MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
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Registration District No. _____________318’nmary Registration District No. __10.03__Rwlshtr ‘s Ne, __am

=62-020129

STATE FILE NUMBER

Y 5 1T YR/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
a. COUNTY a. STATE M ﬂ b. COUNTY admission)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [N COI"RX o * . Inside Limits
12WN ST Zdu’/.f oW @7 ZGU/.S Yes O No [T
c. ;Uol.épr'dAME OF (If NOT in hospiral, gwe location) Inside Limits d, .ﬁ?l;g%EEI.‘ISS {If cutside, give location} Reside on Farm
INsnTUUONJ"f JUHA/J' /dfﬂ/m,[ Yes O Ne 3 fﬂj /‘//CKO/?V _S‘f Yes [J No O
3. ?I_IAME OF DECEASED Firsy Middle Last 4, Dc.)AFTE Maonth Cay Year
int .
L plu AMAD oéTH /242

5. SEX 6. COLOR OR RACE

LfEMALE ITE

Widowed []

7. Marnedﬁ Never Married O

8. DATE OF BIRTH | 9- AGE (last birthday)

AR /3" /P97 &5

Divaorced []

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours | Min.

10a, USUAL OCCUPATION {Give kind of weork done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

duyi; oyt gf workipg I wven if retired)

LOISE WK™ """ | AT sopme MISSguR ) -5 -
'I3a.'FATH.ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S/ MoN tﬁddlfﬂz A ﬁAZZOI/F 7oNY AMAD

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Addrou

(Yes, no, of unknown}) [ {If yes, give war or dates of service}
y. 4 |

NoNE

7' oNY AMAD Y700 VIEANN,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

4 fafW‘ua

INTERV AL BETWEEN
QNSET AND DEATH

h—v\)u-d—n

a—‘\-w-—wwa

b Mo,

disease condition given in PART 1 (&}

Cenditions, 1f any, DUE 7O {b)

which gove rise to

above cause (a), &

stating the under- .

fying causs last. DUE TO {c} M g

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART l1l. If decessad was female was

there 2 pregnanty in last 90 doays.

l a Yu—[ A,No ' J Unknown

9. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m]) [} a
YES 53 . +,
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

- MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or
WHILE AT WORK

[
NOT WHILE AT WORK {7}

tarm, factory, street, office bidg., efc.}

20f. CITY, TOWN, OR LOCATION

.

about hame,

COUNTY STATE

QOVAL (Specify)

[ /] VA‘

¥ ] J "
/
21. | attended the d d from. ,&7 3 /, 3/6 » and last saw ll::n:oliwu onﬂ/?/{"
Death occurred at [, E /&V m on the dafc natnd above, and to the best of my knowledgn, from the causes stated.
22, (Deqtee or title) 22b. ADDRESS - . . [22¢. TE SIG)
A1 D 6Xv0
ZiafBUPfAL, CREMATION, LZib, DATE [ 23d NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) (Sm.J

RERAL DIRECTOR
4

Ay 2) /92 PeSyRRECTION CEN. ST Lovrs c.'o.
ADDRESS 25, DATE R.ECD 8y LOCAL REG. 4. R‘.EG RAR'S FGNATY E
- M:?ﬂ/,(ﬁm-o'd/ MAY 21 19_&2_ j/’f‘.__-iji ”p'




. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;_ded on the reverse side of this certificate was embslmed by me,

or by

Student Embalm

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.

-

Licensed Embalmér

No.

. (Failure to comply

]

NG

&




