ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-020146, ..

ITMENT OF PUBLIC HEALTH AND WELFAR ] :
~——y LI STATE FILE NUMBER ™ *°
Registeation District No. _________.g_.é_,é_‘l’rimury Registration District No, %.!S_';Z.l____negiumr‘u No. __:5.{ ": _____
AMENDED MAY-23taat—
. 1. PLACE OF DEATH = ‘o =¥ 7. USUAL RESIDENCE (Where deceasad lived, I insfifulion: Residence before
fa) a. COUNTY a. STATE - b. COUNTY admission}
2 [ Ergds Mich Wryve
= b. Ccl’l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;?RY Inside Limits
{7 . N
TCWN 3
E ° Hous \Zo,\/ Y Y. oW Me £ Yoy (_Z Yes B No D
¢, FULL NAME OF {If NOT in haspital, give locstion} Inside Limits d. STREET {If curside, give locaticn) Reside on Foarm
: e e :
< Home =0 N unknows' “0 N m
' 3. (!‘lAME QF _DE)CEASED First Middle Last 4, DOATE Maonth Day Year
ype of print F
wasd 2 Aiezpnx | v S - 15 /94/
5. SEX 5. COLOR OR RACE 7. Married [1  Never Married [} 8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed §8 Divorced [J 3 lé 933 7? Months | Days HW"'I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR l_NDUSTRY 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
! durin o;!{of w;r(l;ng lija, even if retired) )f / a 5
; o Je '/ C .&96 7N A .449.
: F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! [
! .
! s Tvown Petey Ni1Czwi<
) 15, WAS DECEASED EVER IN 1).5. ARMED FORCES? 16. SOCIALI SECURITY NO. 17. INFORMANT Address
. {Yes, no, or unknown) | (It ves, give war or dates of tervice) i & - //
\ | unhnowwr |\ Eygenrq Yis fev. ouston] Np
H = 18. CAUSE OF DEATH (Enter cnly one cause per line for'(a), (b), and (c). INTERVAL BETWEEN"
. 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'l = IMMEDIATE CAUSE {s) Cbu,bwv-ﬂ-c«.—-lmf acc bt . //)i-c .
y [© 8 . 1
b Q
TS o Conditions, if any, DUE TO (b)
y |45 which gave rise to
|2 above cause (a),
= stating the under-
lying cause [last. DUE TO {c)
i z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal PART Hl), if deceased was female was
g diseasze condition given in PART | (a) there a pregnancy in last 90 daya.
)
E § | O Yes I O No I O Unknown
w
! = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
E x PERFORMED? [m] [ a ) .
4 %] YESE] NOLR,
-t
E & ]| 20, TIME OF  Hour  Month, Day, Yesr
a8 INJURY am.
w p.m,
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., erc.)
NOT WHILE AT WORK [J
O —
é 21. | attended tho decensed from g 760 oo 3/ 5 &/ and last” saw ::Lllive on j ~tS~h(
fa) " Death otcurred at /. 75' ? m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
]
8 6 32a. SIGNATURE . .\ ‘(Degrae or title) 22b. ADDRESS 22¢, DATE SIGNED
z Vol vt o
@ s a”‘{ : A & oustom, Mo, Siresés.
- < 73a. BURIAL, CREMATfLO)N 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "(State)
o a OVAL (Smc J ‘)
2 T S~ 7. /96/1Cadilloac mem oy %5 Mic higa
= <§ “za. FUNER.AI. Dl?cton ADDRESS 25. DATE RECD. BY LOCAI. REG. | 25. REGISTRARYS SIGNATURE 7
-
= sl /£ Evards  foastow MO. M/é,_/w_

et
{Licensed Embalmer's St

ment on Reverse Side)




o« g

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ) -
Student. Signed.&k @ é é;&"’;

Signature of Student Embalmer v
Licensed Embaimer No.‘/é 7%(
P. O. Addres;%/%é -

Nofe: 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.




