50URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-00: Y7793
VS JAN 1 6 ] sakinuﬁon District No., -_--_.318.__._.J’rimnry Registration DisfricrImB_L_-_____Regiﬂrar't No. --_-_-.!:_6___:_ STATE FILE NUMBER .

AMENDED
1. PLACE OF DEATH -- 2, USUAL RESIDEMCE (Where deceased -lived. If.institution; Residence before
Fal a. COUNTY a. STATE Mo b. COUNTY admission} .
e}
% b. CéTY (If outside corporate limits, give TOWNSHIP only) iength of stay in ib c. CCI)'LY [4 Inside Limits
R + . .
s oW ST Lo erS ’7a ow (7 Lovrs Yo O Ne O
u<.| ¢, FULL NAME OF {If NOT in haspital, give location) Insida Limits dASg'%EREE';s (If cutside, give locatien) Reside on Farm
HOSPITAL OR M .
L'.E INSTITUTION.g?%B CLEIEFToON |vwoxno \991,43 CL/FI"al\/ Yes 0 No O
1w
i]- 3. (';AME OF DEJCEASED First R Middle Last 4. DOA";I'E Menth Day Year
ype or print B T
ESsrE \//} R& o ot _J QN K /96
' 5. SEX / & COLOR OR RACE 7. Married @~ Never Married [J [8. ,DATE OF BIRTH [ 9. AGE (last birthday} {IF UNhDER 1 YEAR'| IF UNDER 24 HR
. Widowed Divareed [ Months ] Days Hours Min.
FeMAle | wriTE idowed [ ow. /7 188 7£

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City. and state or country) [ 12. CITIZEN OF WHAT COUNTRY

SERFRSTAS ™" ™™ [TTW. LoSse Boremia 054,
138, FATHER'S NAME . ; 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND
JoHe DRAZAN UNKNoO WA Anbrew YARGo

15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, Waown) ,(If yes, give war or dates of service) R AN D Re W VH RG a ‘5?43 CL ’-FTGN

18, CLAUSE Of DEATH (Enter only one cause per line for (a), (b}, and {¢). ” INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE [a) C £ I3 E-E,’ RAL _r/\ e MBS L —— 3 aD")"}J;L
Conditions, if any,7  DUE TO (b Qﬁ/m;?'kl S,P A /?ﬂ/ll’/)’ P22 Sf/éz\/Of < 5 ‘.7 n<

which gave rise to

shove "t o} Jf 3324

lying cause last. DUE TO (e)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I11I. if deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
5 l O Yes l ?No I [T Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
[ PERFQRMED? O g O
o YES ] NO
-
& | 20c. TIME OF  Hour  Month, Day, Yeesr
a INJURY a.m.
g p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, straet, office bldg., etc.)

NOT WHILE AT WORK [

INSTEAD OF
DOCUMENT

n
z—f 21. 1 attended the deceased from Z (/‘Sb[,’ ru_cﬂig_‘"l_rLﬁLand last saw Ef;alive on -—nﬁ r j"‘{ /?b/
|a Death occurred st ‘! . ‘(?m on the date siated sbove, and to the best of my knowledge, from the cawses srated.
15 w ‘
O o 22a. SIGNATUR| A {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
5]k o Coner M 12 K01 [y 70 ST foors G rgol 17661
-.>{ 23a. BURIAL, CRE , | 23b. DATE . MAME OF CEJAETERY OR CREMATORY d, LOCATION (City, town, or coufity) (State}
o e REMOVAL (She 1 .
2 =l BuRr/ AN 7 196 NEW ickerR, CEM. | ST rovrs 7o
' <« ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI R'S SIGNATU
: : — . > .
2 5 Hotee 2906 JAN 6 1981 | fKout Loridh L1




A,

STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the body whose na i orded on the reverse side of this certificate was embalmed by me,]
. il |

| |

Student Embalmer NK ——

or by

working under my personal supervision. -

~— e e— .
Signed

Signature of Student Embalmer
Licensed Embalmer Nog/o i
P.O. AddreQ;QO 5 %M'r'—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %ure 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.

Student

.




