MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH GO
DEPARTMENT OF PUBLIC HMEALTH AND WELFA bz 04%)548

STATE FILE NUMBER
Registration District No. —__.__ Xa_-_--_)’nmary Registration District Ne, _4:1__‘_'; i_---ﬂegufrar s No. .‘_3_‘_‘___’. 1L_!f.-

DO NOT WRITE NDED -
ON THIS STUB AMENDE FHED AN T 09963
1. PLACE OF DEAIH 2. USUAL RESIDENCE (Whure,dueased fived. [ institution: Residence before
a. COUNTY 4 a. STATE b. COUNTY sdmission)
VS 300 8 » ] aa!u“ cﬂ!!“"" i
Rev. 4/59 a b CTIY {IF outiide corporate limits, give TOWNSHIP only} Lengih of stay in 1b . Cé‘LY Tnside Limits
g TOWN s TOWN Yes Deiyio O
]o 1_‘33 u<.| €. ing.éPffiTEOg {If NOT in hospital, give location) Inside Limita d.ASTREETSS - {If cutside, give location) Reside on Farm
DDRE . :
=
209802k |3 Wil 2L fonmre Y @2 O Sod pr8idest 4N |70 N0
3 3. NAME GF DECEASED First Middle Last 4. DAITE Month Day Year
{Type or print) » D?;:TH
4 1/93-5 M_Q_L;ngéjz
D 5. SEX 6. COLOR OR RACE 7. Marriad ver Married (1 |87 DATE OF BIRTH | 9- AGE {iast birthday} | IF UNDER 1 YEAR _ IF UNDER 24 HR
- Widowed [ Divarced [J ths Day Hours Min.
5 Pofe | é7 7
102. USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

-3 v litey even if ratired) .~ 4 .
z R, 2AxhI 0 | U S
7 p 9 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
e 0 D X :
- 2 P - SIY/e _%em Y D oK MszW&mu_
} v . . AS DECEASED EVER IN U.S. FORCES? 1ALZASECURI . ORMANT A 3 - )
: < [Yeg, no, or unknown)] (If yes, glve war ar dates of servi S MIJM Lane
Y20 |u _\z‘ 5 | ;gl. (7% P aud 4imns S < -2 YYYE "
o - 18. CAUSE OF DEATH (Enter only one causs per line . INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: -:F‘:: 3:5 AND DEATH
o, = IMMEDIATE CAUSE (s) € e i 0‘*0*”"( LW \q, -
n 0@ b \)
gl 3 6/ M 0 /Q-mu-ga
12 o 5 (=] Conditions, if any, DUE TO {b) MM"\_
?D -0 w = which gave rise to 0 .
« % shove causs (a),
13 p:—: = stating the under-
/ - zz | lying cause [ast. DUE TO (c)
g z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was famale -~ was
g dis, condition given in PART | {a) . c there a pregnancy in last 90 days.
2 = (-
) < - P O Yes | O No O Unknown
z e D A.L:E:Q:u_ \\_ .D.D\_Q_\.ﬂxw\A
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
: B UigMgy 8 o T
< o A
= <
20c. TEME OF Hou Month, Day, Year
Z E s INJURY 2.,
w g g P.m.
Z m 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg‘:'LEVﬁlTLngIF'\(IVQRK g farm, factory, street, office bidg., eic.) .
N
U e & o p o &3
S o) .E é " ' 21. 1 attended the d d from (Pv i E"J&, to. Lr}“- 3 o “'(Q and last saw .. alive on q" 3 \'_"% ‘J\
@ o Death occurred  at. l : 32 m on the date stated above, and to the best of my knowledge, frem the causes stated.
w 3 = &) \
g E 8 5 2% SIGNATU (Degres or title) 22b. RESS 22c, DATE SIGNED
> | |3 - (il)p- TV A ‘f“tﬁl Ve lle, Moini3cen
- <>(' 23a. BURIAL, CREMA'_IFIV?N, 236. DATE 23c. NAME OF CEMETERY OCATION [City, town, of county) {State)
o a REMOVAL (Speci '
z £ Burerz ) BN-2 /943 0HK .
= & 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
L >
= 5| foentep Funiarn) Horme Cubd, mie /3311342

=
{Licensed Embalmer’s Statementon Reverse Side)




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 i Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmar No.#LZL
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Note: 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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )




