be 'so stated above, .. to-

P . Vel il o ML . LRI




