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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USIN

WR

HIEDNOY 2 1gs,

THE DIVISION OF HEALTH OF MISSOURI

34883

STANDARD CERTIFICATE OF DEATH State File No..... 922,3
: BIRTH NO. REG. DIST. NO. 3 i 8 PRIMARY REG. DIST. “-1—@-&3: LT LR [ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstiation: raaidence belors
a. COUNTY 8. STATE b. COUNTY aduisiont.
: Nt SSoU R
b. CITY (I outside corporats Umits, Jrrite RURAL and give §'r ALvENGm OF ¢ CITY (U ourdde corparnta limits, write RURAL and give towaship)
townahip! {la place) .
LAl DI L CrLov,s 2//
d. FULL NAME OF (f ot in hoapltal or Institation, glva sirest addrems or location? / (1 rarsd, ghve loatlony - a. "
HOSPITAL OR - ADDRESS
INSTITUTION ERC Phllire A QQ{L_&A vy
3-DNEAC%ES%FD a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
v rit) (5 € 0 RGE. — Broww oy DEATH AR i
5. SEX /)/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTM 9. AGE (Io years| IF GXDER | YIAR | W CNDER 30 sims,
C... WIDOWED, DIVORCED mmu,y ,‘/ Last birthday) Mom-h, Days | Hours | Min.
VAL et/ /fz:- 2(s ol ]
10a. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR IN- { 1l. BIRTHPLACE (State or forden oountry) d ’ 2. CITIZEN OF WHAT
done during most of workdng 1ife, even If retired) USTRY COUNTRY?
PloRTr= R ST-Lov (s MO
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L3
WG 1A RBRowad Al ¢ €
i5. WAS DECFASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR RAME ADDRESS
(Yew, 0o, or unknown} I (If yeu, xive war or dates of sarvies) NO. M ’
Viokd HURD 1228 M £ ARRICoN
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Eater only anscsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lie for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH ) Cerebellar Hemorrhage .
- F
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, gidm DUE TO (b)
‘|| a9 beart follure, asthenda, rize Lo the above cause {a) saoting
cte. It means the dis. | ‘he underlying couse last.
ease, infury, or complica- i DUE TO (&)
tion which coused death,”| 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deoth hut not
related to the disease or condition causing death.
19a. DATE OF op-ﬁ%}i 19t. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves % o
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (ex..ln orabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE)
SUICIDE home, farzs, fugtory, strest, offios blds . #to.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from , 19 , to , 19 , that I ldst saw the deceased

h ed aa-lﬁ.a.b.Pm from the causes aﬂd on lhe date sta!ed above,

wmii’k@

S ATUR or title) 23b. ADDRESS ' . léN ’

; ; m /Boo GM /M ;%;/
24c. E OF EWY OR CR Y 24d. LOCATION (Oity, town, or oozm:y) t_ (5tate)
Mf&x sl S/ Loy chx ™ Mg

é/u;{wucmg'g 81 ENATURE 27’7:%-:33 . r!

(Licensed Embaimer’s Statement on R




o STATEMENT BY LICENSED EMBALMER

. LI . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vereocveeeeenns

_____________ . Student Eabslmer Mo.

working under my persona! supervision.

STUTONE 4ervenrarnone Ceessesennrantraeranns Signed. e
Student EImbalmer

P. O, Addressom e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



