vo. 300 FILED AUG 7 {95/ ~ THE DIVISION OF HEALTH OF MISSOURI 25456

0.5 STANDARD CERTIFICATE OF DEATH 010 File Nowom g it ;9
| 6.3 -57 J003. 678
' rarh no. A 7 J”U REG. DIST. NO. 3_18__?::1::»&\' REG. DIST. = Registrar's No
d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If tution: residence befors
a. COUNTY s. STATE b. COUN a-l-ni-!nn:
0. Jefferson
b. CITY (1f cuteide corpurate Umits, write RURAL and give ) g‘TALYENISTd:: DEF‘ <. C|TY {lf outxide oorporate Limits, write RURAL and give township)
township) { col
o S . LOU\§ o e Set o 4522
d. FULL NAME OF (If not in hospital or lnstitution, cive sireet add ar loeation) (I ranal, lnndon)
HOSPITAL OR ADDR&
INSTITUTION FIRM\N eSleaf HoSR 3 1! : e, ]\
R O v Muds < e HE ] ow e
(7wpe or Print) T fant - Warden DER -(1
5, SEX ¢f |6 COLOR OR RACE ) 7. m\RRIEn gEngCIESRmED 8. DATE Of BIRTH 9. I;\‘t‘SE (Inro:n J‘:&n | TN | o teoei w0 R,
(Bpectiy) birthday Hours | Min
MY NN A ntan+d [July 2.9- Iﬁﬁ 0 o |3" I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTAPLACE (Btate or foreign oountry) - | 12, CITIZEN OF WHAT
done d ost of working life, sven if retired) DUSTRY 0 UNTRY?

b7 @ None e Sot+o0. Mo A,

132 F Ell H 13b. MOTHER™ S MAIDEN NAME 14. NMME DF HUSBAND OR WIFE
u%hwaﬂmw Sansove 0 :
I5. WAS DECEASED EVER IM U.5. ARMED FORCES?

o O yem. sire dutes of sasvics) ! 1€ SOV SECURITY | 17. INFORMANT' S5 S)GNATURE OR NAME ADDRESS
-, DO, yeu, wat ot

I » 7 n-Bvu wM&AM \m &,:_ﬂé ! Wo .
18, CAUSE OF DEATH i MEDICAL TIFICA N ) AL BETWEEN
, Enter anly cnecewseper | I DISEL‘;E OR CONDITION : ONSET AND DEATH

line for (s), (b), and {¢) DIRECTLY LEADING TO DEATH® ¢y * _

-/ -
*This does not megn | ANTECEDENT CAUSES W | : *
the mode of dying, ruch #ﬁmﬂ&w’ if any, gising BUE TO (b) - .
to cxuse (¢) #at .
or heartfefure, asthenta, | Tise b0 the ¢ ; o fa&_J tng ‘ ] { o .

ee, It means the dis-
case, infury, or complica- DUE TO (e)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . . ' ’ ] 20. AUTOPSY?
TION
L . - ves [ wo O3

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.. loorabout .| 21c, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)

SUICIDE homes, tarm, fastory, sirest, offios bldg., eve) - . . .

HOMICIDE ] -
21d. TIME (Month) (Dwy} (Year) (Hour} 21e. INJURY OCCURRED ! 21, HOW DID INJURY OCCUR? s 3

OF oo WHILEAT [} NOT WHILE : - .y / 7

INJURY . = | “work AT WORK ' e

- - 7
22. I hereby certify that I auended the deceased from _&f , 18 , that I laat saw the deceased
alive on ond that death occurred ab/ m., from the causes and on the date stated above.

@s)eugruae / é : ? 2 {Degree or titlo) Z3'b/ ADDEESS Z ) / ; E;TE;:GNED

1
WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IuLBNBgERIA\!‘-ALCREMA 24b. DATE 24c. l\A‘flE QF C?.MEI'ERY OR CREMATORY 24d. LNATIOH (Osy. town,ormms’) ..-{5tats)

tSpodlr)

: =30l YARY "D,_Caz-o - Mo
25. Fu’ﬁlul. DIRECTOR'S SLGMATURE aomrr.sa

DATE‘ﬂfE[éBY I..(X'-'AL

Rjﬂﬁ.gm

(ﬂam:d Embalmer's S

t on Reverse Side)




Aok o gt

“,"Q'\ | STATEMENT BY LICENSED EMBALMER
e N T

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate waﬂmba]med by me, 0r by,

............................ s Studant Embaimer No,

working under my persona! supervision.

Student cucevevescsrsrassosronnasensnsacana
Student Embaimer

Licenzed Embalmer No.. [.. 7 J/ ...... el

P. Q. Address &Lf@z ...... )’}’) Bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (leure to comply w:tl
the above constitutes grounds for revocation of license.)

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




