THE DIVISION OF HEALTH OF MISSOURI

- Mo.300 ] FILED JUN 5 1351 STANDARD CERTIFICATE OF DEATH Stote FIY B} B QW .

10.48
" BIRTH NO. res. 01T, wo. "2 ] 32 PriMary mes. oisT. M Kegistrar's No. .‘3.&..............................
i. PLACE OF DEATH : 2. USUAL RESIDENCE {Where d d lived. If lostiwaticn: dd bafore
a. COUNTY a. STATE % b. COUNTY ad:nision).

O,

b. COIBY (If outside corpurate Umita, write RURAL and give c. LENGTH OF || «. C{IJTF:' at on‘i'-&?norwm timits, fﬂ'mb ncd Elve townahin)

township)] STAY (in this placet|! »j// 3 ? ‘

TOWN ST Ko v/3 /7 JOWN

d. FH%PP_FANEEODF {It mot in hoepital or Hnn. glva streot address or Igeation) ‘U’ASJDRREEE'-SS v (If rural, give locagion)
INSTITUTION 4 . a? ’'3F7 Am——

3. NAME OF 2. Flm)(/ (Lest) Month) (Daﬂ‘-" (Year)

DECEASED
5. SEX ’ 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH : ’ 9 AGE @o yun lr mp u HEL

{ Type or Print;_’ .
' W ED. PIVORCED A8pectty) 1" Lust b (] Dm H;
ULh e M y Q«.’ /S é.? _ m'
[Aba, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. #Hmcz' {Btate of forelzn 27y
&am mmd.-ora fite, even it racired) | DUSTRY _ Mﬂﬂ L @ﬁ@% WHA{«&

i3a. Fuman'sﬂ | 4 13b. MOTHER'S MAIDEN NAME 14 /AAME OF HUSBAND OR v r;: .
e By S | i W | Climbinwrttin cﬂ;mw

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY NFORMANT‘ S SIGNATUREgOR NAME
{Yes. 0, or unknown) | (LI yes, kive war or dates of service) NO, . z
R e &) A D e /vn-—-_z J/37 J,(.ué 6

18. CAUSE OF DEATH : MEDICAL, CERTIFICATION Ig‘l’m.:LuD
causaper | 1. DISEASE OR CONDITION . NSEY
- Enter anly ensesnseper | L opeer?y PPABING TO DEATH® C’aw oA - Ao xe %&
line tar (a), (1), and (0) @ ‘ - % 7
M M_J:&....." ﬁ-‘-“"—"l
«This does mot meon | ANTECEDENT CAUSES

the mode of dping, ruch Morbidmmdﬂm: if any, giﬂny DUE TO (b)
a3 heart fuilure, asthenia, rise to the above cause (a) stating )
ete. It meana the dig- | b underlying cavac lost.

tate, infury, or complica- R DUE TO (@) ~y—t "y , - M
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ‘M

Conditions contriduting fo the death but not

related to the disease or condilion causing death. ’ M W %&‘ﬂ L/ Mﬂﬂ-&\

S

—MAEKE A PERMANENT RECORD

s, || 15a. DATE OF GFERA- | 15b. MAIOR FINDINGS OF OPERATION @ pAetorcrsena, of trteef " 20. AUTOPSY?
- TION : : .
5-~/3-5/ W%&u. 8 & mMmD
218, ACCIDENT _ i) 21b. PLACEOF INJURY (o5 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATD
- SUICIDE - omo.hm tactory, -tr-s officu bldg..gta.) i
HOMICIDE \_ -

21d. TIME (Moath) lYur) Wm) YIOCCURRED | 211, HOW DID [NJURY CX:CURT
OF o B 373 7‘-—-?" -wm 0T WHILE
INJURY WOR “AT WORK

217 hﬁ'cbs.c\erﬁjy that I attended the\Q’ceaeed Jrom _\M_Q 1987, to __LL Iaﬂ that I last saiv the deceased

. alive on’. , 195, and that,deaf.h acéur;ed at _'ZB. m,., from the causes and on the date stated above.
P23, SIG (Degree or :% 23b. ADDRESS zac DATE SIGNED

58 m S/ET .Duwﬂé‘w S 2/+5/
%1% NBURIAL CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY ] City, town, or county) (Stnte)

,'

M 23 /757 Wvu b0,
DATE RECD BY LOCAL'I R ms’su; 25, FUNERAL nlnr.cro s sl s.m\‘ruat ADDRES$S

MAY2 2 051 W+ Lecanes — U2 P (Gliatnes 5792

[

-

~

T TR e T OIS S
. - , s

WRITE PLAINLY—USING UNFADING BLACK INK

(Licensed Embalmer's Statement on Reverse Side)




- - ey AR Sl ‘ o . -

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 by

- . ! T . Student Embalmer No.
working under my persona! supervision.

StUdONt cuevasserensssancocssannrn Piasanaes Signed... r%‘/ g‘ M

Student Embalmer .
‘ L.ceg Embalmer No_ /28 &
' _ P. O, Addrusﬁd’&éﬁ_m

) I‘Qou: The Jbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




