THE DIVISION OF HEALTH OF MISSOUR]

. l FILED JUN10 194  STANDARD CERTIFICATE-OF DEATH state Fite No.. 3L BZ ..
'5”(.111 u6 REG. DIST.- NO. _/ f 2 PRIMARY REG. DIST. MNO. _Z_O_Qz-fReaiﬂmr'.r No._...-.........l..i.(...).
1. PLACE OF DE,ATH . 2. USUAL RESIDENCE {Whne. decessed llved. If institution: mid.enu'beklar!
>N Jbe /Hsm«) " MissooRE PN TaGKTG1,

b. CITY (1 cutaide corporats Limita, wrlh RURAL and give
QR township) STAY (in this place))

¢. LENGTH CF c. CITY (If ousslda sorporate limits, write BURAL snd give township) 5 7 Tz

o AANsas BTy

d. FI’L{IOL%P?'{'\ANIE_E OF (If not in hespital or ingtivation, give strect add or location) ASE)rDRREEE-SrS {If rural, give loeation) ] g
INSTITUTION m%é{%é/ 3579 Mepsinezon Avenuee
3. NAME OF 8. (l‘let (Miadle) c. {Last) 4. DATE (Mﬂnth) (Day) (Year)
DECEASED AN oS ¥
(Tvweor Pring) &m&ﬂ CrvoE AT SR. -J3- 99

5. SEX -6. COLOR CR RACE ) 7. m%ﬂlég. ISIE\\;SQCFEQRRIED, 8. DATE OF BIRTH 9. :.Gshgn years lll;' Df lnm.u oF UMDER 4 WE3,
' - . : (Speuify/ . . oni aye | Hours | Min.
E May-31-/752 MeJ’ l |
10a. USUAL QCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign oouatry) 12. CITIZEN OF WHAT
done during most of working life, even If retired) A’k‘f & E M COUNTRY?
RenREy 10v0s. DRIVER 8LeSE auieE LMIRA 1554 U}QI UJ. 9.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSUAND—ON WIFE
VT EF U777 UNNMNoWHN | éq UTT
I5. WAS DECEASED EVER IN UL 5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 S|GNATURE OR N ADDRESS
{Yes, 00, o1 own} | (U yea, give war or dates of servios} RO. -
0 e = " —

8. CAUSE OF DEATH | _DISEASE.OR CONDITION
. Enter only onecause per S
T tor (o) (b, ana (o | DIRECTLY LEABING TO DEATH* (o)

ANTECEDENT CAUSES

e /mﬂr e
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (0) T~ A% / : ____:&.—_

a# heart fallure, asthendn, | rise to the above cause (o) stating L -

e, It meane the dis. | ‘he underlying cause lost.
case, infury, or complica- DUE TO (¢) /\
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the disease or condition equsing ds
19a. DATE OF 0?%%&[{- 19b." MAJOR FINDINGS OF OPERATION "| 20. AUYOPSY?
2ia. ACCIDENT (Bpecify} Zib PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} : - (COUNTY) . (STATE)
SUICIDE homa, farm, fagtory, strest. ofices bldg..et0.) o . -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INMIRY WORK Q k] Y
2, I hereby eceased fr , 19 / . 1# thet I last saw the deceased
s and that death occu at ,.f_-'/lif m., from uses and onfthe dale stated above.

}3:: ADDRESS

E
N

D tre—s ,ét/-l— 7‘}7%:;

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b, DATE 24c. NAME DF. CEMETERY 244, LOGATION (Olty, , OF County) -(smé)}
MMZM ANISASCYT S
RAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGMATURE
4 133/ 2?&5 fi@ef-—y&'
A A.q,ms {TY Ao

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bymmm-mennn ——

Student Embslmer Mo,

working under my personal supervision.
. Signed W‘ 2fzht"%t/

Student c..vecrcriincances ..|....... .......
: Studnnt Embalmer
. Licensed Em%lmer g: .... ; ..... CF
’ P. 0. Agly
Note: - The above MUST BE SIGNED BY THE LICENSED MALNIER in his O WRITING. (Em'll.u:e to comply/ wit]

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




